O
Cayuga

- Medical C SAUNDERS,KEVIN E
@ enlsr ‘ Lemberg MD,Brent D.
END DOB 05/01/56 54

| T T AL 00

Outpatient Medication Reconciliation Physician Order Form
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Please use additional forms as needed.

For Ambulatory Patients Only: | have reviewed the home medication list in relation to today's visit and any medications administered or prescribed
for home use. Please continue the patient's medication regimen as prescribed by the[pafjent's other providers and any new or changed medications
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