
Forms Provided To Next Level Of Care Provider /Prescriber 

1""'" "" 11111 11111 '"'1 ""' "'" ""' "'" 1111' 11111 '"" ""1111 BLAYK , BONZ E ANNE ROSE 
Patient: AOOOB279330B M000597460 

05 / 01 / 1956 60 F 

To: 
Ehmke , Clifford BSU 202 - 01 

- ,.-..... ,.,' -_ ... -_." --.-. ,.,,- ,, _ .. '-r- -.. _- '''-- ..... --....... . -.. 

To: 1lm.pKIAJS r:~Qu.n~ ['rU V1dz& I ~ 
To: 

V Admitting H&P 

V Physician Admission Note 

Psychological Testing 

Consults: _____________________ _ 

Discharge Note 

V Discharge Summary (to include recommendations for next level of care 

provider & indications/dosages for medications) 

V Discharge Instructions 

Oth e r d ocu me nts: _-IhC--L.>=O'-'-ille-'-""""---'-W.:...=-....... cU,=.:o. ..... c"""@a=->""'£n=..J-=!J;"'-'-<-ir,----___ _ 

Transmission of record via : 

U.S. Mail : Address: ___________________ _ 

Email 

V Fa x: # ,:31 L{ -load L/-----------------------------------------------
Receiving Provider has EMR Access 

Ambulance Transport Personnel 

Hand Delivered to Provider/Prescriber 

T"n,m;tted by, ~ 
Date/Time: JIIOJ ~ 

I I 



.. ~~C~L~E~T: 
A Member of Cayuga Health System 

Page 1 of 1 

Date: 12/25/16 
Acct Num : A00082793308 
Med Rec Num : M000597460 
Name : BONZE ANNE ROSE BLAYK 
Location: BEHAVIORAL SERVICES UNIT 
Primary Provider: Ehmke,Clifford 

Patient Instructions Signature Page 

Patient Name: BO NZE ANNE ROSE BLAYK 

Guardian Name: 

The above-named patient and/or guardian has received the following patient 
instructions: 

on this date: 02/10/ 17 - 09:35 

I have read and understand the instructions given to me by my caregivers. 

BONZE ANNE ROSE BLAYK 

Print Patient Name 

'2 -/ ::T O 
Date 

'2. -/8- n 
Careg iver/ RN/ Doctor Signature Date 


