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~ MEDICAL CENTER 
ACCT# AOOO82793308 

A M ember of Ca yuga Health System 

101 Dates Drive - Ithaca, NY 14850 

607-274-4011 

NAME BLAYK,BONZE ANNE ROS 
ATTD DR Clifford Ehmke MD 

DOB/ AGE 05/01/1956 60 

STATUS DIS IN 

MED REC# MOOO597460 

PATIENT NAME/ ADDRE SS ADM DATE/ TIME DI S DATE/ TIME PRI ORITY LOCATI ON SERVI CE ROOM/ BED 

BLAYK,BONZE ANNE ROSE 12/25/16 0434 02/10/17 1110 EMERGENCY BSU BSU.ADULT 202-01 

1668 TRUMANSBURG ROAD 

DATE OF BIRTH AGE SEX RACE ETHNI CITY RELI GI ON MARITAL STATUS 
ITHACA NY 14850 05/01/1956 60 F WHITE NON-SPANIS CHRISTIAN 0 

PHONE 607-277-5808 

EMPLOYER DATABEAST INC PERSON TO NOTIFY/ ADDRE SS RELATI ONSHIP 

WHELAN,ANNE MARIE FRIEND-F 
GUARANTOR/ ADDRE SS 721 W COURT ST,ITHACA,NY 14850 

BLAYK,BONZE A HOME PHONE 607-273-6552 WORK PHONE 

1668 TRUMANSBURG ROAD 

NEXT OF KIN/ ADDRE SS RELATI ONSHIP 
ITHACA NY 14850 WHELAN,ANNE MARIE FRIEND-F 

PHONE 607-277-5808 721 W COURT ST,ITHACA,NY 14850 

EMPLOYER DATABEAST INC HOME PHONE 607-273-6552 WORK PHONE 

FINANCIAL CLASS COMAPR 

IN SURANCE INFOFMATI ON 

IN S Beacon Health Strategies 

ADDR 
CITY 

ST/ ZIP 

POL # AN33246W 

NAME BLAYK,BONZE ANNE ROSE 

ACC I DENT INFO REASON FOR VI SIT 

ONSET OF SYMPTOMS/ILLNESS PSYCHOSIS NOS 

ACC I DENT DATE ADMI SS I ON COMMENT S 

12/25/16 

PRIMARY CARE PHY SI CIAN ATTENDING PHY SI CIAN EMERGENCY DEPARTMENT/URGENT CARE PHY SI CIAN 
Clifford Ehmke MD David Shenker MD 

ADMITTING PHY SI CIAN REFERRING PHY SI CIAN 

Mafuzur Rahman MD 

CLERK PT 'S EMAIL PAYMENT S COMMENT S 

.A.:::L.:::L€!::cgi€!:B , 
No Known Allergies 

CODE STATUS: 
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