
A Memb.f of Cayugil Heil l lh System 

101 Dates Drive • Ithaca, NY 14850 

607·274 - 4 011 

PATIENT NAME/ADDRESS 
BLAYK,BONZE ANNE ROS E 

16 68 TRUMANSBURG ROAD 

ITHACA NY 14850 

PHONE 607-351-4879 
EMPLOYER DATABEAST INC 

GUARANTOR/ADDRESS 
BLAYJ:,BONZE A 
1668 TRUMANSBURG ROAD 

ITHACA NY 14850 

PHONE 607-351-4879 

EMPLOYER DATABEAST INC 

INSURANCE INFORMATION 
INS MEDICAID 
ADDR 320 WEST STATE 
"ITY ITHACA 

r/ZIP NY l48S 0 
}L • ANJ3246W 

STREET 

NAME BLAYK , BONZE ANNE ROSE 

ACCIDENT INFO 
ONSET OP SYMPTOMS /ILLNESS 

ACCIDENT DATE 
09 / 19 / 18 

PRIMARY CARE PHYSICIAN 
No Primary Care Phya,NOPCP 

ADMITTING PHYSICIAN 
Prederick R Caba1lea MD 

CLERK 

.A~~e:rg1ee 

No Known Alle rgies 

CODE STATUS: 

N~E BLAYK,BONZE ANNE ROS 
ATTO OR Frederick R Caballes MD 
DOS/AGE 0 5 /01/ 1956 62 

STATUS ADM IN 

ADM DATE/TIME DIS DATE/TIME 
0 9 /1 9 / 18 0828 

PRIORITY 
EKERGENCY 

DATE OF BIRTH AGE SEX RACE 

0 5 /01 / 1956 62 y WHITE 

PERSON TO NOTIFY/ADDRESS 
WHELAN,ANNE MARIE 

721 W COURT ST,ITHACA,NY 14.850 
HOME PHONE 607-273-6552 

NEXT or 
WHELAN,ANNE MARIE 

721 W COURT ST,ITHACA,NY 14850 
HOME PHONE 607-273- 6552 

REASON FOR VISIT 
RHABDOKYOLYSIS WITH REACTIVE LEUKOCYTOSIS AND NASA 

ADMISSION COMMENTS 
o ER COPAY 

ATTENDING PHYSICIAN 
Prederick R Cabal lea Me 

REFERRING PHYSICIAN 

PT'S EMAIL 

WORK PHONE 

WORK PHONE 

LOCATION 

MEDTELE 

ETHNICI TY 
NON·SPANIS 

1ll l i l ll l l l ll l ~ lm lllll l l lll l l 
ACCTii AO0088S18428 

Il i l llllll ll l l~ 1 1 111 11 1111 1 
MEn RECi! M000597460 

SERVICE 
KED 

RELIGION 
CHRISTIAN 

ROOM/BED 

436- 0 1 

MARITAL STATUS 
o 

RELATIONSHIP 
PRIEND·P 

RELATIONSHIP 
PRIEND·P 

ALLERGIC ______ _ 

1 1 1 11 11 ~ 111 1 1 ~ I Hj 



+~~XL~'~T~ 
, . 

~I !IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
ACCT# AOO088518428 

A Member of Cayuga Health System 

~IIII~IIIIIIII~IIIIIIIIIIIIIIII 101 Dates Drive - Ithaca , NY 14850 
607-274 - 4011 

MED REC# MOO0597460 

NAME BLAYK,BONZE ANNE ROS 
ATTD DR 

J)(~ DOB/AGE 05 / 01/1956 62 

J\-STATUS REG ER 

PATIENT NAME/ADDRESS ADM DATE/TIME DIS DATE/TIME PRIORITY LOCATION SERVICE l ROOM/BED 
BLAYK,BONZE ANNE ROSE 09/19/18 0428 EMERGENCY ED 
1668 TRUMANSBURG ROAD 

DATE OF BIRTH AGE SEX RACE ETHNICITY RELIGION MARITAL STATUS 
ITHACA NY 14850 05/01/1956 62 l' WHITE NON - SPANIS CHRISTIAN D 
PHONE 607-351-4879 
EMPLOYER DATABEAST INC PERSON TO NOTIFY/ADDRESS RELATIONSHIP 

WHELAN,ANNE MARIE FRIEND-F 
GUARANTOR/ADDRESS 721 W COURT ST,ITHACA,NY 14850 
BLAYK,BONZE A HOME PHONE 607 - 273-6552 WORK PHONE 
1668 TRUMANSBURG ROAD 

NEXT OF KIN/ADDRESS RELATIONSHIP 
ITHACA NY 14850 WHELAN, ANNE MARIE FRIEND-F 
PHONE 607-351-4879 721 W COURT ST,ITHACA,NY 14850 
EMPLOYER DATABEAST INC HOME PHONE 607 - 273 - 6552 WORK PHONE 

FINANCIAL CLASS MCD 

INSURANCE INFORMATION 
INS MEDICAID 
ADDR 320 WEST STATE STREET 
CITY ITHACA 
ST/ZI P NY 14850 
POL # AN33246W 
NAME BLAYK,BONZE ANNE ROSE 

ACCIDENT INFO REASON FOR VISIT 
ONSET OF SYMPTOMS/ILLNESS ASSAULTED 

ACCIDENT DATE ADMISSION COMMENTS 
09/19/18 o ER COPAY 

PRIMARY CARE PHYSI CI AN ATTENDING PHYSI CI AN 
No Primary Care Phys,NOPCP 

ADMITTING PHYSICIAN REFERRING PHYSICIAN 

CLERK PT'S EMAIL 

A.11<e:rgi<e& = 
No Known Allergies 

CODE STATUS: 

1111111111111111111111 


