\ y g ACCTH 0088 3
MEDICAL CENTER
A Member of Cayuga Health System
Dates Drive - Ithaca, NY 14850
274-4011
NAME BLAYK,BONZE ANNE ROS
ATTD DR Clifford Ehmke MD
05/01/1956 62
S ADM IN
RECH MO00597460
PATIENT NAME/ADDRESS ADM DATE/TIME DIS DATE/TIME PRIORITY LOCATION SERVICE ROOM/BEI
BLAYK, BONZE ANNE ROSE 09/24/18 1843 ELECTIVE BSU BSU.ADULT 202-01
1668 TRUMANSBURG ROAD .
ATE F BIRTH AGE SEX RACE ETHNICITY RELIGION MARITAL STATL
NY 14850 05/01/1956 62 F WHITE NON-SPANIS CHRISTIAN D
OYER DATABEAST INC PERSON TO NOTIFY/ADDRESS . o RELATIONSHIP
WHELAN, ANN'E MARIE FRIEND-F
GUA S 721 W COURT ST,ITHACA,NY 14850
BLAYK, BONZE A HOME PHONE 607-273-6552 WORK PHONE
1668 TRUMANSBURG ROAD e
ITHACA NY 14850 WHELAN , ANNE MARIE FRIEND-F
PHONE 607-351-4879 721 W COURT ST,ITHACA,NY 14850
E} YER DATABEAST INC HOME PHONE 607-273-6552 WORK PHONE
FINANCIAL CLASS MCD
INSURANCE INFORMATION
3 MCLINA HEALTH CARE
PO BOX 22615
LONG BEACH
I[P CA 90801
=g AN33246W
BLAYK, BONZE ANNE ROSE
ﬂ:C"’TDE?TT INFO REASON FOR V
ONSET OF SYMPTOMS/ILLNESS UNSPECIFIED PSYCHOSIS
ACCIDENT DATE
09/24/18
PRIMARY CARE PHYSICIAN DING PHYSICIAN EMERGENCY DEPARTMENT/URGENT CARE PHYSICIAN
No Primary Care Phys,NOPCP Cleford Ehmke MD
ADMITTING PHY IAN REFERRING PH AN
Clifford Ehmke MD
CLERK PT'S EMAIL
Aldllergies:
No Known Allergies
ODE TATUS
N

R



