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ACCT W AOO088571823 

A Mtm b., 01 '.yug. HI,I I'" Sysl'm 
Date. Drive - Ithaca, NY 14850 
274-4011 

M..ME BLAYK , BONZE ANNE ROS 
AT';'D DR ell !ford Ehmke HI) 

OOB/AGE 05/01/1 956 62 
STATUS ADM IN 

MED REel! HOOO597460 

PATIENT NAME/ADDRESS ADM OATE/TIHE DIS OATE/TIME PRIORITY LOCATION SERVICE ROOM/BED 
BLAYK ,BONZE ANNE ROSE 09/24/18 1843 ELECTIVE BSV BSU . ADULT 202-01 
1668 TRUMANSBURG ROAD 

DATE or BIRTH AGE SEX RACE ETHNICITY RELIGION MARITAL S':'A't'JS 
ITHACA NY 14850 05/01/1956 62 F WHITE NON-SPANIS CHRISTIAN 0 
PHONE 607-351-4819 
EMPLOYER DATABEAST INC PERSON TO NOTIfY/ADDRESS RELA'T"IONSHI P 

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

NE:X7 Of KIN/ADDRESS RELA."'" I • F 

ITHACA NY 14850 WHE l,.AN , ANNE M1I.R I E FRIEND-F 

PHONE 607-351-4879 721 w COURT ST,ITHACA,NY 14850 
~MPLOYER DATABEAST INC HOME PHONE 607·273·6552 WORK PHONE 

FINANCIAL CLASS MCD 

INSURANCE INfORMATION 
INS MOLINA HtALTH CARE 

ADDR PO BOX 22615 
CITY LONG BEACH 

Sf/ZIP CA 90801 --. AN33246W 
BLAYK, BONZE ANNE ROSE 

ACCIDENT INfO REASON FOR VISIT 
ONSET OF SYMPTOMS/ILLNESS UNS~ECIFIED PSYCHOSIS 

ACCIDENT DATE ADMISSION COMMENTS 
09/24/18 

PRIMARY CARE PH~SICIAN ATTENDING PHYSICIAN EMERGENCY DEPARTMENT/URGENT CARE PHYSICIAN 
No P r~mary Care ~hy.,NOPCP C1~fford Ehmke MD 

ADMITTING PHYSICIAN REfERPING PHYSICIAN 
Chfford Ehmke I1D 

CLERK PT ' S EMAIL 

.A..1 .1Gt ;r:- q .:i..e s , 
No Known Al1er01Q8 

CODE STATUS: 
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