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------------------~--------------------- PAT~-------------------------------------

Blayk, Bonzeanne 
l66B Trumansburg RD 
Ithaca, NY 14850 

H-Phone: ( ) -
w-Phone: ( )
C-Phone: (607)-351-4879 
Race :White 
Account: 166833 

DOB :05/0l/l956 

Sex :F 
Chart: 

Co#: 603 Policy#: AN33246W 
MOLlNA/TOTALCARE MEDICAID 
PO BOX 22615 

PRIMARY INBl1RAlICB ------------------------------
Insured Name: Bon~eanne Blayk 
DOB OS/Ol/l9S6 
Group Number: 

LONG BRACH, CA 9080l Plan Name 
Expired Date: 00/00/00 

------------------- PACILITY INPOIll!ATION --------------
&ame : CAYUGA MEDICAL CENTER 

lOl DATES DRIVE 
ITHACA, NY HB50 

Phone: (607)-274-4227 
Fax: (607)-274-4620 

--------------------- X-RAY ORDER -----------------

Status:Ordered 
Doctor:Donohue, Benjamin F. MD 

16 BREN'l'WOOD DRIVE STE A 
ITHACA, NY l4850-1863 

OPIN NPI:1558587204 
Id :20-4356l15 

Ordered :ll/01/l8 2:34 pm 
Sched :00/00/00 
Acquired: DO/CO/CO 
Req# : l50702 
Phone : (607}-272-7000 
Fax: (607}-272-4604 

------------------- OllDI!II NOTES ----------------

EvalUate for massive rotator cuff tear 

CPT Test Name 
73221 MlII Shoulder Left W/O 
ox: 546.0l2A Strain of muse/tend 

Priority 
l!ouHn. 

the rotator cuff of left shoulder, init 

t'flf2l, 
lrde.rlng PEovider'D Sign.aturo t ______ :-____________________________ ---, _________ _ 

Sleetronleally lligned by Benjamin f' oanohW!l, HI) Dn 11/01/19 Ilt 21]4 pm 
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