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-------------------------------------------PAT:IBNT •. ------------------------------------
Blayk, Bouzeal1l1a R 
1668 TRlJDNSBORG RD 
J:THACA, NY 14850 

eo,: l2P Policyil AN33246W 
MOLINA BEAL'rBCARE 
PO BOX 22615 
LOW BBACH CA 90BOl 

B-Phol1e r ( )­
w-phone:(607}­
C-Phol1e.(607)-351-4879 
Race :White 
Account I 4566 

PRDm1a mSt7R1ll'lCB 
:Insured Bame I 1I0NZEAmm R BLAYI: 
DOB : 05/01/1956 
Group lI1'1mlbera 
Plan Rame • 
Expired Datel 00/00/00 

DOB 105/01/1956 

Sez all' 
ClJ.U.t165221 

------------------------------------- FACILITY INFO~Tlom--------------------------------
Phol1et(601)-274-4227 
Pax :(6071~274-4620 

----------------------------------------- DIAGKOSTtC IMAGING ORDER ----------------------
StatUl'!:SIIDt: 
DoctorlMidura,Alan 'I'.K.D. 

209 WEST STATB STRBET 
ITHACA, NY 14850-5429 

UPIE :B45164 BPI: 128571'469 
:Id :16-1123572 

Ordered :02/22/22 5:44 pm 
Sched :00/00/00 
Acquired:OO/OO/OO 
'Reglt .39088 
Phol18 1(607)-2'7-4341 
~ax :(607)-216-0918 

------------------------------------O~nBR~S--------------------------------
faxed 

:rest Hame:aona Dans1ty Study. 1 Or XOre S:i.tes 
CPT: 78350 
Dxl :II0 Bssential (primary) hypert6l1siol1 

Priority 
Routine 

O .. cter:l.z!g l'r:ovidu'. Sipatur:e. ____ ~ ____ ~ ___________________ ~_ 
ne.,tronl.,a1.1y .11Jna4 by Alan or. Mldura, X.D. on D2}22}22!1t !"4! p!a 

Ace' 
39088-45536 


