
ADAM~PC • 4D4 N CAYUGA ST, ITHACA NY 14850-4219 :~ 
BLAYK, ette R (Legal name: Bonzeanne Blayk) I (id #16460, dob: 051 1956 :~ .... >!::oo 

90thenol-l€(itn 

Lab Order 
08/0812022 2:23pm 

Order To ""yO;;, Illy Provider : 
., 

CAYUGA MEDICAL CENTER (LAB) ADAM LAW, MD 
ITHACAMED 

ELIZABETH PLOCHARCZYK, M.D. DIRECTOR 101 DATES DR 404 N CAYUGA ST 
ITHACA, NY 14850 ITHACA, NY 14850-4219 

Phone: (607) 277 ~969 
Phone: (607) 274-4474 Fax: (607) 277-3242 

Fax: (607) 252-3320 JilJS~ k£8)Y3 ! 
. . , .-

Order 
.... _._ ..... , ... - .,.c.:· 

i Orders included: 1 

Male-to-female transsexual I ICD-10: F64.0: Transsexualism 
!. BMP I basic metabolic panel I BILL: Third Party 

.., . ... _ . __ .. .1 . - ....... . .-..... . ... .. _ .... , .. . ..... ..... . .. . . -

Patient Name BLAYK, BONZEANNE R : 

...... _ .. .. ... .. ..... 
.-.. .... .. . ............. 

Sex - DOB - Age F 05/01/1956 66yo 
.... . 

Address 1668 TRUMANSBURG RD 
ITHACA, NY 14850 

.... ... 
,Phone h: (607) 351-4879 w: 

Primary Insurance Molina Healthcare of NY (Medicaid Replacement - HMO) 
10: AN33246W 
Group:SPOOOOOOOOO03 
Policy Holder: BLAYK, BONZEANNE ROSE 

Eligibility: Member is lC'ligible, (Verified 08/05/2022) 
' .. 

I Y Insurance None recorded. 

Drawn by: i .. _ ... . ... " . .- . .. .... . _.-

Date/Time Drawn: 
.......... .C :C,:;:.:.CO.::C .-

-Q;:>'"I~f( - None Needed 
-8 HR 
-12 HR 

.. ... ' c"'C" , .. : .... 

Other/Notes: 
.... .. . ' '' ' ' ' .. ' . ..... .-..- .. .... .. . . . ... :.: c: . .. .- ....... 

CC: 
__ ._, .. __ ~_A·. ___ • __ ,,_~,_"'" _~"""_·_. ____ "· .. ____ .. ·_·.· _._.",, __ , __ " .•.. _ •• _,.~ ... ~ .... _.,_._ 

Electronically Signed by: ADAM LAW, MD 
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I 

:' .-t-'" ).., , . j', ~ 

I, 
./'" 

ADAM LAW, MD 

~.1) ~ 
b~ 

SC!\!',!NED 

~VJ 


