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The information contained in this facsimile is legally privileged and confidential information intended only for the
use of the physician or entity named below. If the reader of this message is not the intended recipient, you are
hereby notified that any dissemination, distribution or copy of this telecopy is strictly prohibited. If you have
received this facsimile in error, please immediately notify us by telephone. Thank you.
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Just the Fax
Phone: (334)613-7040 Fax: (334)613-7039

Patient Tracking Form
#*ROUTINE**

Patient: PARSONS, SCOTT DOB: 2/5/1973
Requesting: BARTON, LINDSEY, CRNP ‘SSN Ends:
Requesting Fax (334) 244-3396 Requesting Phone: (334) 244-3281
Received by JTF: 7/3/2024 10:36:41 AM Facility: EMIC
Procedure: U/S THYROID

Timestamp

7/3/2024 10:38:17 AM
7/3/2024 11:06:40 AM
7/10/2024 10:39:28 AM
7/10/2024 10:39:29 AM

Report Generated at 07/10/2024 10:39 by tjones

Progress Update

PRE-CERT NOT REQUIRED

MADE 1ST ATTEMPT TO CONTACT PATIENT, LEFT PATIENT A VOICEMAIL.
ORDER UNSUCCESSFUL; PATIENT HAS MOVED TO FLORIDA.

IF ORDERING PHYSICIAN STILL DEEMS THIS STUDY NECESSARY, PLEASE
CONTACT US VIA PHONE AT (334)613-7040 OR RESUBMIT THE ORDER VIA FAX
AT (334)613-7039.
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