
VISIT TYPE: Office Visit Established

CHIEF COMPLAINT: STD screening as needed for infertility treatments
Symptoms: denies

ALLERGIES: No Known Drug Allergies

ORDERS:
        GC AND CHLAMYDIA COLLECTION (1 unit(s)): In­House Lab

ASSESSMENT:
Z11.3 ­ ECT SCREEN FOR INFECT W SEXL MODE OF TRANSMISS (PRIMARY).

PLAN:
Follow up with results.

Electronically signed by Lindsey Barton, CRNP on 08/07/23 1:01 PM

Auburn Montgomery Warhawk Health Services
7461 East Dr STE 102

Montgomery AL, 36117-8092
(334) 244-3281

Date: 08/07/23

PATIENT: FOO, CORNELL     DOB: 06/27/1975     Gender: MALE     MRN: 1541     AGE: 48 Years
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