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REFERRAL

DATE: October 11, 2011

REFERRING
PHYSICIAN:  Carol Stewart, CRNP (=2

REFERRAL TO: Dr. Vereb

FOR PATIENT: Yulanda Tyree (DOB 11/9/71)

Yulanda is a 39 yr. female employee at AUM who presented to our clinic with c/o
discomfort on urination for more than two weeks. She states she has had the same
sensation in the past and was evaluated by her gynecologist--? diagnosis. A urine
dip stick was negative for WBC’s and nitrites. A small amount of RBC’s were

present. Please evaluate. Thank you for your help.

AUBURN UNIVERSITY AT MONTGOMERY

STUDENT HEALTH SERVICES

P. O. Box 244023, Montgomery, Alabanma, 36124; Telephone:334-244-3281, Fax:334-244-3396
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