May. 29. 2018 9:37AM . | No. 6096 P. 3
East Montgomery Primary Medicine

Name: FAUST, WANDA J Order Date/Time: 05/25/18 CDT

MBEN: Ordering MD: Tolentino, lLouisa M., MD
Date of Birth: 07/02/1952 Age: 65 Y Supervising MD: None

Height: 65 in Weight: 84.09 kg Location: East Montgomery Primary Medicine/EMP
Sex: Female

Allergies: No Known Medication Allergies

Specimen Type: Blood

Collection Priority: Routine

Date and Time to be Collecte 06/04/18 3:00:00 CDT
Nurse Collect:

Stop Date/Time: 06/04/18 3:00:00 CDT
Collected: No

Outside Facility:

_PLEASENOTE: "~ THIS ORDER HAS BEEN ENTERED INTO THE BAPTIST HEALTH EME-SYSTEM-

T

Order Requisition Laboratory
Order: TSH

Order DX:  Hypothyroidism (E03.9)
Crdered And Electronically Signed By: Tolentino, Louisa M., MD

Communication Type: Written or Faxed Order

Specimen Type: Blood

Collection Priority: Routine

Date and Time {o be Collecte 06/04/18 3:00:00 CDT

Nurse Collect:

Stop Date/Time: 06/04/18 3:00:00 CDT

Collected: No

Outside Fagcility:

PLEASE NOTE; “ THIS ORDER HAS BEEN ENTERED INTO THE BAPTIST HEALTH EMR SYSTEM =

Order Requisition Laboratory

Order: T4 FREE
Order DX: Hypothyroidism (E03.9)

Communication Type: Written or Faxed Order

L7
Spacin?en T}{pe: B’OOt‘:l (Q& \ (:\\

Ordered And Electronically Signed By:  Tolentino, Louisa M., MD \sjv

Collection Priority: Rouiting

Date and Time 10 be Collscte 06/04/18 3:00:00 CDT

Nurse Collect: \\;\)
Stop Date/Time: 06/04/18 3:00:00 CDT ’\"\:J)
Collected: No ;
Outside Facility: : \}g
PLEASE NOTE: ** THIS ORDER HAS BEEN ENTERED INTO THE BAPTIST HEALTH EMR SYSTEM ™ &{\ "/




May. 29. 2018 9:37AM No. 6096 P. 2

kast Montgomery Primary Medicine ’

Name: FAUST, WANDA J Order Date/Time: 05/25/18 CDT

MRN: Ordering MD: Tolentino, Louisa M., MD

Date of Birth: 07/02/1952 Age: 65 Y Supervising MD: None

Height: 65 in Weight: 84.09 kg Location: East Montgomery Primary Medicine/EMP
Sex: Female

Allergies: No Known Medication Allergies

Order Requisition Laboratory
Order: COMPREHENSIVE METABOLIC PANEL

Order DX:  Hypertension (110)
- Ordered And Electronically Signed By:  Tolentino, Louisa M., MD

Communication Type: Written or Faxed Order

Specimen Type: Blood

Collection Priotity: Routine

Date and Time to be Collecte 06/04/18 3:00:00 CDT
Nurse Collect:

Stop Date/Time: 06/04/18 3:00:00 CDT

Collected; No

Ouiside Facility;

PLEASE NOTE: ™ THIS ORDER HAS BEEN ENTERED INTO THE BAPTIST HEALTH EMR SYSTEM **

Order Requisition Laboratory
Order: HGB A1C

Order DX: Pre—diabetes (R73.03)
Ordered And Electronically Signed By:  Tolentino, Louisa M., MD

Communication Type: Written or Faxed Order

Specimen Type: Blood

Callection Priotity: Routine

Date and Time to be Collecte 06/04/18 3:00:00 COT

Nurse Collect:

Stop Date/Time: 06/04/13 3:00:00 CDT

Collected: No

Qutside Facility:

PLEASE NOTE: " THIS ORDER HAS BEEN ENTERED INTO THE BAPTIST HEALTH EMR SYSTEM **

Order Requisition Laboratory
Order: LIPID PANEL

Order DX: Hyperlipidemia (F78.5)
Ordered And Electronically Signed By:  Tolentino, Louisa M., MD

Communication Type: Written or Faxed Order
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Contract Number
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Group Number 37655
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www.AlabamaBlue.com

Member Customer Service: 1 800 633-8052
PPO Provider Locator: 1 800 810-2583
Preadmission Certification: 1 800 248-2342
Provider Benefits/Eligibility: 1 800 517-6425
Pharmacist: 1 800 216-9920

Praviders file claims and direct
questions aboul claim payments
to the local Biue Cross and/or
Blue Shieid Plan.

Blue Cross and Blue Shield of

Alabama provides.administrative

services only and does not
assume any financial nisk for
claims.

Blue Cross and Blue Shield of Alabama
450 Riverchase Parkway East
Birmingham, Alabama 35244
An Independent Licensee of the
Blue Cross and Blue Shield Association.
IDCO03-015
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CONFIDENTIALITY NOTICE: This fax cover sheet and the documents accompanying this fax transmission
may contain protected health information or confidential information belonging to the sender which is legally
privileged. The information is intended only for the use of the individual or entity named above as recipient. If
you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the
taking of any action in reliance on or regarding the contents of this faxed information is strictly prohibited. If
you have received this fax in error, please notify us immediately by telephone to arrange for return of the
original documents to us.



