" AUBURN
MIE MONTGOMERY
Auburn University Student Health Services

o Rohab  Agcomates RO At 1
COMPANY: DATE: \'Li i 4//”2/9 ) 8

FAX NUMBER: ‘ TOTAL PAGES, INCLUDING COVER 6?
PHONE NUMBER: SENDER’S REFERENCE NUMBER
RE: . CC:

[J URGENT QZI/FOR REVIEW L[] PLEASE COMMENT [JPLEASE REPLY
NOTES/COMMENTS

The contents of this Fax message and any attachments are intended solely for the addressee(s) named in this message. This communication is intended
to be and to remain confidential and may be subject to applicable attomey/client and/or work product privileges. 1 you are not the intended recipient
of this message, o if this message has been addressed to you in error, please immediately alert the sender by fax and then destroy this message and its
attachments. Do not deliver, distribute or copy this message and/or any attachments and if you are not the intended recipient, do not disclose the
contents or take any action in reliance upon the information contained in this communication or any attachments.

P. O. Box 244023 Montgomery, AL 36124/ 334-244-3281 fax 334-244-3396




AUBURN
it MONTGOMERY
Auburn University Student Health Services

™ Upited  HealWhe O fum

COMPANY: ' DATE: %//3// , 4/” {é)

FAX NUMBER: ' TOTAL PAGES, INCLUDING COVER a
PHONE NUMBER: SENDER’S REFERENCE NUMBER
RE: . CC:

[]URGENT"ﬁqFORJGﬂHEW/ [J PLEASE COMMENT  [JPLEASE REPLY
NOTES/COMMENTS

The contents of this Fax message and any attachments are intended solely for the addressee(s) named in this message. This communication is intended
to be and to remain confidential and may be subject to applicable attorney/client and/or work product privileges. TF you are not the intended recipient
of this message, or iF this message has been addressed to you in error, please immediately alert the sender by fax and then destraoy this message and its
attachments. Do not deliver, distribute or copy this message and/or any attachments and i you are not the intended recipient, do not disclose the
contents or take any action in reliance upon the information contained in this communication or any attachments.

P. O. Box 244023 Montgomery, AL 36124/ 334-244-3281 fax 334-244-3396




AUBURN

MONTGOMERY®

REFERRAL

DATE: December 13,2018
REFERRING PROVIDER: Dr. Melodye M. Harvey, CRNP
REFERRAL TO: Rehab Associates of Montgomery

FOR PATIENT: Nora Alshagaa (DOB—3/16/ 1984)—Referral is for insurance purposes

Problem Description:

Mrs. Alshagaa presented to the AUM Student Health Center yesterday (12/12/18) and
requested a referral to your office. She stated that she was in a motor vehicle crash (11727/18)
that resulted in injury to her left shoulder and cervical spine. Afler assessment by an orthopedist,
Dr. George Walcott, she was instructed to attend physical therapy x 2 weeks. Mrs. Alshagaa’s
insurance requires a referral from our office to continue her therapy at your office. If you have
any further questions about this student, please feel free to contact me. Thanks for your

collaboration in order to meet this student’s needs.
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Dr. Mcloc ye Harvey, CRI@’S
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