x % % Communication Result Report ( Jan, 2. 2024 10:01AM ) x x x

1) AUM Warhawk Health Svcs,
2)

Date/Time: Jan. 2. 2024 10:00AM

File Page
No. Mode Destination Pg (s) Result Not Sent

6134 Memory TX 97474470 P, 3 0K

Reason for error
E. 1) Hang up or line fai 2) Busy
E. 3) No answer E. 4) Nc facsimile connection
E.5) Exceeded max. E-mail size 6) Destination does not support IP-Fax

7.0 Box 244023
Montgomery, AL 36124
Phone: 334-244-3281
Fax; 344-244-3396

Attn: peghiLo) TE Loy IS
ToRupPCE Reemt Walth  From: WS

Fae 9 Y47-4410 _ Pages: 3

Phone: pate: 1ihiny
Re:

Ourgent [Wror Review  [please Comment [] Please Reply [Please Recycle

Comments:

ey dy wloy k’-h“j

Important: This facsimile transmission cantains confidential information, some or all of which may be
protected health information as defined by the federal Health InsurancePortability Act [HI?PA) Privacy Rule,
This transmission is intended for the exclusive use of the individual or entity tc whom it is adcressed and may
contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applrcable law. If you are nct the Intended redplent (or an employee or agent responsible for delivering this

Ission to the | ded reciplent), you are hereby natified that any disclosure, dissemination,
dlsrnhuﬁon or copying of this Information is strictly prohibited and may be subject to legal restriction or
sanction. Please notify the sender by telephone [number listed above) to arrange the return or destruction of
the information and all copies.




P.O Box 244023
Montgomery, AL 36124
Phone: 334-244-3281
Fax: 344-244-3396

\ﬁ“ AUBURN UNIVERSITY
v AT MONTEOMERY

WARHAWK HEALTH SERVICES

Attn: Lo\ YR Lyy S

TOiﬁfngﬁ(i' et Weoth From: W H{

Fax: Y47 -447() Pages: S
Phone: Date: | ll\'l-\)’\.q
Re:

| Urgent @ForReview _Please Comment [] Please Reply [ Please Recycle

Comments:

OV fy veput \%ﬁr\\J,

Important: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability Act (HIPPA) Privacy Rule.
This transmission is intended for the exclusive use of the individual or entity to whom it is addressed and may
contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the intended recipient (or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or

sanction. Please notify the sender by telephone (number listed above) to arrange the return or destruction of
the information and all copies.



Auburn Montgomery Student Health Services
7461 East Dr
Montgomery, AL 36117
334-244-3281

Patient Demographics

Name: BRONSON, PORTIA Chart No.: 4969
Address: 5621 CALMAR DR, APT C DOB: 06/16/1983
MONTGOMERY, AL 36116 SSN:

Pri Phy: Gender: FEMALE

Home Phone: Work Pho:
Mobile Phone: 518-250-8270 Other Phone:
Mobile Phone 2:

Personal Email: portiaisbeautiful@gmail.com

Work Email:

Group No.: 37655

Isurnce Cma ny: CBS
Address: 450 RIVERCHASE PKWY EAST Policy No.:  QAU807697835
BIRMINGHAM, AL 35244 Phone: Invalid Phone

Generated by an Electronic Health Record application on 1/2/2024 8:57:48 AM 1 of 1
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IMAGING
BTEQSI' Heafth o A BAFTIST HEATH PARILTY W ApTI AT
Ph: 334-277-1210 Ph: 334-747-9152 Ph: 334.747-4490 Ph: 334-387-1120 Ph: 334-387-1100 Ph:334-358-6282
Fax: 334-277-1781 Fax: 334-747-B143 Fax;334.747-4470 Fax: 334-287-1121 Fax: 334-387-1101 Fax: 334-358-1026

REFERRAL FOR BREAST IMAGING SERVICES
PatientName: P()] i -lQ Bior\SOh DOB: _\J MSQ“O'b%

Referring Physician: _mm WNP Office number: H"l v Lb!

(PRINT CLEARLY)
. . /'
Appointment Date/Time: un. 1.4
[ screening Mammogram [ Bone Dexa Diagnosis:
No symptoms or clinical findings (Oemic O mac Ceic)

[0 Additional diagnostic studies (US, MRI) may be performed if indicated

M DiagnosticMammogram

Oeilateral Ounilateral mRight OLeft ‘ REQUIRED-Please mark location of area of concern
@ Breast Ultrasound ’
Clgilateral ClUnilsteral KRight ClLeft ‘

0 REQUIRED- Reason forexam

O Lump/mass/thickening
O skin dimpling/nipple retraction
] Persistent focalpain/tenderness D d
01 imfedibaras ICD10Code mayp3.10
O personal history of breast cancer N \pq I %C\
O other
[ special Procedures
[ Needle biopsy (Stereotactic, US guided, MR guided)  LIRight OlLeft
O cyst Aspiration ORight Cllef
O puctogram ORright Cieft
[0 savi-Scout placement/Wire Localization Oright Oleft

O] Breast MRI Bilateral w/ & w/o contrast (smce Claic Demic Cpic)

Diagnosis: Breast Implants: ClYes [No
Osaline  OSilicone

Prior mammogramat:

Please tell us any other pertinent details: :
U mon TN j‘ul\\l\)\\ AN ordex  on inditoded on Yot
YaVYaVSaY VN (0)an T 'LU’R

Referring Phys:man Signature %@%Date:_‘ l'L\'LUL‘-I Time: 09 0
]4
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