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PATIENT ID ORDERED

REFERRING PROVIDER COMMENTS

(LAST,FIRST__MM-DD-YYM/F) EXAM(S)

Xmr-rvwOO ©

16| 1:00AM |BECKWITH,LONNIE__07-28-70M o Tyler Hall,DO O& 0000
13| 1:15AM |BOEHLE,LEILA_ 06-06-91F T Chelsey Henry,PA O& 0000
14| 1:30AM |CAMPBELLTONYA_ 03-23-65F o Andrew Smith, MD 0000
10| 1:45AM  |CASH,JAMES__ 11-12-59M o Tyler Hall,DO O& 0000
1| 2:00AM |DAVIS,BYRON__04-23-69M o Chelsey Henry,PA 0J& 0000
6| 2:15AM |GEORGE,BRIAN_ 04-01-77M o Tyler Hall,DO 0J& 00|00
11| 2:30AM |GLADDEN,MARILYN__03-30-50F o Chelsey Henry,PA O& 0000
12| 2:45AM  |HARPJOHN_ 05-22-61M o Tyler Hall,DO O& 0000
15| 3:00AM |HENRY,ADAM_ 09-22-83M o Tyler Hall,DO O& 0000
3 | 3.15AM |MORTON,AARON_ 02-18-92M o Tyler Hall,DO O& 0000
8 | 3:30AM |PERKINS,CHRISTINE_ 12-18-87F o Chelsey Henry,PA O&@ 0000
2| 3:45AM |PERSON,MELISA_02-19-63F o Chelsey Henry,PA O& 0000
4| 4:00AM |SERR,DEARDRY_ 08-25-82F T Chelsey Henry,PA O&0|00/0
5 | 415Am o

7 | 4:30am o

9| 445am o

17| 5:00AM 000000
18| 5:15AM 000000
19| 530AM 000|000
20| 5:45AM 000000
21| 6:00AM 000000
2| 615AM 000000
23| 630AM 000|000
24| 6:45AM 000000
25| 7:00AM 000|000
26| 7:15AM 000|000
27| 730AM 000000
28| 7:45AM 000000
29| 8:00AM 000000
30| 815AM 000000
31| 8:30AM 000000
32| 845AM 000000
33| 9:00AM 000000
34| 9:15AM 000|000
35| 930AM 000|000
36| 9:45AM 000000
37 | 10:00AM 000000
38 | 10:15AM 000|000
39 | 10:30AM 000000
40 | 10:45AM 000|000




