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Patient: Carl D Ericson
Patient DOB: 1 1 10611961
Patient #: 544533

Date of order: 0612512010

>STAT request: nYes or xNo

r+st O.rgg:ted: :" 
t'' ',-'; ',r.1;,r,r1:ifi;i'

XRAY,Foot, 3 views (Left)

Facility: '' ,, ':' 
,'

Florida Hospital Zh, OP
7050 Gall Blvd
ZeBhyrhills, FL 33541- 1 399
Order Questions:

' Diagnrosis: 71 6 97"Arth r.itis;';efikf,bl

Appointment Date:

Appointment Tirne,:

Patient lnstructions:

Physician sisnatu," N'%'n--:-* i ff nt
Natalie Faith MD
38135 Market Square
Zephyrhills, FL 33542-T 505
Phone: (813) 782-1234
Fax: 813-782-4458
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