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Resuit Type: XR Foot Min 3V LT
Date: 19 July 2010 14:34 EDT
Result Status: Auth (Verified)
Result Title: XR Foot Min 3V Ll-
Performed By. HOLI"-AND MD, WESLEY R on 19 July 2010 14:33 US/Eastern
Verified By: HOLLAND MD, WESLEY R on 19 July 2010 14:36 USiEastern
Encounter info: 3302148, FHZ, Outpatient, 07/1912010 - 0711912010

* Final Report o

Reason For Exam
PAIN

REPORT

Three views of the ieft foot. were obLained.

The bony structures are intacL. The joint spaces are well-maint.ained. No fractures
are seen.

Impression:

Negative left' foot.

Dictating Dr. Hol-l,and, Wesley R
Dictated 07 /19/20LA
Signing Dr. Holland, Wesley R

Signature Line
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Dict.atecl by: HOLLAND MD, WESLEY R
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