12/19/2025, 2:52 AM MST TO:

HEALTHCARE

Chief Complaint

Adolescent Wellness
Source: Self

Vitals

Vitals:
Air Source: Room Air

Setl:
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Patient: NEWOO FAXOO (04/25/1984 - 41y},
Female

Address: Se Crossroads Ave Happy Valley, OR
87086

Phone: (702) 602-1673

Seen On: 12/19/2025

History of Present lliness

No history of present iliness data entered

PAST MEDICAL HISTORY

Seen At: ACME Urgent Care
Address: 123 Main St Atlanta, GA
30303

Phone: (605) 333-5588

Fax: (332) 241-0212

Provider:

Allergies

No allergies entered

Immunization

No immunizations entered

Medical Condition

No past medical history entered

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported.

Medication

No medications entered
Express Drugs

212 Edgewood Ave. NE
Atlanta, GA 30303
Phone: (404) 688-2211
Fax: (404} 688-2226

Surgical History

No surgical history entered

Preventative Med Notes

No preventativeMedNotes entered
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Patient: NEWOO FAXOO (04/25/1584 - 41y}, Seen At: ACME Urgent Care
Female Address: 123 Main St Atlanta, GA
I Address: Se Crossroads Ave Happy Valley, OR 30303
nEstTmEsns 97086 Phone: (605) 333-5588
Phone: (702) 602-1673 Fax: (332) 241-0212
Seen On: 12/19/2025 Provider:
Social History Family History
No social history entered No family history entered

Review of Systems

No review of systems data entered

Exam

No examination data entered

Orders & Procedures

No procedures entered
No lab requests found

Assessment/Plan

No assessment plan entered

Prescription
Signature

Addendums

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported. 20f 2
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Order Form

DoseSpotClinic 12/06/2023
N Washington Ave
Green Brook, NJ 08812 NPI:
Phone: (860)944-9421  Fax: (860)995-9416
Stewart Slater Male 01/02/2000 Scott Dr
Primary Insurance Subscriber Name
Insurance Address Insured Name
Address
Priority: ICD10 Code
MR MUSCULOSKELETAL MRA X-RAY/FLUOROSCOPY WOMEN'S IMAGING
[IShoulder [] Brain [ Carotid OChest [ Abdomen (73D Mammogram - Screening
ClEtbow CILCIR [C]Abdomen [] Kidney OPelvis  []Cervical Spine 20 Mammogram -Diagnostic
CIwrist O Runofi | Bi . . wf CAD and Breast US if questionable mammo L CIR[18
LLIR [C] Runoff (Abd, Pel, Bilat legs) [IThoracic Spine []Flex []Breast US - Screeningl 1L IRCIB
|:|Hfmd (LR MRV specifyareactinterest (JLumbar Spine [JExt. . .
BH"’ Et%g [IScoliosis/AP & LAT (T+L Spine) ClBreast US - Diagnostic L. [IR[ 1A
Knee CIMR OTHER Speciyareactinerest ~ (IPelvis Hip(IRT &/or LT Lpexascan[ILL1ALIB
Ctowerles LR R
Clanki OLar DUPPEI Extremity indicate Ste: Ostereotactic Biopsy CCIrCle
|:|an ; e OOk CT NEURO [JRTCUT  [ONeedle Localization (JL(JR[IB
DM; Arth - . . CLower Extremity indicate ste: [Jus biepsy (JLLIR(IB
rography Specity jcirc E::Sra ‘m| . OSinus CJRTCILT  Cleyst Aspiration (JLCJRCIB
acial Bones . ;
[JUpper GI-W/Air per Rad* CIMR Biopsy (1L IR[]B
MR BODY [l IAC's/Temporal Bane [JBa Enema-W/Air per Rad* PET
[]Abdomen []Pehis E g;blt‘s | sl:! Soft Tissue Neck ClEsophagram®
[JMACP [JLiver rvical Spine ClSmall Bow! Study® I PET/Skull Base to Thigh*
N . v .
[IKidney EE;’:::CSI?;:" CJother S:g ;:3 W.!lo‘I\e Bm.!:mm .
MR NEURO rain Amyvi eimers
[]Brain CT MUSCULO SKELETALD NUCLEAR MEDICINE roosscomparsinsies ] PET/Brain*[_JPEY/Bone Scan
. . Extremity (specdy area of interest)
[JIAC/Orhis CIw/30 R []Dalscan ULTRASOUND
[]Pituitary w/3D Recon. [JBone Scan Whole Body [] Abdomen
Esau:;:?:rglge:sl{(] LR CJCT Arth h [1Bone Scan3 Phase of: L1 Pelvis w/ Transvaginal
T 'l x' ograpny (Specifc Jeint}
E f;;::;?l g:::: [ Bone Scan Limited of: E::::peritoneum
(] Lumbar Spine CTBODY I~ Scrotum
[CJw/3D Myelogram [(Ichest [JAbdomen [JPelvis Dlg]wrg? 'Il:';”wms ;a" (HIDA) EllThyrnid
oo waar a0 <) ()T San & Upake”  VASCULAR ULTRASOUND
O Liver/Spleen Scan [JAnerial []Venous
MR SPECIAL [1Low Dose Lung Sereen [ Parathyroid Scan with SPECT
[ Upper Ext.
[]Breast [] Muga Resting Lower Ext.
[]Cardiac VAS_CULAR CT ANGIOGRAPHY [[] Gastric Emptying Sean® Single Phsse Ory D[:l L OR OsiLar
{Allwith IV contrast-no oral contrast) . ) | S | By |
[ |Enterography (MRE) - | [] Renogram™®mLasixgNo Lasix
Ccras CJCTA Carotid [1ABI
EProslate Clem CI::::IP it a;o;: 50” []Renogram™ With Captopril O Insufficiency
TMJ uimonary Embaolus Frotoc P
DUmgram D cTA Anﬂa IChesL Abd, PE” Blbu;;]g sca“mnmerfnuuanhlatlon D ca rDﬁ[l
18bd/Pel wiwo with 30 recon) H g: Somnarg:lte[ries o [CRenal Doppler
enous Structure D us UTHER(Specifv area of interest)

Electronically signed by

D CT OTHER (Specity area of interest)
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