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Patient Information

Full Name: Michael Anderson

Date of Birth: 03/14/1982

Gender; Male

Medical Record #: MRN-458921

Address; 742 Evergreen Terrace, Denver, CO 80203
Phone: (303) 555-0198

Emergency Contact; Sarah Anderson (Spouse)
Emergency Phone: (303) 555-0144
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Insurance Information

+ Insurance Provider. Blue Cross Blue Shield
« Policy Number: BCBS-77823411
+ Group Number: GRP-90211

Clinical Encounter

+« Date of Visit: 01/10/2026
« Provider: Dr. Emily Roberts, MD

Chief Complaint

Persistent cough and shortness of breath



