1/20/2026, 4:58 PM MST TO: +19725329272 FROM:

Patient: Dashboard Patient {01/01/2000 - 26y),

HEALTHCARE

Phone: {800) 555-5555
Seen On: 12/10/2025

Chief Complaint

Abdominal pain
Source: Self

Vitals

Vitals:
Air Source: Room Air

Set 1

History of Present lliness

No history of present illness data entered

PAST MEDICAL HISTORY

13322410212 PAGE 1/2

Seen At: DoseSpotClinic

Address: N Washington Ave Dune,

Male
I Address: 123 Main Street New York, NY 61050 N) 57106

Phone: (302) 673-8492
Fax:(332) 241-0212
Provider: M, Alex

Allergies

No allergies entered
Immunization

Mo immunizations entered
Medical Condition

No past medical history entered

Social History

N social history entered

Medication

No medicaticns entered
Surgical History

No surgical history entered
Preventative Med Notes

Last PapSmear- 10/01/2020

Last Mammogram - 10/01/2020

Last Dental Exam - 10/01/2020

Last Dermatology Exam - 11/01/2020
Last Ophthalmology Exam - 10/01/2020
Last Colonoscopy - 11/01/2020

Family History

No family history entered
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1/20/2026, 4:58 PM MST TO: +19725329272 FROM: 13322410212 PAGE 2/2

Patient: Dashboard Patient {01/01/2000 - 26y), Seen At: DoseSpotClinic

Male Address: N Washington Ave Dune,
l Address: 123 Main Street New York, NY 61050 N) 57106

meatTmesss Phone: (800) 555-5555 Phone: (302) 673-8492
Seen On: 12/10/2025 Fax: (332) 241-0212
Provider: M, Alex

Review of Systems
System: Gastrointestinal

Patient Reports: Abdominal pain

All non-documented systems have been reviewed and are considered negative

Exam

No examination data entered

Orders & Procedures
No procedures entered

No lab requests found
No lab reports found

Assessment/Plan

Diagnosis Name: Vitamin B12 deficiency anemia, unspecified
External Orders:

Order Name: Abdominal MRI

Order File: pdf new tags.pdf
Result:

Prescription
Signature

Addendums
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