1/6/2026, 6:55 AM MST TO: +19725329272 FROM: 13322410212 PAGE 1/4

Patient: hjgjh dddddhjgdjh (01/01/2000 - 26y}, Seen At: DoseSpotClinic
(;\ Male Address: 123 N Main S$tstr2
Address: BringerlLn Boardman, OR 97818 Brooklyn, Ml 49230
nEstTmEsns Phone: (800) 999-2789 Phone: (956) 825-0925
Seen On: 01/06/2026 Fax: (332) 241-0212

Provider: Role, Admin

Chief Complaint

Abdominal pain
Notes: Note for Chief Complaintl
Source: Parent/Guardian

Vitals

Vitals:

Weight: 991 Ibs (449.51 kqg)
Height: 7' 11"

BMI: 77.19

Air Source: Room Air

Set1:

Vitals Taken At: 01/06/2026 05:15 AM
BP: 999/691 mmHg

Pulse: 592 bpm

Respiratory Rate: 99 per minute
Temperature: 199.0 °F
Temperature Method: Axillary
Oxygen Saturation: 90%

Left Eye Visual Acuity: 20/201
Right Eye Visual Acuity: 20/501
Vital Note: Note for Vitals2

History of Present lliness

The patient presents today with Abdominal pain. Modifying Factors include: Activity makes symptoms better, Air
Travel makes symptoms better, Alcohol makes symptoms worse, Allergen makes no change to symptoms. Patient
reports Abdominal pain, Anxiety, symptoms started on 01/06/2026 and are located in the Ankle(s). The patient reports
severity of 9/10.

Additional Context: contexttttt.

PAST MEDICAL HISTORY

Allergies Medication

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported. 1of4



1/6/2026, 6:55 AM MST TO: +19725329272 FROM: 13322410212 PAGE 2/4

HEALTHCARE

Patient: hjgjh dddddhjgdjh (01/01/2000 - 26y},
Male

Address: Bringerl Ln Boardman, OR 97818
Fhone: (800) 999-2789

Seen At: DoseSpotClinic
Address: 123 N Main Ststr2
Brooklyn, M1 49230

Phone: (956) 825-0925

Seen On: 01/06/2026

Nose Better External Gel - Anaphylaxis

Notes: notes for Allergy

Immunization

Covid
-01/01/2026

Notes: Notes for Immunization
Medical Condition
ADHD - Active

Notes: Notes for Medical Conditions

Social History

licit/Unprescribed Drugs - Confirms, Drugs:
Marijuana, Heroin, Cocaine

Notes: Notes for Social History

Fax: (332)241-0212
Provider: Role, Admin

SA 6% -01/01/2026 qwwqwqwql23456
Notes: Note for Medication

ABCMDI00-Antonio B. Cordero, MD, In
1712 Liliha 5t.

, Suite 301Honolulu, HI 96817

Phone: (808) 536-1011

Fax: (808) 545-3428

Surgical History
Ankle surgery - 01/01/2026

Notes: Nates for Surgical History

Preventative Med Notes

Last Mammogram - 01/01/2026

Last Dental Exam - 01/01/2026

Last Colenoscopy - 01/01/2025

Last Prostate Exam - 01/01/2026

Last Anxiety Screening - 01/01/2026
Exercise Habits - Exercise Habits : 12345

Family History

Alcoholism - Maternal Grandmother

Notes: Notes for Family History

Review of Systems
System: Allergic/Immunologic
Patient Reports: Watery eyes

Patient Denies: Itchy skin
Notes: Note

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported.
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1/6/2026, 6:55 AM MST TO:

HEALTHCARE

+19725329272 FROM: 13322410212 PAGE 3/4

Patient: hjgjh dddddhjgdjh (01/01/2000 - 26y},
Male

Address: Bringerl Ln Boardman, OR 97818
Fhone: (800) 999-2789

Seen On; 01/06/2026

System: Psychiatric

Patient Reports: Anxiety
Notes: note

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

Exam

Ears (Abnormal)

Abnormal: Bilateral pinnae abnormal.
Respiratory (Abnormal)

Normal: No productive cough during exam.

Abnormal: Patient with dry cough during exam.

Orders & Procedures

Written Consent: Yes

Verbal Consent: Yes

Status: Completed

Procedure: 10 PANEL HAIR DRUG TEST
Category: Procedure

Result: 1234567

Details: Details :- 12345678910

No lab requests found
No lab reports found

Assessment/Plan

Diagnosis Name: Unspecified abdominal pain
Explanation: 123
Treatment: 456

External Orders:
Order Name: Abdominal CT scan
Order File: BINAX TRAVEL LETTER.pdf

Seen At: DoseSpotClinic
Address: 123 N Main Ststr2
Brooklyn, M1 49230

Phone: (956) 825-0925

Fax: (332) 241-0212
Pravider: Role, Admin

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported.
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Patient: hjgjh dddddhjgdjh (01/01/2000 - 26y),

I Male
Address: Bringerl Ln Boardman, OR 97818

meatTmesss Phone: (800) 999-2789
Seen On: 01/06/2026

Result:

Prescription

Written Date: 01/05/2026 07:00 PM

Name: GABAPENTIN (GABAPENTIN) Powder 100 %
Quantity: 500 - Refills: NfA

Route: - Dose Form: Powder

Days Supply: 7

Directions: n

Signature

Addendums

Hii Patient - Testing Breeze UAT 01/06/2026 08:53 AM

Seen At: DoseSpotClinic
Address: 123 N Main Ststr2
Brooklyn, M1 49230

Phone: (956) 825-0925

Fax: (332) 241-0212
Pravider: Role, Admin

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