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Patient: YUTYUR BBBD (01/01/2009 - 17y), Male  Seen At: DoseSpotClinic
r\ Address: Nm 518 Loop Las Vegas, NM B7701 Address: 123 N Main Ststr2
Phone: (301) 967-5456 Brooklyn, M| 49230
mEarTHEsnE Seen On: 01/26/2026 Phone: (956) 825-0925

Fax:(332) 241-0212
Provider:

Chief Complaint

Animal bite
Source:; Self

Vitals

Vitals:
Air Source: Room Air

Set 1

History of Present lliness

No history of present illness data entered

PAST MEDICAL HISTORY

Allergies Medication

No allergies entered No medicaticns entered
Immunization Surgical History

No immunizations entered No surgical history entered
Medical Condition Preventative Med Notes

No past medical history entered No preventativeMedNotes entered
Social History Family History

No social history entered No family history entered

Review of Systems

No review of systems data entered

Confidential patient information—authorized use only. Unauthorized use violates HIPAA and will be reported. 1of 2
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Patient: YUTYUR BBBD (01/01/2009 - 17y), Male  Seen At: DoseSpotClinic
Address: Nm 518 Loop Las Vegas, NM 87701 Address: 123 N Main Ststr2
l Phone: {(301) 967-5456 Brooklyn, M| 49230
mEabTmeanE Seen On: 01/26/2026 Phone: (956) 825-0925

Fax:(332) 241-0212
Provider:

Exam

No examination data entered

Orders & Procedures

No procedures entered
No lab requests found
No lab reports found

Assessment/Plan

No assessment plan entered

Prescription
Signature

Addendums

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



