2/24/2026, 7:40 AM MST TO: +19725329272 FROM: 13322410212 PAGE 1/4

Patient: Roman Test (01/15/2001 - 25y}, Seen At: DoseSpotClinic
r\ NoResponse Address: 123 N Main Ststr2
Address: N Time Oil Rd Portland, OR 97203 Brooklyn, M| 49230
mEarTHEsnE Phone: {309) 551-1999 Phone: (956) 825-0925
Seen On: 02/24/2026 Fax: (332) 241-0212
Provider:

Chief Complaint

10 Panel Rapid Drug Test
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

System: Allergic/Immunologic
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Patient: Roman Test (01/15/2001 - 25y}, Seen At: DoseSpotClinic
r\ NoResponse Address: 123 N Main Ststr2
Address: N Time Oil Rd Portland, OR 97203 Brooklyn, M| 49230
mEarTHEsnE Phone: {309) 551-1999 Phone: (956) 825-0925
Seen On: 02/24/2026 Fax: (332) 241-0212
Provider:

Patient Denies: Runny nose - clear, Hives, Immunocompromised, ltchy eyes, Itchy skin, Sneezing, Watery eyes
Notes: 123

System: Endocrine

Patient Reports: Excessive hunger
Notes: 456

System: Eyes

Patient Reports: Eye burning
Patient Denies: Eye pain
Notes: Note for ROS

Allnon-documented systems have been reviewed and are considered negative

Exam

Eves (Abnormal)
Abnormal: Retina/fundus exam abnormal.
Respiratory (Abnormal) Abnormal respiratory exam.
Note: Note:-

Orders & Procedures

Status: New

Procedure: 30 Day Supply Adipex

Category: Wellness

Result: MOOOOO0Q0000000000000000000
Status: New

Procedure: GABAPENTIN (NEURONTIN}

Category: MD Scripts

Details: 123456789

Lab Requests:
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Patient: Roman Test (01/15/2001 - 25y}, Seen At: DoseSpotClinic
r\ NoResponse Address: 123 N Main Ststr2
Address: N Time Oil Rd Portland, OR 97203 Brooklyn, M| 49230
mEarTHEsnE Phone: {309) 551-1999 Phone: (956) 825-0925
Seen On: 02/24/2026 Fax: (332) 241-0212
Provider:

|A-2 Autoantibodies

Lab reports:
Hi TASK
02/24/2026 09:26 AM

Assessment/Plan

Diagnosis Name: Paresthesia of skin
Diagnosis Name: Pruritus, unspecified
Explanation: 123

ABC

Treatment: 123

DEF

External Orders:

Order Name: Abdominal CT scan
Order File: bn

Result: bn

Order Name: Abdominal MRI
Order File: nm

Result: nm

Order Name: Abdominal MRI
Order File: cvecvvey

Result: cvevvey

Order File: Roman Test Order to HGDX LabCorp 02/24/2026.pdf
Result: I1A-2 Autoantibodies

Prescription

Written Date: 02/24/2026 09:32 AM

Name: Vitamin A Fish Oral Capsule 2250 MCG (7500 UT)
Quantity: 1 - Refills: 1

Route: - Dose Form:

Days Supply: 2

Directions: test
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Patient: Roman Test (01/15/2001 - 25y},

NoResponse
l Address: NTime Qil Rd Portland, OR 97203

mEarTnesns Phone: (309) 551-1999
Seen On: 02/24/2026

Written Date: 02/24/2026

Name: GABAPENTIN (NEURONTIN) Capsule 100MG
Quantity: 1 - Refills: N/A

Route: - Dose Form: Capsule

Days Supply: 1

Directions: 1

Signature

Addendums

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

Phone: (956) 825-0925

Fax: (332) 241-0212
Provider:
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