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VISIT SUMMARY

Provider Name:
Address:

Fax:

Clinic Phone
Number:

Date of Service
Patient Name:
Sex:

Age:

Reason For Visit:

HEALTHCARE

AlexM

N Washington Ave Dune, N] 57106
+13322410212

+13026738492

12/30/2025
Alex TestDev
Male

45

Abdominal pain
Source: Self

Allergies:

No allergies entered

Current Medications:

ActiFruit-07/01/2025 test

Fragmin - 01/15/2010 Updated prescription date
Fragmin - 09/01/2009 test

Ty-Cold - 09/01/2000 test3

Deanol Acetamidobenzoate - 12/01/2025 testl

Diagnosis:

Sarcoidosis, unspecified

Procedures:

No procedures entered

Prescriptions:

Lewis Drug 006

5500 W. 41st St

Sioux Falls, SD 57106
Phone: (605)367-2610
Fax: (800)599-4508

Discharge Recommendations:

No discharge instructions entered.




