,4 Ot ster, 1y, 002

* W%‘ZL%
(b et

Loo S,

;
?

eV ENIPREL AL

e

s - Fres
e Leasy ) WUveopulps $E2202-355/ 2E
E & %
i Yol g .

2 Doelit atpuit

- A e il ) ek
AF o .
e 75&,

' / Mﬂ/fvm@é

0t oy foctste e, Lot i 7 ~
.. A 5
/%%mw a e, ade

Mff/iw W%W

' )64~ p(/oaf‘
 Sdotd) bortere
WW

S



CITY OF MILWAUKEE

/ 70 44(4,”/ ﬁéé ( 5;

LITY CLERK

‘7’“’ f‘t &@éw 74;(;70”“&7

V;;M@/M CFM/W % —
Py frrt St e pidivnil, e
~ _‘mwf A Mest /;/&gum%%

/é ww’i /éadw_gjm

f?doc/zéme. 77"’”#\5
‘{/f/—ﬁfs’ S35

- e Tomaes

Y22 Y- 05'51/




SINAI SAMARITAN MEDICAL CENTER

Mllwaukee Wlsconsm - ‘%W QW\-‘Z

:.’_”PRVOGRE:SSMfO_TE'Sw@_ N /(e s"f
. DATE | | NOTES

12/ o SN ‘
/ @ Flu ®baluys cgsr, Hasbem A yong aaMl TIiD .

| QUL s pewiAgnt PN, (R) buttock
0L paln hepund (B Cnie Momm%nv m(rl)baﬁmc,
HWd 10 ot ine g g OFh
Tactial o \Salagq  Rallong amvxsmm
DLW WAS —wnowlh) . Pk P becked, (WDfoof agomat
(oustd ok g dippdit + Stmbngs tnnde) iy ba dluswds -
Lelt ™ a o (ndna posierior 05pec ko £ (@Tmo\mmm@
| (R\ DUMOCK. 190 nad Sgme. posteriar  Vnup pefen® ‘
dast Wt Wone |, p WNa gty tn (@%Fa&--

SRR, for \LM» Has b@muﬂm\c} AT (0D ™ Mild iy
%W‘J (OB iz (s et + derantt  end Conp Tl arre
e e~ O

RVARVVIANE (?)LM— podCeAs et (Sulingl pild 47 of (@) oot Coeeg)
M%\é Y _DLAKIN of Lrée Soind (5 Anr=t ot diaidr

MEL+ LCL 'y MD&LULU/IMQ‘

L e ONF oviane W Vg SR o
DWP( ) phony AV y) H\ N/f) [N, S

PDQU/VVD CV51‘ ' -
jhf&um—@ Mmsrmqe)-:

) 1. DrmYM/LL msmoe - mcuno eror @@O
(“% / FIms ofF Pelviz @iy %

zppmlwtc ya @rmmrerww wammmm
7 7S L'mmm,(:w . B —

(3’9

(¢

(; ."?‘
ok :, .
Il"

F"lv

.. S vy £ ’ 1. 128
. i L S PO IR AT P e sl g et Sy,
3 &{&‘i ’41 ‘ ﬂ'w] R .o T B Loyt g Mwfg%-;{::';’,:‘ﬁn’tgf“ .." ‘a3hie "- X AR 3 ;.':\ ':\J "\’ v
' R pnoenessuorss MRE SRl



-

o SINAI SAMARITAN MEDICAL CENTER

Mllwaukee Wisconsin - : - %W 9%

~ PROGRESS NOTES “05"/

DATE

NOTES
/33
Flu © padiss cusr, Has peen tavuwne AdMl Tio .
Sl Ngs pesistant plin, (R outtock
Some pan  hepnd (® tnde Mommoanv m(@mﬁzm
Hawrd 40 st fne_any M(Mﬂ th\mL
Laial  nwwy 13 gfgqg W{Jﬂmq AW ST

wallC wWas T P+ hca&% amamv)'r
NS ook & HAWBPIN -+ Spmiingd ds

O LaFelt o Jgp inthe posierior Qspece £ %No\hmmm
| (R\ mm {50 nad Seme. poskesiar Voup

Qoen.”
Lost Syt e, o+ ViaA  sonellon iy (ﬂ)@sr s
@75 Yo Ri713) Ezwnummﬂ A (D E m:a;Mrm:wm

r 49}(@-&5’ \AJ&LS L);Qa e+ defsnit end leﬂﬂuwfﬂ%

(R) Lea - mu% e (\swclma( puldal of @) Pt et

_DLakity of e ot (3 Anr= ot dnaudr
MEL + LC L Y4 A Unack-

A OMY_OVigns ¥ |y USSR (g
RO mtm\w B hp ,mm Ao %

LX) (. Pyauwts VS
~ 2 5= (&) Namstings -

L. ContL NSADS — pund eeony; (5e°
2./ HIm3 ofF Fel,(2)niy %MOL
4. Ftﬁm(wlc D IMPWOMNYUNE LMMM#Z)QLUD)

®

¢

R %\W}(mm Aok, E-GF - >
| _ | -‘ s '
'* ' i
"lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIllll & — — 7 W




Sinai Samaritan Medical Center

a Aurora . 8
HealthCare

) . . PATIENT REFERRAL FORM .
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Referring Facility Information
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" MRU

Patient’s name JA ¢ qwcéwjﬁ WWUU .

Date of birth

Insurance

Primary provider /1) . JJUSaA (J’{ .

Consultation Service needed: Or M )

(When needed) Emergency - Today

Appointment Date Time

Within days

 HEALTH INF_ORMA:I‘VI(Z)N:. '

"-Currevli‘vt» cli.nti;éail ﬁqﬂw&%ma_ o @ L"L@( . Cﬁ%\m@cat;;a Hocic « (/>
‘ ' T ' nos.- o g { AN, . o /,(‘Y\

| » PRIV U s 120

Reason for ]

Referral: , | DMI\/@ 611,“0(/(/7_’ M{],KWQO/( ,H’Uolbw .

" Attachments: ___._X-Ray Results Laboratory Resuits EKG

CONSENT AND AUTHORIZATION STATEMENT

Records pértaining to inpatient/outpatient treatment

v ; . approximate date(s)
: Records regarding treatment for a psychiatric condition

- . . approximate date(s)
Records regarding treatment for conditions related to drug and/or alcohol abuse

approximate date(s)
Records regarding HIV Testing (AIDS test results) and AIDS treatment records

“approximate date(s)

‘ (Patient): Signature Patient/Other:
Date: My relationship to patient is:
Witness

 TO CONSULTATION SERVICE/PROVIDER: PLEASE ATTACH A Copy OF YOUR CONSULTATION NOTE TO THIS SHEET
 AND RETURN. PLEASE INDICATE IMPRESSION, RECOMMENDAT[ONS, AND PLANS FOR TREATMENT AND FOLLOW-

. DISPOSITION: Consultation Report Only Please Call at
: L 1 Follow for referred problem.\but refer back for other care.

g _wps ph-C. L{18]6D

=g

Patient did not present

< Referred . by:

| NAME - SlGNATU?E DATE
* PLEASE SEND RESULTS TQ: (DY\ ‘Dieaane W\dveﬂ?ammz,lwm /774 @ .
PHONE NUMBER: u’ll:s&zoo X &71-%i0. - L hmi

Distribution: White-Return to referring facility Yellow-Consultation Service Pink-Retained by referring facility -
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