
M e d i c a l  U p d a t e  f o r  B o n n i e  D u r k i t  D O B :  0 6 / 2 5 / 1 9 4 2  

D a t e  O r d e r  C r e a t e d : 08 /28 /2025  

Order  ID: 1 1 8 4 / 1 3 1  

A g e n c y  A s s i g n e d  I d : 1 3 8 1  

C e r t i f i c a t i o n  P e r i o d : 08 /15 /2025  to  10 /13 /2025 

Devot ion  Home Heal th  Care ,  LLC MED8891
11201  N  Ta tum B lvd ,  Su i t e  300
Phoen ix ,  AZ  85028-6039
PHONE 480-415-4423  FAX 

_______________________________________________________________
O r d e r s :
DOB: 6/25/42.  Pat ient  requires  addi t ion of  MSW for  ass is tance wi th  disabi l i ty  appl icat ion and
addi t iona l  communi ty  resources  in format ion .
MSW 3 v is i t s  for  60  day  cer t i f icat ion  per iod. 

_______________________________________________________________
A N E R I  S H A L L E S H  P A T E L
1 0 9 0 0  N  s c o t t s d a l e  R d  # 6 0 3

1 0 9 0 0  N  s c o t t s d a l e  R d  # 6 0 3 ,  A Z  8 5 2 5 4  
Tele:480-882-7470 FAX:  480-922-2472 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 8 / 2 9 / 2 0 2 5  


