
M e d i c a l  U p d a t e  f o r  J a s m i n e  G u t i e r r e z  D O B :  0 9 / 1 4 / 1 9 9 1  

D a t e  O r d e r  C r e a t e d : 09 /10 /2025  

Order  ID: 1 1 8 4 / 1 6 4  

A g e n c y  A s s i g n e d  I d : 1 3 7 4  

C e r t i f i c a t i o n  P e r i o d : 08 /06 /2025  to  10 /04 /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 :
08/26/2025 Medicat ions:  Amoxici l l in  And Clavulanate  Potass ium -  Amoxici l l in:  Clavulanate  Potass ium
875  mg;eq  125  mg  base  1  by  mou th  tw ice  a  day  14  days
Doxycyc l ine  Hycla te  -  Doxycyc l ine  Hycla te  eq  100  mg base  1  by  mouth  twice  a  day  14  days

_______________________________________________________________
U N N A T I  P A T E L
10901  E  McDowe l l  Rd

10901  E  McDowel l  Rd ,  AZ  85256  
Te le :480-278-7742  FAX:  14803622627 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 9 / 1 0 / 2 0 2 5  


