
M e d i c a l  U p d a t e  f o r  T e s t  F a x  D O B :  0 9 / 1 6 / 1 9 6 0  

D a t e  O r d e r  C r e a t e d : 09 /16 /2025  

Order  ID: 1185 /9  

A g e n c y  A s s i g n e d  I d : FaxTes t01  

C e r t i f i c a t i o n  P e r i o d : 08 /25 /2025  to  10 /23 /2025 

S o u t h e r n  A s s u r e d  H o m e  H e a l t h  
6 4 0  W  M a i n  S t
York town ,  TX  78164-5291
PHONE (361)  648-0223  FAX 

_______________________________________________________________
O r d e r s :
TEST  ONLY! ! ! 

_______________________________________________________________
Tes t  Phys ic ian
3 9 3 2

3932 ,  FL  33543  
Te le :333-510-5044  FAX:  12072219995 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by Team MHCB,             Date 0 9 / 1 6 / 2 0 2 5  


