
M e d i c a l  U p d a t e  f o r  C r a i g  S c h m i d t  D O B :  0 7 / 0 8 / 1 9 4 8  

D a t e  O r d e r  C r e a t e d : 12 /08 /2025  

Order  ID: 1 1 6 3 / 5 8 5  

A g e n c y  A s s i g n e d  I d : 6 9 6  

C e r t i f i c a t i o n  P e r i o d : 11 /24 /2025  to  01 /22 /2026 

Grace  Home  Hea l thcare ,  LLC 497754
9735  Main  S t ree t  Su i t e  200  Fair fax ,
Fair fax ,  VA 22031-3736
PHONE 703-865-7370  FAX 

_______________________________________________________________
O r d e r s :
12/03/2025 Medicat ions:  Aspir in  -  Aspir in  1  tab  by  mouth  twice  a  day  .81  mg pr ior  to  sx;  PRESENT
POST OP RX = 325 mg 1  TAB TWICE/DAY; which is  s t i l l  the  case  for  another  30 days  a t  leas t  e f fec t ive
12 /3  surgeon  f /u

_______________________________________________________________
Thomas  Mart ine l l i  
6 3 5 5  W a l k e r  L a n e  S t e  2 0 2

6355  Walker  Lane  S t e  202 ,  VA  22310  
Te le :7038105210  FAX:  17038105418 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 1 2 / 0 8 / 2 0 2 5  


