
M e d i c a l  U p d a t e  f o r  J a s o n  L e v i t t  D O B :  0 3 / 2 9 / 1 9 8 1  

D a t e  O r d e r  C r e a t e d : 12 /10 /2025  

Order  ID: 1 1 5 0 / 1 4 6 7 5  

A g e n c y  A s s i g n e d  I d : 1 9 0 5 8  

C e r t i f i c a t i o n  P e r i o d : 10 /31 /2025  to  12 /28 /2025 

HomeCen t r i s  Hea l thcare  LLC 217058
10 Crossroads  Dr ive ,  Su i te  102
Owings  Mi l l s ,  MD 21117-8284
PHONE 410-321-8448  FAX 

_______________________________________________________________
O r d e r s :
12/10/2025 procedure:  LAB ORDER,  Notes:  Sk i l led  nurse  to  obta in  week  o f  12/15/25  Lip id  Panel ,
Fructosamine  and Albumin/Creat in ine  Rat io  URINE.  Fax  resul t s  to  Dr .  Joseph Monye  410-737-5521.
Drop of f  at  a  Kaiser lab.  This  order is  in  addit ion to the other lab order. ,  

_______________________________________________________________
Alicia  Lee
7 0 7 0  S a m u e l  M o r s e  D r

7070  Samue l  Morse  Dr ,  MD 21046  
Te le :4103094600  FAX:  14103093357 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Electronical ly  Signed by Johnson,  Abigai l            Date 1 2 / 1 1 / 2 0 2 5  


