
M e d i c a l  U p d a t e  f o r  A n n a f a y e  J o f f e  D O B :  0 3 / 0 6 / 1 9 3 4  

D a t e  O r d e r  C r e a t e d : 12 /18 /2025  

Order  ID: 1 1 5 0 / 1 4 9 2 9  

A g e n c y  A s s i g n e d  I d : 2 0 1 1 9  

C e r t i f i c a t i o n  P e r i o d : 12 /03 /2025  to  01 /31 /2026 

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 :
12/18 /2025  Medica t ions :  A t ivan  -  Lorazepam 0 .5  mg 0 .5mg by  mouth  once  a  day  anx ie ty

_______________________________________________________________
R o b e r t  M o s s
114  Bus iness  Cen ter  Dr

114  Bus iness  Cen ter  Dr ,  MD 21136  
Te le :4108332772  FAX:  14105264897 

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 / 1 9 / 2 0 2 5  


