
M e d i c a l  U p d a t e  f o r  H e n g  P h i n  D O B :  1 2 / 0 8 / 1 9 4 8  

D a t e  O r d e r  C r e a t e d : 09 /04 /2025  

Order  ID: 1185 /3  

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

C e r t i f i c a t i o n  P e r i o d : 08 /29 /2025  to  10 /27 /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 :
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  7  and Vis i t  Freq:  2w1,  1w5
Authorizat ion changes  of  SN ski l l  Total  Vis i t s :  7  and Vis i t  Freq:  2w1,  1w5

_______________________________________________________________
T I M U  K W I
1200  N  VIRGINIA

1200  N  VIRGINIA,  TX 77979  
Te le : (361)  552-6721  FAX:  13615527463 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  E lec t ron ica l ly  S igned  by  Hase ,  Margo            Date 0 1 / 0 5 / 2 0 2 6  


