
M e d i c a l  U p d a t e  f o r  J O S E  M A R T I N E Z  D O B :  1 2 / 2 8 / 1 9 7 4  

D a t e  O r d e r  C r e a t e d : 01 /29 /2026  

Order  ID: 1 1 8 4 / 3 9 9  

A g e n c y  A s s i g n e d  I d : 1 3 7 8  

C e r t i f i c a t i o n  P e r i o d : 12 /09 /2025  to  02 /06 /2026 

Devot ion  Home Heal th  Care ,  LLC MED8891
11201  N  Ta tum B lvd ,  Su i t e  300
Phoen ix ,  AZ  85028-6039
PHONE 480-415-4423  FAX 

_______________________________________________________________
O r d e r s :
Supp ly  o rder  per  mon th :
1  bo t t l e  wound  spray
1  box  med ium n i t r i l e  g loves
1  box  sk in  barr ier  wipes
1  loaf  gauze  for  c leaning
4x4  hydrocol lo id  bordered  dress ing  12  count
Duoderm (or  comparable  brand  product )  for  pro tec t ion  over  wound,  s i ze  to  f i t  wound area  30  per
month  s i ze  may  be  cu t  to  s i ze  to  ad jus t  for  insurance  a l lowance 

_______________________________________________________________
JOEL COHEN
7010  E  ACOMA DR SUITE 102

7010  E  ACOMA DR SUITE 102 ,  AZ  85254-3553  
Te le :480-575-0576  FAX:  14805750512 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 1 / 2 9 / 2 0 2 6  


