
M e d i c a l  U p d a t e  f o r  O m i l e e  S t r i c k l i n  D O B :  0 2 / 2 2 / 1 9 7 5  

D a t e  O r d e r  C r e a t e d : 01 /30 /2026  

Order  ID: 1189 /9  

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

C e r t i f i c a t i o n  P e r i o d : 01 /26 /2026  to  03 /26 /2026 

S u p e r i o r  H o m e  H e a l t h  6 3 0 0 1 7 9 5 5
320  E .  Wa lnu t
Lompoc ,  CA  93436-6835
PHONE 805-742-4514  FAX 

_______________________________________________________________
O r d e r s :
Physician Face-to-Face Date:  
Cl in ical  Condi t ion Requir ing Home Care  per  Cert i fy ing Physic ian:  Wound
Homebound S ta tus  per  Cer t i f y ing  Phys ic ian:  PLACEHOLDER
1 -  SOC -  PT Notes:  
9  -  Discharge  f rom agency  Notes:  

_______________________________________________________________
Noor  A l -Saud
1 3 0 0  W  O c e a n  A v e

1300  W Ocean  Ave ,  CA 93436  
Te le :805-737-1169  FAX:  18057371772 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by St radley ,  Kara             Date 0 1 / 3 0 / 2 0 2 6  


