
M e d i c a l  U p d a t e  f o r  A r t u r o  B u e n r o s t r o a m a d o r  D O B :  0 3 / 0 2 / 1 9 6 9  

D a t e  O r d e r  C r e a t e d : 02 /03 /2026  

Order  ID: 1 1 8 9 / 2 1  

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

C e r t i f i c a t i o n  P e r i o d : 01 /27 /2026  to  03 /27 /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 :
SOC to  be  per formed  on  1 /27 /26  per  p t  reques t .  

_______________________________________________________________
Jeremy  Esp ino
90 Via Juana

90 Via Juana,  CA 93460 
Te le :805-688-7070  FAX:  18056862060 

Physician Signature_________________________________________ Date __________ 

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


