
M e d i c a l  U p d a t e  f o r  R a j a l a k s h m i  H e y r o v s k a  D O B :  0 7 / 2 6 / 1 9 3 7  

D a t e  O r d e r  C r e a t e d : 03 /20 /2026  

Order  ID: 1 1 5 0 / 1 7 1 1 9  

A g e n c y  A s s i g n e d  I d : 2 3 3 9 8  

C e r t i f i c a t i o n  P e r i o d : 03 /11 /2026  to  05 /09 /2026 

HomeCen t r i s  Hea l thcare  LLC MD217058
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 :
Physician Face- to-Face Date:  02/20/2026
Clinical  Condi t ion Requir ing Home Care per  Cert i fy ing Physic ian:  PT eval  and treat  OT eval  and treat
DX:  L imb g ird le  muscular  dys t rophy  unspec i f ied
Homebound  S ta tus  per  Cer t i f y ing  Phys ic ian:  pa t ien t  requ ires  ano ther  person  or  medica l  equ ipment
such  as  cru tches ,  a  walker ,  or  a  whee lchair  to  leave  home
1 -  SOC -  PT Notes:  soc 
OT Eval  Notes:  

_______________________________________________________________
R o b e r t  B o u g h a n
1 7 3 4  Y o r k  R d

1734  York  Rd ,  MD 21093  
Te le :410-252-2273  FAX:  14103859393 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 3 / 2 0 / 2 0 2 6  


