
M e d i c a l  U p d a t e  f o r  J o s e  C r e s p i n  P e r e z  D O B :  1 1 / 2 4 / 1 9 6 7  

D a t e  O r d e r  C r e a t e d : 04 /27 /2026  

Order  ID: 1 1 5 0 / 1 8 0 9 9  

A g e n c y  A s s i g n e d  I d : 2 3 0 3 3  

C e r t i f i c a t i o n  P e r i o d : 02 /28 /2026  to  04 /28 /2026 

HomeCen t r i s  Hea l thcare  LLC 217058
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 :
04/27 /2026  procedure:  home  exerc i se  program,  Notes :  Ins t ruc ted  in  s tump desens i t i za t ion  t echn iques ,
s tump reshaping  wi th  shr inker  sock  to  main ta in  BKA pros thes i s  goals ,  

_______________________________________________________________
Florence  Deza
7070  Samue l  Morse  Dr i ve

7070  Samue l  Morse  Dr ive ,  MD 21046  
Tele: FAX: 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 4 / 2 7 / 2 0 2 6  


