
M e d i c a l  U p d a t e  f o r  W e n c e s l a o  C a n o  R a m o s  D O B :  0 1 / 2 6 / 1 9 4 2  

D a t e  O r d e r  C r e a t e d : 06 /14 /2026  

Order  ID: 1 1 8 4 / 6 0 4  

A g e n c y  A s s i g n e d  I d : 1 4 1 6  

C e r t i f i c a t i o n  P e r i o d : 05 /04 /2026  to  07 /02 /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 :
Pat ien t  i s  hav ing  increased  in termi t ten t  sk in  breakdown o f  sk in  in  gro in  and  on  scro tum.  Please
prov ide  prescr ip t ion  for  both  barr ier  o in tment  and  ant i - fungal  cream or  powder  to  use
in terchangeably  on  a f f ec ted  areas  for  t rea tment  and  preven t ion .
*Please  fo l low-up on prescr ip t ion  for  hospi ta l  bed ordered for  pat ient  through Preferred Home Care . 

_______________________________________________________________
Juan Kamar  Kharoufeh
2601  E  ROOSEVELT  ST

2601  E  ROOSEVELT ST ,  AZ  85008-4973  
Te le :602-344-5011  FAX:  16026559642 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 6 / 1 4 / 2 0 2 6  


