
M e d i c a l  U p d a t e  f o r  A l i c e  Y e o m a n  D O B :  0 8 / 1 2 / 1 9 4 5  

D a t e  O r d e r  C r e a t e d : 07 /24 /2026  

Order  ID: 1 1 9 5 / 2 5 0  

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

C e r t i f i c a t i o n  P e r i o d : 07 /21 /2026  to  09 /18 /2026 

E v e r g r e e n  H o m e  H e a l t h  I Q 0 0 0 0 0 0 0 1 2 8 5 6 7 3
403  W Main  S t r ee t  Su i t e  A1
Gaylord ,  MI  49735-1887
PHONE 989-214-1114  FAX 

_______________________________________________________________
O r d e r s :
SN V i s i t  Frequency  -  1SN per  week  

_______________________________________________________________
JESSICA MACHUE
1100  E  MICHIGAN AVE 

1100  E  MICHIGAN AVE ,  MI  49738  
Te le : (989)  348-5461  FAX:  19897312497 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by LUBELAN, SAMANTHA            Date 0 7 / 2 4 / 2 0 2 6  


