
M e d i c a l  U p d a t e  f o r  G r e g o r y  M a s o n  D O B :  0 6 / 1 2 / 1 9 5 0  

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

Order  ID: 1 1 6 3 / 1 1 8 0  

A g e n c y  A s s i g n e d  I d : 1 6 5 4  

C e r t i f i c a t i o n  P e r i o d : 06 /18 /2026  to  08 /16 /2026 

Grace  Home  Hea l thcare ,  LLC 497754
9735  Main  S t ree t  Su i t e  200  Fair fax ,
Fair fax ,  VA 22031-3736
PHONE 703-865-7370  FAX 

_______________________________________________________________
O r d e r s :
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  2  and Vis i t  Freq:  CUSTOM

07/23 /2026  Medica t ions :  Enoxapar in  Sod ium -  Enoxapar in  Sod ium 80mg/0 .8ml  subcu taneous  every  12
hours  In jec t  0 .7  ml  subcutaneous ly  every  12hrs  for  7  days .  Fol low up  wi th in  one  week  wi th
ant icoagulant  serv ice  or  pr imary  doctor .

_______________________________________________________________
Bhavin  Pate l  
13285  Minn iev i l l e  Rd

13285  Minniev i l l e  Rd ,  VA 22192  
Te le :7039862400 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 7 / 2 7 / 2 0 2 6  


