
M e d i c a l  U p d a t e  f o r  C r y s t a l  S a n c h e z  D O B :  0 5 / 1 5 / 1 9 9 1  

D a t e  O r d e r  C r e a t e d : 08 /14 /2026  

Order  ID: 1 1 8 4 / 6 7 6  

A g e n c y  A s s i g n e d  I d : 4 8 0  

C e r t i f i c a t i o n  P e r i o d : 08 /12 /2026  to  10 /10 /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 :
Month ly  Os tomy  supp l i e s :
1  bot t le  s toma powder ,  1  can adhes ive  remover  spray ,  no-s t ing  sk in  barr ier  f i lm (box  o f  30) ,  1  tube
os tomy pas te ,  Cera  Plus  Ring  re f#  8805  (15) ,  ho l l i s ter  os tomy wafer  Re f  #  11203 2-1 /4"  (3  boxes) ,
hol l i s ter  os tomy pouch re f#  18193 2  1 /4"  wi th  f i l ter  (3  boxes) ,  2  boxes  o f  smal l  g loves ,  1  loaf  4x4
gauze ,  s ter i le  4x4  gauze  (30) ,  1  bot t le  os tomy pouch deodor izer ,  a lcohol  prep  pads  (100)  

_______________________________________________________________
TAYLOR ALLISON LUKAS
2 0 4 4 0  N  2 7 T H  A V E

20440  N  27TH AVE,  AZ  85027-3240  
Te le :480-882-4545  FAX:  14808825814 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Electronical ly Signed by JOHNSON, LAURA            Date 0 8 / 1 7 / 2 0 2 6  


