
M e d i c a l  U p d a t e  f o r  J u a n i t a  R a m o s  D O B :  1 0 / 2 3 / 1 9 3 9  

D a t e  O r d e r  C r e a t e d : 09 /10 /2026  

Order  ID: 1 1 5 0 / 2 1 8 3 0  

A g e n c y  A s s i g n e d  I d : 2 9 7 0 2  

C e r t i f i c a t i o n  P e r i o d : 08 /28 /2026  to  10 /26 /2026 

HomeCen t r i s  Hea l thcare  LLC MD217058
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 :
Verbal  order  f rom Dr.  Dantzer:  resume al l  previous  home care  orders  week  o f  09-06-2026 -  Abigai l
Johnson ,  RN 

_______________________________________________________________
Patr ick  Dantzer
7670  Quar ter f i e ld  Rd

7670  Quar ter f i e ld  Rd ,  MD 21061  
Te le :4432706760  FAX:  14103672132  

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 9 / 1 0 / 2 0 2 6  


