
M e d i c a l  U p d a t e  f o r  K l a u s  T e s t i n g  D O B :  0 1 / 0 1 / 1 9 8 0  

D a t e  O r d e r  C r e a t e d : 07 /16 /2026  

Order  ID: 1 7 9 / 1 3 4 6 1  

A g e n c y  A s s i g n e d  I d : 8 6 9 2  

C e r t i f i c a t i o n  P e r i o d : 07 /15 /2026  to  09 /12 /2026 

H o m e  H e a l t h  C a r e s  3 6 8 1 0 2
5 7 9 #  E A S T  M A R K E T @ S T R E E T S
HARRISONBURG,  VA  22801-1234
PHONE 540-433-7146  FAX 

_______________________________________________________________
O r d e r s :
Physician Face-to-Face Date:  
Cl inical  Condi t ion Requir ing Home Care per  Cert i fy ing Physic ian:  Placeholder
Homebound  S ta tus  per  Cer t i f y ing  Phys ic ian:  
1 -  SOC -  PT Notes:  a

_______________________________________________________________
M a n o j k u m a r  G
3 1 0 / 1 8 4

3 1 0 / 1 8 4 ,  M E  0 1 5 4 2  
Te le :987-987-8676  FAX:  12072219995 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elect ronical ly  Signed by ,             Date 0 9 / 1 4 / 2 0 2 6  


