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D a t e :  03/11/2026  

To:

Yuvraj Kamboj , MD 

From:

HomeCentris Healthcare LLC

10 Crossroads Drive, Suite 102

Owings Mills, MD 21117-8284

Phone:  410-321-8448  

Fax:  410-559-3002  

Subject:

Form Submission

M e m o :

Please review the attached document.

URGENT: Please review and respond to this fax transmission promptly. 



H o m e C e n t r i s  H e a l t h c a r e  L L C  m e m o . . . 

   

P a t i e n t : Mil l icent  Get t ie r
DOB:  07 /27 /1957

   

S u b j e c t : Symptoms  wi th  No Re la ted  Diagnos i s

   

S u b m i t t e d  B y :  M H C B  T e a m

   

D a t e : 0 3 / 1 1 / 2 0 2 6

   

A g e n c y  R e p : MHCB Team    R e p  P h o n e :  410-321 -8448

   

M e m o :
#3 -  Abras ion  -  Pos ter ior  Right  Shoulder /Upper  Back -  
#4 -  Abras ion -  Poster ior  Right  Middle /Lower  Back -  

   

F o l l o w - u p  A c t i o n : Please  fax  to  the  phys ic ian

   

F o l l o w - u p  M e m o :

This  memo i s  for  your  records .


