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D a t e :  05/12/2026  

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. 



M e d i c a l  U p d a t e  f o r  M i l l i c e n t  G e t t i e r  D O B :  0 7 / 2 7 / 1 9 5 9  

D a t e  O r d e r  C r e a t e d : 05 /11 /2026  

Order  ID: 1 1 5 0 / 1 8 4 6 1  

A g e n c y  A s s i g n e d  I d : 2 0 7 0 3  

C e r t i f i c a t i o n  P e r i o d : 03 /06 /2026  to  05 /04 /2026 

HomeCen t r i s  Hea l thcare  LLC 217058
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 :
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  7  and Vis i t  Freq:  CUSTOM

05/08/2026 Problems :  #1  -  Observable  Surgical  Wound -  Pos ter ior  Midl ine  -  Surgical  s i te  ex tending
f rom the  back  o f  her  head ,  down  to  the  sacrum.
#4 -  Abrasion -  Poster ior  Right  Middle /Lower Back -  

05/08/2026 Medicat ions:  I ron -  Ferrous  Sul fa te:  Fol ic  Acid  65mg,  take  1  table t  by  mouth  once  a  day
S u p p l e m e n t
Zolo f t  -  Ser t ra l ine  Hydrochlor ide  eq  100  mg base  Take  1  tab le t  by  mouth  once  a  day  Ant i  depress ion
Centrum -  Ascorbic Acid:  Biot in:  Cyanocobalamin: Ergocalci ferol:  Folic  Acid:  Niacinamide:
Pantothenic  Acid:  Phytonadione:  Pyr idoxine:  Ribo 1000IU,  take  1  table t  by  mouth  once  a  day
S u p p l e m e n t .
Oxycodone  -  Ibupro fen:  Oxycodone  Hydrochlor ide  15mg,  take  1  tab le t  by  mouth  four  t imes  a  day  As
needed  fo r  pa in

_______________________________________________________________
Yuvraj  Kamboj
2014  S  To l lga te  Rd

2014  S  To l lga te  Rd ,  MD 21015  
Te le :4106709200  FAX:  14106709201   

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 5 / 1 2 / 2 0 2 6  


