
Page 1 of 1 | 07/23/2026 12:07 tt

FAX COVER PAGE

D a t e :  07/23/2026  

To:

Test Physician , MD 

From:

Evergreen Home Health

403 W Main Street Suite A1

Gaylord, MI 49735-1887

Phone:  989-214-1114  

Fax:  989-364-4464  

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  T e s t  P a t i e n t  4  D O B :  0 7 / 1 6 / 1 9 5 2  

D a t e  O r d e r  C r e a t e d : 07 /23 /2026  

Order  ID: 1 1 9 5 / 2 3 3  

A g e n c y  A s s i g n e d  I d : 1 2 3 2 3 4 1 3 4 5 3 4 5  

C e r t i f i c a t i o n  P e r i o d : 07 /21 /2026  to  09 /18 /2026 

E v e r g r e e n  H o m e  H e a l t h  I Q 0 0 0 0 0 0 0 1 2 8 5 6 7 3
403  W Main  S t r ee t  Su i t e  A1
Gaylord ,  MI  49735-1887
PHONE 989-214-1114  FAX 

_______________________________________________________________
O r d e r s :
t e s t 

_______________________________________________________________
Tes t  Phys ic ian
310 ,  NATARAJAPURAM 4TH EAST  STREET

310 ,  NATARAJAPURAM 4TH EAST STREET,  HI  628502  
Te le :999-999-9999  FAX:  112072219995 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by LUBELAN, SAMANTHA            Date 0 7 / 2 3 / 2 0 2 6  


