From TANISHQ 18323767445 1/3/2026 16:39:29 PST
Bravo Health Presidio
602 W O Rellly St
Suite C
Presidio, TX 79845
P: (432) 289-6356 | F:(432) 239-5487

Referral Form

Referring to: Dr. Test Specialist
Referred from: RACHEL MENGES, MSN, APRN, FNP-BC

Patient Information:
Patient:3zzztest 3zzztest DOB: 01/01/1950 Sex: Male

Patient Address: 2450 Test St . .
Houston TX 77021 Patient Phone: (309)-945-7687

Patient Diagnosis:

Reason for Referral:
evaluate and treat for Anterior knee pain

Additional Referral Notes:

Insurance Information:

Trio Plan0000

Authorization #:| |
# of Visits: |
Expiration Date: | |

”n
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MEMORIAL HERMANN

OnSite Clinic

wassoeunon L milton Health Box

HAMILTON
HEALTHBOX

Electronically Signed by: DANIELLE OLSZESKI on 01/02/2026 04:10 PM CST
Patlient Demographlcs

Patlent Name: 3rzztest 3zzztest Bill INSURANCE
Date of Birth: 01/01/1950 Prlmary Inuuran:e Trio Plan
Gander: ale
Preferred Language: LCnglish
Pate and Location of Visit
Data of Service: 12/08/2025 Appalntmant: 120872025 10045 AM CST

Chart Number: Appt. Reason:

HHB2AY ESTABLISHED PATIENT
Lacation: HHRTRM Naota:

Medication Summary
Drug Allergles
amoxicillin {amoxicillin} rash fAct\\re
peanux oil (peanut oil) urticarla (hives) (Active)
ibuprofen {ibuprofen) Lip swelling (Active)

Current Medicatlons
Tylenol {acetaminophen) tablet 325 mg

Medication Reconciliation:
Not performed

Subjective

Medical History
Past Medical History: CONone

(mENsTEs Ccorp Clirritable Bowels Oprostate Problems Curinary Tract Infection
Clseasonal Allergles L] Depression Oirregular Heartbeat  [IPsychiatric Problems [JCarcer

C5mputation LIDementia Cincontinence CIRheumatoid Arthritis

Canemla [ IDiabates ClKidney Disorder Oseizures

Clanxiety Gastro Disorder(s) |[[kidney Stone L1 sinus Issues

[Flasthma LIGERD E]Lung Disorder(s) [Fskin Problems

CAuteimmune Disorderis) (dGlavcoma

DMcmory Impairment [dSlccp Apnca

a
]
]
]
]
]
]
]
]
]

(Risad Clat [ |Haart Condition CMigraine Headachas [(IsTi

Delood Disordertsi [ Hepatitis CNeuropathy Ostroke

Ccataract [ IHypertension Closteoarthritis CIThyroid Disorder

Ocimhosis [Hypotension 10B-GYN Problems  [(ITuberculosis

Ccrobn's Disease UHigh Cholesterol CPneumania Ouicer

FAMILY MEDICAL HISTORY (] family history unknown

Mother [Arypertension [Diabetes [stroke ClHeart Disease/Heart attack CIHIgh Cholestercl CIThyrold Disease ClCancer
(Type)

Father CHypertension [dDiabetes Cstroke (IHeart Disease/Heart Attack CIHigh Cholestercl CIThyroid Disease Clcancer
(Type)

Siblings EHypertension CIDiabetes Cstroke ClHeart Disease/Heart Attack CHigh Cholestercl CIThyroid Disesse Clcancer
(Type)

Family Crypertension [Diabetes Cstroke ClHeart Disease/Heart Attack CIHigh Cholestercl CIThyroid Disease Clcancer

(Other) (Type)

Social History:

Occupation: CIRetired CIDisabled Odstudent CDHomemaker COunemployed ClSelf-Emplayed EEmployed Full-Time CIEmployed Part-Time

Marital Status: Dsingle CMarried Apivorcad DWIdcw,’Widower Coemectic Partner [ 1n a lony-term ralatlonship
Number of Children: 2 Da you live alone: ElYes CINo

alcohol: Clves FINe  Amount: 2 [ASocial Drinker CINCN DRINKER
Substance Abuse; Oves Mne Type:
Do you exercise regularly? E Yes CINo **If yes. what type and how often?

Special Diet? none

Are you a smoker? [Jves [INo  Have you everbeen a smoker? [Jves O e
If yes, Age Started Smoking Age Stopped PPD

Are you an E-Cigarette User Cves OINo”

SURGICAL HISTORY

O Mo surgical histery

Do you use smokeless tobacco? Clves CIio

Appendectomy

[ Cesarean

] Breast Biopsy

[ capg Ccataracts

[ cholecystectomy

O Eco

Cimastectomy CLumpectomy

[ cardiac Catn

CThyroidectomy

O Hysterectomy

O Circumeision

1 Knee Surgery

Opacemaker/Defibrillator  |[Dsplenectorny

[ Tubal Lination [ Hernia Repair  |CIHip Surgery [ Ear Tubes [ Carotid Endarterectomy
O pac [ Brladder Surgery 0] Back Surgery [ Tonsilsiadensids O Other
What Kind? Where was it done? When?

dali Elnone

Specialty

~ [Frequency lLast Visit

Next Visit €

lons or Other Medlcal Pr

bl FNone

Whera?

When?

HEALTH MAINTENANCE

Ecolonescopy L1 coLoGuARD LIFOBT (Date): 1/1/2020

[Chest XRAY (Date):

DS:reening Mammogram {Date):

CLow dose CT chest {lung cancer screening) (Date):

L1 pAP smear {Datek

[} Eye Exam (Datel:

CIDEXA scan (Date):

[ B skin test {Date):

Immunization Histol

[Tdap O |prevnar130]

LIST DATES IF KNOWHN

Pneumovax 2301

covip 18 0 [infvenza O

Shingles O
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Othar Immunization History:
Flu: Date:
Other:

Gynecolegy History- Wamen only:
gate &f Igst menstrual peried: Menopause? Currently Pregnant?

Methed of Contraceptive:
Date of last Pap Smear:
Date of last Mammogram:

Where?
Whera?

Immunization History:
Pneumonia Yaccination: Date:; Date:
Shin rix Vaccination: 1st: 2nd:

End of Life Plan:

Advanced Directives?

Living Will?

Medica! Power of Attomey? Name: Relationship:
DNR? Filed Where

Smoking Status

Nevaer smoker
12/08/2025
266919005

Status:
Effective Date:
S$nomed code;

—_____Major depressive disorger, single e eplscde@uderate

§____ Type 2 diabetes w oth dlabet 1 ophthalmic complication

Hyperlip/demla, unspecified

b1y i Essential {primary) hypartension

ACTIVE

1/3/2026 16:39:28 PST

:09
11/17/2028 §2:08 PM 6T

No |
No___|
Yeés |
Yes |

Yes __Na___|

No ¢t
N6 b

.

Ng
No
Na

No T
NG

Uil Did griosed

No
No
Na
No.

No—_ I
N6t

3 [ LE OLS
No_____DANIELLE OLSZESK]
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DANIELLE OLSZESK]

By S Resnl'ed_Bi-

DANIELLE OLSZESK]

DANIELLE OLSZESK

DANIEL ZESK]

DANIELLE OLSZESK]

DANIELLE I §ZESK]

Assessment

Diagnosis Codes

5. =’ﬁa§—bescnpen—n—sm—bla nOSEE—EdU—CEEH=ﬁ!‘=EFFF=
i3

ICD10 M25.561 Pain in right knee

12/08/2025

ho

Plan
Patient Referred Out and Summary of Care Provided: Ne
Clinlcal Summary Provided: No
Electronically Signed by: DANIELLE OLSZESKI on 01/02/2026 04:10 PM CST

-
8& Note generated by Azalea EHR - www.AzaleaHealth.com
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*Please make the necessary corrections below

Name: 3ZZZTEST, 3ZZZTEST HAMILTON HEALTH BOX CENTRAL Phone: (832) 841-4269
PID: HHB2 2450 HOLCOMBE BLVD STE 2200, SUITE 2200 Fax: (832) 376-7445
MRN: HOUSTON, TX 77021 Hours: 8:00 am - 5:00 pm
X-Rav#: Emergency Name: XXXTEST XXXTEST
Gender: MALE Emergency#: (555)555-5555
ggﬁ: 01/01/1550 (76 y.o.) Occupation:
Email: danielle.olszeaki@Ghamilton Employment Status:
Pri. Phone: (309)945-7687 Employer Name:
Work Thone: Employer Address:
Cell Phone:
Address: 2450 TEST ST *** Dlease notify staff of any changes below ***

HOUSTON, TX 77021 Medication Updates: Yes / No

Allergy Updates: Yes / No
Primary Physiclan:

Guarantor Name: DOB:
Patient's Relationship to Guarantor: SSN: XXX-XX-
Pri. Phone: (}-

Address:
Work Phone: ()}-
Employer:
Patient Insurances
PRIMARY INSURANCE SECONDARY INSURANCE TERTIARY INSURANCE

Name: Trio Plan

Address: 11421 TODD ST
HOUSTON, TX 77055

Policy #: 0000
Group #:
Copay #:
Patient-
Relationship: SELF
Insured Name: 3ZZZTEST, 3ZZZTEST
Insured DOB: 01/01/1950
Insured SS8N: XXX -XX~- XXX-XX~-
Insured Gender: MALE

Update of Information - piease update all fields inconsistant with our records above

Patient Guarantor Additional Notes
Pri. Phone: ( ) - { ) -
Work Phone: ( ) - ( ) -
Cell Phone: ( ) - ( ) -
Address:
Employer:
Other:

By gigning below, I acknowledge that the above demeographic information ig correct
and that I have made any corrections or changes as appropriate. I understand that

I may be liable for charges that result from any inaccurate information provided.

Signature: Date:

..

T8N 2026 Azalea Health Innovations, Inc. PRINTED BY: KANCHARLA, TANISHQ 01/03/2026 07:39PM 10f1



