From TANISHQ 18323767445 17312026 05:47:05 PST
Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form
Referring to: VICTORIA DO, MD
Reterred from: RACHEL MENGES, MSN, APRN, FNP-BC

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for

Additional Reterral Notes:

Insurance Information:

Authorization #: | |
# of Visits:| |
Expiration Date: | |
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*Please make the necessary corrections below

Name: 2YYYTEST, 2YYYTEST HAMILTON HEALTH BOX CENTRAL Phone: (832) 841-4269
PID: HHB1 2450 HOLCOMBE BLVD STE 2200, SUITE 2200 Fax: (832) 376-7445
MRN: HOUSTON, TX 77021 Hours: 8:00 am - 5:00 pm
Rendering Provider: MARITZA ARMENDARIZ Emergency Name: NAME, NAME
X-Rayi: . _
Gender: FEMALE Emergena::y# : (555)555-5555
DOB: 01/02/1985 (41 y.o.) Occupation:
QON - Employment Status:
Emall: danielleolszeski@gmail.com Employer Name:
Pri. Phone: (555)555-555K5 Employer Address:
Work Phone:
Cell Phone: *** Please notify staff of any changes below ***

Addreag: 107 WEST AVE

VALDOSTA, GA 31605 Medication Updates: Yes / No

Allergy Updates: Yes / No
Primary Physiclan:

Guarantor Name: Z2YYYTEST, 2YYYTEST DOB: 01/02/1985
Patient's Relationship to Guarantor: SELF SSN: XXX-XX-
Pri. Phone: (555)555-5555
Work Phone: {)-

Employer:

Address: 107 WEST AVE
VALDOSTA, GA 31605

Patient Insurances

PRIMARY INSURANCE SECONDARY INSURANCE TERTIARY INSURANCE

Name:

Address:

Policy #
Group i#:
Copay #:

Patient-
Relationship:
Insured Name:

Insured DOB:
Insured SSN: XXX-XX- XXX-XX-
Insured Gender:

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 signing below, I acknowledge that the above demographic information is 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 08:46AM

10f1
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From TANISHQ 18323767445 17312026 05:47:05 PST
Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Dr. Smith
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for refer to ENT for chronic sinusitis (J32.8)

Additional Reterral Notes:

Insurance Information:

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

MEMORIAL HERMANN

OnSite Clinic

18323767445

wassoeunon L milton Health Box

Previously Electronically Signed by: DAMIELLE OLSZESK] on 12/11/2025 09:30 AM CST
Electronically Signed by: DANIELLE OLSZESKI on 01/02/2026 04:10 PM CST

Patient Demographics
Paticnt Mame:

e

Date of Birth:
ender: Female
Preferred Language: English
Care Team

Rendering Provider: DANIELLE QLSZESKI, PA

Date and Locatlen of Visit

Date of Service: 12/11/2025
Chart Number: HHB1A9
Locatlon; BHPRESIDIO

Medication Summary

Drug Allergies
Na Known Drug Allargies

Current Medications
Tylenol {acetaminophen) tablat 325 mg

Medication Reconciliation:
Not performed

Chief Complaint / Assistant Note
Pt 2yyytest. a 40 y.0.Female. presents with .

Subjective
HPL
What brings you in today?
= “Whal&#39s going on?” or “What are you being seen for today?™

when gid It stan?
= Days, weeks, etc,

Where is it located?
— Be specilic: "lait knee,” “lower back,” etg.

What does it feel like?
= Sharp, dull, pressure, itchy, etc.

Has it gotten better, worse, or staved the same?

Any other symptoms? .
— Faver, nausea, cough, swelling, etc,

Have;nu done anything to treat it so far?

— Meadications, ica/heat, rest, ER/Urgent care, hame remadies

Madical History- Adult
Past Medlcal History: [INone

1/3/2026 05:47:05 PST

Bill Type:
Primary Insurance:

CADED {JcorD Clirritable Bowels Olerostate Problems  [Tlurinary Tract Infection

[Cdseasanal Allergies L1 Depression Clirregular Heartbeat  [Psychiatric Preblems | JCancer

Camputation Coemenitia Cincontinence ORheumatoia Arthritis |[[J

anemia LDiabetes Ckidney Disorder Oseizures ]

Canxiety [ IGastrointestinal Disorder(s) | IKidney Stone [ sinus Issues ]

asthma IGERD DLung Disorder(s) [JSkin Problems ]

[Jautoimmune Disorderts) [ 1Glaucoma CIMemory Impairment_|[1Sleep Apnea a

[elood Clot [ IHeart Condition [Migraine Headaches |[15TI O

Clelood Disorder(s) { IHepatitls CINeuropathy Cstrake ]

Ccatarect Hypertension Costeoarthritis |:|Thyruid Disorder ]

Clcirhosis [ IHypctension CJOB-GYN Problems  |[[JTuberculosis [m]

Ocrohn's Disease LHigh Chelestero! Cpneumania Cuicer ]

FAMILY MEDICAL HISTORY [ family histary unknown

Mother Lypentension [Diabetes [Stroke [ClHeart Disease/Heart Attack [JHigh Cholestercl CIThyroid Disease LlCancer
(Type)

Father Clypertension [biabetes [stroke DlHeart Disease/Heart Attack [JHigh Cholestercl OThyroid Disease [lcancer
(Typa)

siiings DOHypeartension Oniabetas [Stroke DHeart Dissase/Heart Attack DHigh Cholesteral Thyroid Disease Ocancer
(Type)

Farnily ClHypertension (IDiabetes [stroke (THeart Disease/Heart Attack CIHIgh Chalestercl CIThyrold Disease ClCancer

{Other) (Type)

Soclal History:

QOccupation: Oretired Opisabled Ostudent OHomemaker DUnemp\oyed DSeIFEmpIuyed DEmpIuyed Full-Time DElanoyed Part-Time

Marital Status: [JSingle OMarried ODivorced OwidowWidower [ Demestic Partner [ In a long-term relationship

Number of Children: Do you live alone: [lves [INa

acohol: Oves OONe  Amount:  DSocial Drinker CINON DRINKER

Substance Abuse: Oves Cno Typa:

Do you exerclse regularly? [1 Yes CINo *#If yes, what type and how often?
Special Diet?

Are you a smoker? [Oves ONo  Have You ever bern a smoker? O Yes O Na
If yes, Age Started Smoking _Age Stopped PPD

Are you an E-Cigarette User [Yes CdNo® Do you use smokeless tobacco? [(Ives ONe

Sexually Active

SURGICAL HISTORY [ No surgical histery

[] appendectomy  {[] Cesarean [1 Ereast Biopsy [1 capG Clcataracts.
O cholecystectemy [0 EcD Cmastectamy Otumpectomy |0 cardlac Cath CThyroldectomy
1 Hysterectomy [ circumcision 1 knee Surgery ClPacemakar/Defibriliator DSpIenectomy

[ Tubal Ligation ] Hernla Repalr CHip surgery [ ear Tubes

[ carotd Endarterectomy

[ pac [1 Bradder Surgery 1 Back Surgeary [ Tonslisfadencids

1 other

What Kind? Where was It done?

When?

Speciallsts: ClNone

[Specialty Frequency Last Visit Next Visit €

Page 18 of 32

HAMILTON
HEALTHBOX

INSURANCE
Blue Cross and Elue Shield of Texas
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1/3/2026 05:47:05 PST

H italizations or Other Medical Probl [INone

Why? Where? When?

HEALTH MAINTENANCE

Ccolonoscopy [J COLOGUARD [IFCBT (Date): CJChest XRAY {Date}:

[Jscreening Mammagram (Date): Low dose CT chest (lung cancer screening) (Date):
] PAP smear {Date): ] Eye Exam (Date):

JDEXA scan (Date): 3 TB skin test [Date):

(Iijvnecnlngy History- Women only:
n:

a
<Dsatpe 'o“f last menstrual pericd: Menopause? Currently Pregnant? . Breastfeeding
Method of Centraceptive:

Immunization History:

Pneumonia Vaccination: Date:; Date:
Shingrix Vaccination; 1st: 2nd:

TD: Date:

End of Life Plan:

Advanced Directives?

Living wvill?

Medical Power of Attomey? Name: Relationship:
DNR? Filed Where?

Fr:blem History

e, (001l 5T . 1 D135 1105

Page 19 of 32

diT"'C'Ea""F UnEm Dlaghiasad | B\=R?SOTVPAT J By —

IC0ig )32.8 Qther chrenic sinusitis ACTIVE  12/11/20235 09:06 AM CST Ng Ney DANIELLE QL SZESKI A
iCDl 20 G Calculus of kidney. ACTIVE__T2r11202509:06 AMCST_ No__No__| No DANIELLE GLSZESKI_ A

CD10__| Other spacified respiratary disorders ACTIVE___12/08/2025 0 5 RACHEL MENGES, FNP-BC, A,
ICDl(] 45 zn Mild Intermittent asthma, uncomplicated ACTIVE _ 12/08/2025 1 RACHEL MENGES, FNP-BC A
D10 Z00.00 __ Encntr for general adult medical exam w/o abnormal findings ACTIVE__ 11/12/202503:39 PM ST, No No No_ DANIELLE OLSZESKI N/A
ROS

REVIEW OF SYSTEMS.
SYSTEMS WHNL ABNORMAL

CIWEIGHT CHANGE CIFaTIGUE CIFEVER CICHILLS
LINIGHT SWEATS LIDECREASED ENERGY LEVEL
(GEMERAL O Orecent iLness CIweakness CliNsomia
CISWEATING CINOCTURNAL COUGH

CIDELAYED HEALING [JRASH ODBRUISING CIBLEEDING
SKIN O Oskin DISCOLORATION CJCHANGE IN SKIN LESION/MOLE
CLume Osump Oskiv LESION CISORE CIINSECT BITE

[1 HEADACHES CIITCHY SCALP [ RECENT HEADINJURY
1 cCoNCUSSION

HEAD ]

MeLURRED VISION ClCHANGE IN viSION CJoISCHARGE
EYES O

Cleve ran OrHoToPHORIA CIEYE REDNESS

[leaR PAIN DHEARING LOSS CIRINGING IN EAR
EARS a

[IniscHARGE (THEARING AID

Clsinus coNGEsSTION LlovspHaGIA LINOSE BLEED
NOSE/MOUTH/THROAT O [CInasAL DISCHARGE CIDENTAL PAIN CIHOARSENESS

JSORE THROAT
BREAST [In/a | O {Oumps Cleumps OcHancEs

Cltiv CIBRUISING [THX OF BLOOD TRANSFUSIGN
HEMEILYMPH/ENDO n CINGHT SWEATS CISWOLLEN GLANDS CIINCREASE THIRST

ClINCREASE HUNGER CICOLD INTOLERANCE
CIHEAT INTOLERANCE CJABNORMAL BLEEDING

ClcHesT pain OpaLpmaTions Opne DORTHOPNEA
[CARDIOVASCULAR O [Oepema CISWEATING WITH FEEDING
HFXFRCISF INTCQI FRANCE

[cousH ClwHeezinG CIHEMOPTYSIS
(oysPNEA CIPNEUMGNIA HX (JTB [JASTHMA HX
[IPRCDUCTIVE SPUTUM

CIHOME OXYGEN @LPM.

RESPIRATORY [m]

[nausea LlvoMTING LIDIARRHEA
LICONSTIPATION LIHEPATITIS LIHEMCRRHCIDS
(GASTROINTESTINAL O (OeannG pisoroer CluLcer CIBLACK TARRY STGOL
ClasoominaL PAIN CsLoon N sToow Berro
CIHEARTBURN

Clurceney CFRequEnCY CIBURNING CIDYSURIA
(GENITOURINARY;NEPHROLOGY| [ [TICHANGE IN COLOR OF URINE CIINCONTINENCE
CloscHARGE CIBLOGD IN URINE CIPAINFUL/SWOLLEN GENITAL AREA

[GYNECOLOGICAL

Onva u]
LNMP

Oeack pain OjoinT sWELLNG DISTIFFNESS
Dot PAIN CFRACTURE HX CJOSTEOPOROSIS
CIMUSCLE WEAKNESS CIMYALGIA

CIFREQUENT FALLS CINECK PAIN CIBACK PAIN

MUSCULOSKELETAL a

Csvncore CIsEIZURES CITRANSIENT PARALYSIS
ClweaknESS CIPARESTHESIA CIBLACK OUT SPELLS
NEURDLOGICAL O [OSENSORY CHANGE CITINGLINGCIDIZZINESS
[1sPEECH cHANGE [JHEADACHE CITREMGRS
DDIFFICULTYITROUELE SWALLOWING

Cloepression ClanxieTy CInervous
[CISLEEPING DIFFICULTY CISUBSTANCE ABUSE

PSYCHIATRIC |
[ISUICIDAL IDEATIONS/ATTEMPTS CIPREVIOUS DX
Clinsomnia OHALLUCINATIONS CIDISTURBED SLEEP
ENDOCRINE O CliINCREASE THIRST [CIINCREASE URINATION
CHIGH BLOOD 5UGAR CILOW BLOOCD SUGAR
|ADDITIONAL COMMENTS
PHQ-2

Litte Interest or pleasure In doing things in last 2 weeks
Feeling down. depressed, or hopeless in last 2 weeks
Fatient Health Questionnaire 2 item {PHQ-2) total score [Reported]

0Objective

Select...
Select...
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Objective Notes

Assessment

Assassment Notes

Diagnosis Codes

.—"CEB_'D—Tescr pt‘lEﬁ'—Sﬁ—D‘W—E S cat‘lE—CFg‘_FﬁE=
ICDlCl 132 Other chronic sinusltls ACTIVE 12/11/2025
KD1g NZO (1] Calculus of kidney ACTE 12/11/2025 NU N_o No
Procedure

Procedure Notes

Plan
Plan Notes

Patient Referred Out and Summiary of Care Provided: No
Clinical Summary Provided: No

Referrals
Provider s o (7 < o 0 R e s o )X Point:
VALENCIA THOMAS, M.D. {Code: } J32.8- Other chronic sinusitis
rerer t ENT for chronic sinusitls
Nane {Code:) N20.0 - Calculus of kidney

please refer to urology for kidney stene

Lab Ord
Bendel'ln Prﬂ_?dE?—Teszf %ﬂrﬂe—ﬁaﬁ_tﬁated Daté

d
DANIELLE OLSZESKI, PA 10231 - COMPREHENSIVE METABOLIC PANEL Q102/2026 0910 AM CST
Recalls . .
Provid e r X T 0,2 N R < = - o 1 R =5l D5t e
ASHISH GUPTA, MD BHMARFA 3 MONTH FOLLOW UP 02/11f2026

Additlonal S0AP Comments

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

N
*& Note generated by Azalea EHR - www.AzaleaHealth.com
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Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Test Specialist
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for please refer to urclogy for kidney stone (N20.0)

Additional Reterral Notes:

Insurance Information:

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

18323767445

MEMORIAL HERMANN'

OnSite Chinic

1 AssosamoN Hamilton Health Box

Elactronically Signed by: DANIELLE OLSZESK! on 01/02/2026 04:11 PM GST

Waiting for raviewar signatura.

Patient Demographics

Patient Name: 2yyylest est

Date of Birth: 01/02/198!

Gender: Female

Preferred Language: English Bill Type:

Care Team
Rendering Provider:

Date and Location of Visit

Date of Service:
Chart Numbsr;

MARITZA ARMENDARIZ

NA
HB1

1/3/2026 05:47:05 PST

Reviawing Provider:

HHB1A11
Lagation: BHPRESIDIQ
Medication Summary

Drug Allergies
No Known Drug Allergies

Current Medicallons
“Tylenol (acetaminophen) tablet 325 mg
hydrochlorothlazide {hydrochlorothlazids) tablet 23 mg 1 tablet by mouth once a day [THIS IS A TEST PATIENT], 30 tablsts

Medication Reconciliation:
Not perfomed

Chief Complaint / Assistant Note
Pt 2yyytast, a Female, presents with _

Subjective
HPI
‘What brings you in today?
— *What&#33s going on?" or "What are you being seen for today?”

‘When did it star?
= Days, weeks, ela

Where is it Iocated?
— Ba specific: “left knee,” lawer back,” etc.

What does it fee lke?
— Sharp, dull, pressure, itchy, ets.

Hea it gotten better, worsae, or stayed the sams?

Any other symptoms? .
— Fever, nausea, cough, swelling, etc.

Hava you dene anything to treat it so far?
- Medications, ice/heal, rest, ER/urgent care, home remedies

Medical History- Adult

Page 22 of 32

HAMILTON
HEALTHBOX

SELF PAY (PATIENT)

JAMES TARIN, MD

Past Medical History: Cnene

CJapHD Ccoro [Oimitable Bowels OProstate Problems [Durinary Traet Infestion
[(Iseazonal Allergies [ Depression Oirregutar Heartbeat CPsychiatric Problems Ocancer
[ Amputation Dementia Oincentinence CIRheumatoid Arthritis

Janemia [CDiabates {CKidney Discrdar [Cssizures a
(Janxiaty [Gastraintestinal Disordar(s) i IKidney Stone 1 Sinus Issues (]
CJAsthma CGERD {0Lung Disorder(s) CJskin Problems a

(] Autoimmune Disorder(s) Glaucoma L IMemory Impairment L1sleep Apnea

[(Ielocd Clot Heart Candition [Migraing Headaches (W]

[(IBiood Disorder(s) [ Hepatitis [CINaurcpathy [Cstroka (]
[CCataract [Hypertension [Costegarthritis [IThyroid Disorder (]
Ccirhasis Hypotension {CJOB-GYN Problems CITuberculosis (]
[CIGrohn's Dissase [IHigh Cholssteral iLIPneumonra Cluicer (]
FAMILY MEDIGAL HISTOQRY (] family history unknown

Mother CIHypertension CIpiabetes CiStreke CIHeart Disease/Heart Attack [IHigh Cholesterel CIThyroid Disease ClCancer (Type)

Fathar CIHypertension ClDlabetes [IStroke CIHeart Disease/Heart Attack [IHigh Cholesteral LIhyroid Diseasa ClCancer (Typs)

siblings CIHypsrtension CIDiabetas [iStreka [CIHeart Diseasa/Heart Attack [IHigh Cholestercl CIThyroid Dizease ClCancer (Type)

Famlly {Other) [ IHypertension LDiabetes [swoke [Heart DiseaseHeart Attack LIHigh Gholesteral [ Thyroid Disease [Gancer (Type)

Social History:

Ocoupation; CRetired ClDisatled Cstudent ClHomemaker Clunemployed OSef-Employed CIEmployed Full-Time ClEmployed Pan-Time

Marital Status: CISingle DMarried Obiverced Dwidownwidower DDomestic Partner (I In a long-term relationship

Mumber of Children: Do you live alone: Oves Ono

Alcohol: O¥es CINa  Amount: - [ISccial Drinker CINGN DRINKER

Substance Abuse: [1Yes CINo Type:

Do you axercise ragulary? (1 Yas Clia **If yes, what typs and how oftan?

Spacial Diet?

Ara you a smokar? OvesCONe  Have you aver been a smoker? O ves O Mo

If yes, Age Started Smoking Age S!ﬁped PP

Ara you an E-Cigaretta User Oves CIhe' Do you usa smokeless tobacco? Oves CNo

Sexually Active

SURGICAL HISTGRY [J No surgical history

[m] Appendectomy O Cesarean [ Breast Biopsy casa Ccataracts

L] Cholecystectomy [1EeaD L IMastectomy LlLumpectomy L1 Cardiac Cath [ 1Thyroldectomy
[m] Hyataractomy 3 Gircumcigion [ Knee Surgery CPacemaker/Daifibrillator DSpIenenlumy

1 Tubal Ligation

1 Hemia Repalr

CHip Surgery

1 Ear Tubss

L1 Garotid Endarterectorny

O pac

[ Bladder Surgery

[ Dack Surgery

T Tonsils/Adenaids

O Other

hat Kind?

[Where was N done?

When?

Bpeclatiats: CINona

[Bpecialty [Frequency

Last Vislt [Next Visit

‘Comment/Aeason

1/3
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He o Othat Madieal Problemns: [CINone
fWhy? [Where? When?
HEALTH MAINTENANCE

CGolenoscopy (1 GOLOGUAHL CIFOBT (Date):

CIGhest XRAY {Lxate):

CJscreening Mammogram (Date):

ClLow dose CT chest {lung cancer screening) (Cate):

] PAP smear (Date):

[ ] Eye Exam (Date):

CIDEXA scan {Date):

[ TB skin test (Dats):

Gynecology History- Women gnly:
n/a
Da!; ?:I I%\ﬂ menstrual period:  Menopause? Gurrently Pregnant? . Breastfeading

Mathad of Contraceptiva:

Immunization History:

Preumonia Vaccination: Date;; Date:
Shingrix Vaccination: 1st: 2nd:

T0: Date:

Flu; Date:

Other:

End of Life Plan;

Advanced Directives?

Living Win?

Madical Power of Attorney? Name: Relationship:
DNR? Filed Whers?

Problem Hlsmry

il T i ————————————————————————————— o ed—Ele"ﬁ""FunE:"DIa HitEad B ————— |
mmrﬂu:) i mngmugh Amw i 20t DI M O T N = K= RACHEL MENGESTENE B A
1CD10__M25.561 Pain in_night knee VE 12’15!2025%3 50 PM TS No No Nu RACHEL—MENGES.—FNPTBC NA
1co10__Js2.8 Other chrenic sinusilis ACTIVE 12/11/2025 03:06 AM CS No___Na__No DANIELLE QLSZESKT N/A
1CD10__N20.0 Calciilis of kidney ACTIVE, 12/77/2025 09:06 AM CS No Na No ANIELLE GLSZESK] /A,
ICD10”_J98.8—___ Other specified respiratary ACTIVE 2/08/2025 03:27 PM G5 No NG, Mo RACHEL MENGES, FNP-B(Y N/A
1601004520 Wikl intermitient asthima, uncomplicated ACTIVE 12082025 1200 AMCST_____— Mo___No__No____RACHEL MENGES, FNP-BC N/A
1eDio200.00 Enciit for genaral adult medica exan w/o abnormal findings ACTIVE_11A2/2025 02:36 FM T8 No™ Na—__ No DANIELLE OLSZESKT M/A

ROS

REVIEW OF SYSTEMS

SYSTEMS WNL|ABNORMAL

CIswEATING [INOGTURNAL COUGH

CweicHT cHange OFatigue Orever Oorils
CINIGHT SwWEATS CIDECREASED ENERGY LEVEL
GENERAL O |OrecenT ness Clweakness CINsoMiia

CJoeLaveD HEALING CIrRasH CeruisinG CJBLEEDING
SKIN O [OskiN p1SCOLORATION CIGHANGE IN SKIN LESION/MOLE
OLump Ceump CIsKIN LESION CIsoRe CIINSECT BITE

] GONGUSSION
HEAD O

1 KEADACHES [NITCHY SCALP ] RECENT HEADINJURY

EYES O

CIBLURRED VISICN CIGHANGE IN VISICN CIDISCHARGE
Ceve FaiN OPHOTOPHOBIA CJEYE REDNESS

EARS O
COisGHARGE CIHEARING AID

CleAR PAIN CIHEARING LOSS CIRINGING IN EAR

Clsinus conagesTioN Clovspracia DNosSE BLEED

NOSE/MOUTHTHROAT O |OnasaL DiscHARGE CIDENTAL PAIN CIHOARSENESS
[CJSORE THROAT
BREAST [l O |Cumes Oeumps CICHANGES

HEME/LYMPHENDO 0

Oriv OeruigiNG CHX OF BLOOD TRANSFUSION

CInicHT sweaTs ClswoLLEN GLANDS CIINCREASE THIRST
ClINCREASE HUNGER [1COLD INTOLERANCE

CIHEAT INTOLERANGE CJABNORMAL BLEEDING

[CJEXERCISE INTQLERANCE

CJcHEST PAIN OIPALPITATIONS CIPND CIORTHOPNEA
CARDIOVASCULAR O |Oepema CISWEATING WITH FEEDING

RESPIRATORY [m}
LIPRODUGTIVE SPUTUM

CIHOME OXYGEN @LPM.

OecoueH Owneezing CHEMOPTYSIS
CloyseNea Clpneumonia HX CITe CIASTHMA HX

Cnausea OvomiTing ODIARRHEA

CIHEARTEBURN

OconsTiPaTIoN CHEPATITIS CJHEMORRHOIDS
G ASTROINTESTINAL O [Oeamiva oisorper CluLcer CIsLAGK TARRY STCOL
CaenomiNAL PAIN CIBLocD 1M sTooL ElGERD

Ourcency OFrecuency Caurnmg Ooysuria
GENITOURINARY/NEPHROLOGY| (I [CICHANGE IN COLOR OF URINE [CTINCONTINENCE
CIpiscHARGE CIBLOOD IN URINE CIPAINFUL/SWOLLEN GENITAL AREA

LIMUSCLE WEAKNESS LIMYALGIA

GYNECOLOGICAL
Oa O
LNMP

CIsAcK PAIN C1IOINT SWELLING CISTIFFNESS
MUSCULOSKELETAL | JuoINT PAIN CIFRAGTURE HX CIOSTEOPOROSIS

CIFREQUENT FALLS CINECK PAIN CIBACK PAIN

LIDIFFICULTY/ TROUBLE SWALLOWING

OsyncoPe OISEIZURES CITRANSIENT PARALYSIS
CIweAKNESS CIPARESTHESA CIBLACK GUT SPELLS
NEUROLOGICAL O [Osewsorr cHance OrincuncOoizzINESS
Ospeecil ctianat O icapacic Otromons

PSYCHIATRIC [m}

Opepression DanxeTy Onervous

sLEERING DIFFICULTY [JSURSTANGE ARIISE
CISUICIDAL IDEATIONS/ATTEMPTS CIPREVIOUS DX
ClinsoMNIA CIHALLUCINATIONS CIDISTURBED SLEEP

213
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[ REVIEW OF SYSTEMS
LIINCREASE THIRST LJINCREASE LIRINATION

ENDOCRINE O
CIHIGH BLOOD SUGAR LILOW BLOOD SUGAR
|ADDITIONAL COMMENTS
PHG-2
Little interest or pleasure in daing things in last 2 weoks Seloat...
Feeling down, depressed, or hopeless in last 2 weeks Seleot...
Patient Health Questionnaire 2 item {PHQ-2} fotal score [Reported] 0

Objective
Objactive Notes

Assessment

Assessment Notesy

Dlagnosm Codes
o) _ O —) 5 DT —SMIJS—.DIEQHDSE&—EEEEEII
1CC10 N20.0 Galcuius of kidney ACTIVE 01/02/2026

Procedure

Frocodure Notea

Plan
Plan Notes

Patient Referred Out and Summary of Care Provided: No
Clinical Summary Provided: No

Lab Orders

ge denn Proy o — - { rder Slalus‘_Cremed =
ANIELL] OLSZESKI‘ A 1023 - COMPHEHENSIVE METABOLIC PANEC 01/02/2026 09:21 AM CS

Recalls

e e e e
ASHISH GUPTA, MD RT3 MONTH FolTow Le' 02111/2026

Addltional SOAP Comments

Elactronically Signed by: DANIELLE CLSZESKI on (/0272026 04:11 PM CBT
».
#% Note generated by Azalea EHR - www.AzaleaHsalth.com
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From TANISHQ 18323767445 17312026 05:47:05 PST
Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Test Specialist
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for please refer to urclogy for kidney stone (N20.0)

Additional Reterral Notes:

Insurance Information:

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

”n
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Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Test Specialist
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for please refer to urclogy for kidney stone (N20.0)

Additional Reterral Notes:

Insurance Information:

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

”n
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Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Test Specialist
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for please refer to urclogy for kidney stone (N20.0)

Additional Reterral Notes:

Insurance Information:

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

”n
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Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Test Specialist
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for please refer to urclogy for kidney stone (N20.0)

Additional Reterral Notes:

Insurance Information:

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

”n
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Bravo Health Marfa
105 E Oak St
Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form
Referring to: Test Specialist
Referred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave .
Valdosta GA 31605 Patient Phone: {555}-555-5555

Patient Diagnosis: [CD10: M25,561 - Pain in right knee; ICD10: R05.3 -
Chronic cough

Reason for Referral:
evaluate and treat for please refer to urology for kidney stone (N20.0)

Additional Referral Notes:

Insurance Information:

Authorization #: [ ]
# of Visits: | |

Expiration Date: [ ]
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Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Test Specialist
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for please refer to urclogy for kidney stone (N20.0)

Additional Reterral Notes:

Insurance Information:

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

”n
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Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Test Specialist
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for please refer to urclogy for kidney stone (N20.0)

Additional Reterral Notes:

Insurance Information:

Authorization #: | |
# of Visits:| |
Expiration Date: | |
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Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Test Specialist
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:
Patient:2yyytest 2yyytest DOB: 01/02/1985 Sex: Female

Patient Address: 107 West Ave : ]

Valdosta GA 31605 Patient Phone: (555)-555-5555
Patient Diagnosis: ICD10; M25.561 - Pain in right knee; IGD10; R05.3 - Chronic
cough

Reason for Referral:
evaluate and treat for please refer to urclogy for kidney stone (N20.0)

Additional Reterral Notes:

Insurance Information:

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