MARSHALL ORTHOPAEDICS
[DOUGLAS A. WALDMAN, MD |

304 University, Suite 212 Marshall, Texas 75670-5247
phone (903) 935-1151 fax (903) 935-0077

NURSING HOME / EXTENDED CARE / INSTITUTIONAL --- PROGRESS NOTE & ORDERS

PATIENT NAME: | |

DATE: |

PROGRESS NOTE:

ORDERS:

PLEASEHAVE YOUR PORTABLEX RAY SERVICEDO THE FOLLOWING X RAY[S }ON THIS PATIENT, AND SENDTHE FILMS AND REPORTTO OUR OFFICE:

AP PELVIS

DOUGLASA. WALDMAN, MD
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