Hospital Orchard Park Division for your c
n he Emergency f}epariment today have

FORMS

Medication Reconciliation
Work release form

PRESCRIPTIONS

. Antivert
; Reason: Recheck today's Zofran
ing of conditions, Continuance

ffead by the emergency physician, Your x-rays will alsc be read by a rac%xsimgist w;‘thm 24 hour
72 hours to get the results, (fthere is a change in the x-ray diagnosis or a positive
Hac 'infsrmaimn that you have ;:mvxded 0 us is correct.

oF me s&atisn{s) ltoday, it is important that when you fill this youlet the phama 1st
atiergzes you might have. it is also fmponam that ysu notify ycur fo low-|
;ptwns o‘u ma recewe i:sday :




duties of their job by this date; please adyise the

llo upq mm:ne referral phgéSit:iaﬂ for further evaluation.




