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Vadnais Heights Clinic - Summit Orthopedics
3580 Arcade St

Vadnais Heights MN 55127
(651) 968-5770

CONFIDENTIAL PATIENT INFORMATION

The information contained in this facsimile message may be legally privileged and confidential information
intended only for the use of the individual or entity name below.

Date:
Pages:

To:

Fax Number:

8/21/2015
1

Alana Vetsch
(866)451-0423

From: Pollak, Naydeen D (Vadnais Heights Clinic - Summit Orthopedics)
Phone: (651) 968-5770
Comment: RE: Hellen A. Ocheng
**PLEASE USE THIS WORK NOTE**
CONFIDENTIALITY NOTE

This fax 1s intended solely for the use of the recipient named above and may contain information that 1s
privileged, confidential, and exempt from disclosure under applicable law. Tf you are not the intended
recipient, or the recipient's agent, you are hereby notified that any use, dissemination, distribution, or
copying of this fax is strictly prohibited. If you have received this fax in error, please notity us immediately
by telephone. Then either destroy this fax or return it to us by mail. Thank you.
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Vadnais Heights Clinic - Summit Orthopedics
3580 Arcade St

Vadnais Heights, MN, 55127

(651) 968-5200

Patient information: Ocheng, Hellen A. MRN: 1161549
DOB: 01/01/1993 Gender: F

Provider: Lindsay K Peterson PA-C Encounter Date: 08/21/2015 12:45PM

Diagnosis Summary
1. Fracture of great toe (826.0) (S92.403A)

Message

From 8/21/2015 through 11/20/2015.

RESTRICTIONS ARE APPLICABLE 24 HOURS PER DAY: NO LIFTING >30 LBS. WORK 4 HOURS/DAY FOR 2
WEEKS; THEN WORK 6 HOURS/DAY FOR 2 WEEKS; THEN WORK 8 HOURS/DAY. OKAY TO DRIVE FOR
WORK.

Work activity release signed on behalf of Lindsay K. Peterson, PA-C (NPI: 1407209748}

*** Re-disclosure not permitted without the express written permission of the patient™
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