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Woodlake Clinic - Summit Orthopedics
2090 Woodwinds Drive

Woodbury MN 55125
(631) 968-520)

CONFIDENTIAL PATIENT INFORMATION

The mformation 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:

6/3/2015
1

Taylor
(612)395-5574

From: Estevez, Lisa M (Woodlake Clinic - Summit Orthopedics)
Phone: (651) 968-5200

Comment:

CONFIDENTIALITY NOTE

This fax 1s intended solely for the use of the recipient named above and may contain information that s
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 notify us immediately
by telephone. Then either destroy this fax or return it to us by mail. Thank you.
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Woodlake Clinic - Summit Orthopedics
2090 Woodwinds Drive

Woodbury, MN, 55125
(651) 968-5200

Patient Information: Ocheng, Hellen A. MRN: 1161548
DOB: 01/01/1993 Gender: F

Provider: Lindsay K Peterson PA-C Encounter Date: 06/03/2015 9:30AM

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

Message

Hellen Ocheng is able to work with restrictions from 6/3/15 through 7/1/15.
RESTRICTIONS ARE APPLICABLE 24 HOURS PER DAY: no lifticarry, ne push/pull Sedentary duties in a clean,
supervised envirohment.

Work activity release signed on hehalf of Tracy Rupke M.D.

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