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TIMOTHY MINEO, DPM

ADVANTAGE ORTHOPEDIC AND SPORTS
MEDICINE CLINIC LLP

24076 SE STARK ST SUITE 110
GRESHAM, OR 97030-3373

Phone: (503) 661-5388

Fax: (503) 666-9393

Order Information
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Frders included: 1
Postoperative visit

malignant neoplasm
e NOTE TO RETURN TO WORK/SCHOOL

any questions please contact Dr Mineo at (503) 661-5388

ICD-10: Z09: Encounter for follow-up examination after completed treatment for conditions other than

Note to Provider: Patient is excused from all classes due to surgery on right lower extremity as
of 11/02/15 for post operative healing. Patient can return to school as of 12/09/2015. If you have
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Patient Information

[Patient Name " |[cARMONY, CHAISE C ey
|DoB ~ |[121411908 e
Primary Insurance BCBS-OR: REGENCE BCBS OF OREGON (PPO)

ID: OER920147572
Group: 10007445
Policy Holder: CARMONY, CcOoDY S

rSecondary Insurance Jﬁdone recorded.

Electronically Signed by: TIMOTHY MINEO, DPM
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