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	Pat i ents name: Matthew Nord
	Date and time: August 1, 2023 - 9:00AM
	Phone number: 890-679-11
	Email address: matthew_n@gmail.com
	Address: 16 Holland Apartments, Charleston Avenue, Los Angeles, LA
	Insurance provider: Healthway Insurances
	Policy number: 000-000-124-56-77
	Emergency contact: Jane Nord - 8902-99-00
	Relationsip: Spouse
	Medical history: Hypertension, Allergic to Penicillin
	Medicat i ons: • Lisinopril (10mg daily)• Aspirin (81mg daily)
	Purpose of appointment: Routine check-up and blood pressure monitoring
	Preparation: Please bring any recent lab results and a list of medications. Fasting is not required.
	Appointment notes: Patient prefers morning appointments due to work commitments.
	Confirmed by: Anthony Basil - Receptionist
	Confirmation date: July 25, 2023


