Nicholas Cox

General Surgeon

Northwestern Memorial Hospital

Feinberg Pavilion, 251 E. Huron, Chicago, IL 60611

September 17, 2021

Landon Turner

618 Broad Street

Ragland, AL 35243

Mr. Landon Turner
Dear

Re: Medical Certification/Letter

- . : . Mr. Landon Turner
| am writing to provide medical documentation in SKFport of 's

. i . - rthwesfern Memorial H tal .
medical condition. As the attending physician at orthweste emoriat Hosprta , | have examined

and am providing the following information for your records.

Patient Information:

L T
« Full Name: andon Turner

« Date of Birth: March 21, 1983

Mal
¢ Gender: ale

¢ Medical Record Number: 946272

Diagnosis:

Treatment Plan:



Functional Limitations:

Anticipated Duration of Treatment:

Recommendations:

| trust that this information will be helpful in understanding and addressing

Mr. Landon Tumer 's medical needs. If you require any additional information or
+1 205-472-8720

clarification, please do not hesitate to contact me at

Thank you for your attention to this matter.

Sincerely,

General Surgeon

Northwestern Memorial Hospital
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