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Phone: 802-888-PEDS (7337)
Fax: 802-888-7398
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"APPLESEED
PEDIATRICS"

From:

No, 3377

Susan Sykas, DNP,AFRN
Sarayu Balu, MD

&

Fax: \Q“” “QK\_D“

Papes:

Date: 6’ ( (g kq/

Phone:
Re: CcC:
o Urgent
o For Review
o Please Comment
o Please Reply
o Please Recycle

Comments:

The Information contained in or attached fo this fax is privileged and canfidential infarmation, Intended only for the use of indlvidual(s) named

abave. If the reader of this reessage Is not the Intended reclpient or employee or agent responsible to deliver it to the intanded recipient, you
are heraby natified that any discrimination, distribution or copylng of this communication is strictly prohibited. if you have recelved this

communlication In evror, please notify us mmedlately by telephons and return the orlginal by mall.

609 Washington Highway, Morrisville, VT 05661




May. 18,2018 §:46AM No. 337 Tpggl_ 3¢

APPLESEED PEDIATRICS

Anderson Olivia F. 05/25/2001 609 Washinglon Hlghway , Morrisvilla, VT-05661-8652,
! ! 4 002-8808-7337

Address 331 PRIVATE RIDGES RD, MORRISVILLE, VT-05861-2076
Patient Vaccine Administration Record

No of mmunizations 24

Vacelne Date Given  Dose Lacalion Lol Na, Manufacturar Exp. Data Given By

(MCVa)

Record genaraied by eClinlcalWorks EMR/FM Soflware (www.eclinicalworks.com)

http://192.168.100.250:8080/mobiledoc/jsp/catalog/sml/printPatientsimmunizations jsp7pa... 5/18/2018




