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HERNANDEZ PORTILLO, Manuel (id #36189, dob: 04/06/1977)

This fax may contain sensitive and confidential personal health information that is being sent for the sole use of
the intended recipient. Unintended recipients are directed to securely destroy any materials received. You are
hereby notified that the unauthorized disclosure or other unlawful use of this fax or any personal health
information is prohibited. To the extent patient information contained in this fax is subject to 42 CFR Part 2, this
regulation prohibits unauthorized disclosure of these records.

if you received this fax in error, please visit www.athenahealth.com/NotMyFax to notify the sender and confirm
that the information will be destroyed. if you do not have intermet access, please call 1-888-482-8436 to notify
the sender and confirm that the information will be destroyed. Thank you for your attention and cooperation.
[ID:1524699-H-9144]

Durable Medical Equipment Order

06/26/2023

{Prescriber

i Supplier !

HILL COUNTRY ORTHOTICS & PROSTHETICS

...................................................................................................................

«SEAN KENNEDY DPM

’MOB 5;1326 YANDELL RD

§1397 GEQRGE DIETER SIHTE A HEL PASO, TX 79902 i
{EL PASO, TX 79936-2924 Y Phone: (915) 449-6224
‘Phone {915) 503-2020 Fax (210) 6944581

iFax: (915} 996-9574

b
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Patient Information

«Patlent Name HERNANDEZ PORTILLO MANUEL

P R R T R R R IR Ry T R T T T T e ey

~Sex DOB Age M04.106/1977 46yo

Address 4101 TIERRA BRONCE DR

Phone M (915) 252.1661
*“ M: (915} 252-1661

Prmary Insurance TRIWEST VA CCN REGION 4

SR
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~Sec0ndary Insurance None recorded

DME Order Information

Appllcable Dlagnoses Dlsorder of nervous system due to type 2 dlabetes mellltus
i ICD 10 E11.49: Type 2 diabetes mellitus with other diabetic neumlogical compitcatmn i

ustom moided mserts / Dm shoes
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§Note to Supplier

Electronically Signed by: SEAN KENNEDY, DPM
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HERNANDEZ PORTILLO, Manuel (id #36189, dob: 04/06/1977)

Electronically ordered/documented by: SEAN KENNEDY, DFM

Prescription is void if more than one {1) prescription is written per blank.



