Log Number; | 1808-2

Date/Time: |Aug 06, 2018 17:55:08
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Provider Unit #:

Chief Complaint: | AD v

Destination Type: | MAR

ETA: Minutes

Call Marked For Review

Age:

Recontact

Years

Provider Impression: | ABOP

¥ | Receiving Facility: SMM

EKG Transmitted

Sequence ID:

v

Gender: Male

MICN/MD #: |’

Divert:

Call Review Comments:

Female

@ Unknown




