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DANBURY HOSPITAL
NEW MILFORD HOSPITAL

CERTIFICATION OF RECORDS

' f
The Undersigned hereby declares: &% VLbC; '}[f %

1. That said is the person in charge of or an authorized assistant to the
e i rge of the Health Information Services Department at
Danbury Hospital J New Milford Hospital (circle appropriate hospital).

2. That the attached record is a true and complete copy of the record of

'A/ QQA %Z— VL@/ in said hospital.

(Name of Patient)

3. That: (a) said record was made in the regular course of the business of
said hospital; (b it was the regular course of business to make such
record at the time of the transactions, occurrences and/ot events
recorded therein or within a reasonable time thereafter; and (c) said

record was kept in the course of regularly conducted business activity.

I am familiar with the mode of preparation of, and have the authority to
certify, the facility records. I declare under penalty of perjury that the
foregoing is true and accurate.

7 —

Heal‘tb. nforrpation Services Department

£/9)19
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Page: 1 Document Name: untitled

SELECTED DETAIL DATA SVC FAC: MOHE 04/09/19 1457
pT NC: | rozNER ,NOAH SAMUEL MR NO: 0821014 ACCT TYPE: A
REG: 11/20/06 DSCH: 11/24/06 FC: S PT: B EXP IND: ACCT BAL .00
—————————————————————————————————————————————————————————————————— PAGE NO: 1
ACCT BAL 062 V PT BAL
.00 .00 .00
sVC POST SVC CD INS CD-DESCRIPTION/COMMENT-REF DATE AMOUNT
112006 112006 5030017 03 NEWBORN WELL 275.00
112006 112006 6023038 30 ERYTHROMYCIN 0.5% OPHTH OINT 2.00
112006 112006 6028219 40 PHYTONADIONE 1MG INJ 14.00
112006 112106 5553022 44 BILIRUBIN TOTAL 43.00
112006 112106 5553023 44 DIRECT BILIRUBIN 26.00
112006 112006 5559802 44 NEWBORN SCREENING (PKU) 49.00
112006 112006 5560401 49 COOMBS DIR EA ANTISERA 43.00
112006 112006 5560403 49 24.00
112006 112006 5560404 49 24.00
112006 112006 3415100 B ROOM 3N02-11 B 710.00
! (PFl14) SEL PT | (PF3) SELECT DTL ! (PF1ll) ACCT CASH

! (PF15) RETURN TO PT OVERVIEW ! (PF10) ACCT CMNTS PF16 D/E |
! (PF7) NEXT ! (PF9) LAST

PAQDTLO1

DANBURY HOSPITAL

Date: 4/9/2019 Time: 2:57:22 PM



Page: 1 Document Name: untitled

SELECTED DETAIL DATA SVC FAC: MOHE 04/09/19 1457
pT no: [ coznr ,NOAH SAMUEL MR NO: 0821014 ACCT TYPE: A
REG: 11/20/06 DSCH: 11/24/06 Fc: § bT: B EXP IND: ACCT BAL .00
—————————————————————————————————————————————————————————————————— PAGE NO: 2
ACCT BAL 062 Vv PT BAL
.00 .00 .00
svC POST SVC CD  INS CD-DESCRIPTION/COMMENT-REF DATE AMOUNT
112106 112106 5040003 03 OAE NEWBORN HEARING SCREENING .00
112106 112106 5553022 44 BILIRUBIN TOTAL 43.00
112106 112106 3415100 B ROOM 3N02-11 B 710.00
112206 112206 5553022 44 BILIRUBIN TOTAL 43.00
112206 112206 3415100 B ROOM 3N02-11 B 710.00
112306 112306 6022411 30 ACETAMINOPHN 40MG/0.4ML LIQ UD 2.00
112306 112306 6029005 30 BACITRACIN OINT 9.00
112306 112306 6028150 40 LIDOCAINE 1% MDV 30ML 2.00
112306 112306 3415100 B ROOM 3N02-11 B 710.00
120106 120106 80862 1 BLUECARE -615.00
! (PFl4) SEL PT ! (PF3) SELECT DTL ! (PF11l) ACCT CASH

! (PF15) RETURN TO PT OVERVIEW ! (PF10) ACCT CMNTS PF16 D/E
! (PF6) PREVIOUS ! (PF7) NEXT ! (PF8) BEGINNING ! (PF9) LAST

PAQDTLO1
DANBURY Hogpyra,

Date: 4/9/2019 Time: 2:57:30 PM




Page: 1 Document Name: untitled

SELECTED DETAIL DATA SVC FAC: MOHE 04/09/19 1457
PT NO: | POzZNER ,NOAH SAMUEL MR NO: 0821014 ACCT TYPE: A
REG: 11/20/06 DSCH: 11/24/06 FC: 8§ PT: B EXP IND: ACCT BAL .00
—————————————————————————————————————————————————————————————————— PAGE NO: 3

ACCT BAL 062 V PT BAL
.00 .00 .00
svec POST SVC CD 1INS CD-DESCRIPTION/COMMENT-REF DATE AMOUNT

120506 120706 129 1 BLUE CROSS PAYMENT -2824.00

! (PF14) SEL PT ! (PF3) SELECT DTL ! (PFll) ACCT CASH

t (PF15) RETURN TO PT OVERVIEW ! (PF10) ACCT CMNTS PF1l6 D/E

! (PF6) PREVIOUS ! (PF8) BEGINNING
PAQDTLO1
DANBURY HOSPITAL

Date: 4/9/2019 Time: 2:57:32 PM
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forgery uwoun

torgery | \torjra @@, ‘for-ja-t
plural fargeries

Definition of forgery
1 archasc : INVENTION

2 :something forged
3 anacrof forging

especially : tha crime of falsely and traudulently making or attering a document
(such as a check)

4. Synonyms
4. Example Sentences

4. Learn Mare about forgery

Synenyms for forgery
Synonyms
counterteit, fake, hoax, humbug, phony faisa phoney), sham

Wisit the T

an for More

Examples of forgery in a Sentence
1/ that 15 o cheap fofgery. not an authentlc Ming Dynasty vase

Recent Examples on the Web

11 Other charges included burgiory, tampering with evicence, and forgery for
allegedly lorging child custady decuments,

— Kris Maher, ¥3), ' Chio Cficiais Chargs Fasruly i 'Exacutiond of Anoter Family, ' 13 Moy 2018

11 The Flanda Supreme Court Referee's report found Marcellus knew his ex-wife's
signature had been forged on a loan modification document, stopping just shart ol
saylng Marcellus engineered the forgery

— Dawd] Neal, anvsuherold, *The lawyer faughr far the nouse In his divorce He's been
suspandad,” 11 June 2018

TRECH ARIMEK 2070 are LAl OTd ARSMIDCY From variaus enine Raas 20 w06 o fallec titant ubage cf
the word fosge ¢ ¥ ey aapr =it 1 the svainples 4o ot “epresend e oglon o of Besrem-ebsier ne s sl
Sand us [eedbace

First Known Use of forgery
1583, in the meaning defined at sense 1

History and Etymology for fargery
FORGE entry 2 + -ERY

Learn More about forgery

Share forgery

Dictionary Entrles near forgery
forged
forgeman

forger
forgery
forgery bond
fargat

Time Traveler for forgery

The first known use of forgery was in
1583

See rnare words from the same year

Resaurces for forgery

@

Statlstlces for forgery
Last Updated

7 Apr 2019

Look-up Popularity
Bottom 40% of words

Judge for ‘fourself.

A TOTAL TAX, INC

WOKD OF THE DAY
accolade ®
an award or expression of praise

Goc Word of the Day daily emal!

Newr 2mail adil eas

TEST YOUR YOCABULARY

A1 25 Hords ot lbe Day Cair

w Tp—
- % propitlous’

A=
dubicus I S tapuns J
prafones ] hesramng |
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chitiga along e way
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TRENDING NOW/

survelllance

Comey comments an Barr s
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VIrginia wins men's champio
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B hirps [fwaiw mattlam-webater comjd'c tanary/Torgea

tongent

THERALELY

FIftD FACTS AND SUPRORT YOU MAY HEED

fo l'ng adjective

\ forid @y

Definition of forged

1 :formed by pressing or nammering with or withauc heat

espediotly : made into a desired shape by healing and hammering
21 farzed biades
3 wold forgeo swaid

2 : made faisely especially with intent to deceive
1 forged signatures
# 3 forged document

Synonyms & Antonyms for forged
Synonyms

bogus, counterfeit fake, fulse, nauthiedatic, phony fufsa prgney), queer. shawm snide,
spuriows, Lnauthentic

Antonyms
suLhentt bona fide. yenuine, regl, unfaked

First Known Use of forged

15th Lenlury, in the meaning delined at sense |
History and Etymology for forged

Middie English, frofn present participlte ¢f forgen "to FGRGE entry 2°

Learn More about forged

Share forged Resaurces for forged

WORD QF thk DAY

accolade @

an awary or eep

£$3101 O) (HEISE

Ge1 Word ot the Day duiy email!

SoUCETAL BTess

MESE YOUR SECANULARY

€| Sy
E JTAKE THE QUIZ »
Isat Your Nnowiedga md
nace same ntere shing

® @)

Dictlonary Entrles near forged
forgat
[orgather

| #50% OFF |

| EUSTAM GHPTS FOR MOM

Statisties for forged
Loak-up Popularity
Battem 10% of words

forge
forged
forgeman
torger
Torgery

Time Traveler for forged

The first knawn use of forged was in
the 15¢th century

See more words from the samae century

More from Merriam-Webster on forged
Thesaurus Al synonyres and antanyms lor fusged

Nglish: Translation of forged tor Spanish Speakers
Britannita English: Translaion of forped for Aabic Speakers

Comments on forged

Whatinade you want to look up forgerf? Please well us where you cead or heard
tincluding the guate, If possible),

Show




& https://www.merriam-webster.com/dictionasyfacricate

THESA NS

Avrmrbcmn
Red Cross

-
fah rica le verh
fabrcate | \ fa-bri kae @
fabricated; fabricacng

Definition of fabricate
transitive ver b
1 a :INVENT, CREATE
b :ta make up for the purpose of decephon
1 aceused of fubinicotng evidence
2 L CONSTAUCT, MAMNUFAC TURE
specifically : to ronstruct trom diverse and usually standardized parts
1/ Thewe plan is to fehricate the hause 0ot of syrthetnc parts

J, Other Words from fabricote
.. synonyms
4, Example Sentences

4 Learn More about fabricate

Other Words from fabricate
tabricator \ fa-bn- xa-ter @\ noun

Synonyms for fabricate
Synonyms
fashion. form, frame, make. manufacture, produce

Visit tha T

Examples of fabricate in a Sentence
14 Only the largest parts were jobricated at the factory
# Yhetr plan s to fehnicate the house ot of synthetir materlals

Recent Examples an the Web

4/ Park uses square arganic rye loaves from Boston's beloved lggy's artisanal bakery
and had custom metal dies fohricared to shape square patties that fit the bread
perfectly,

— Larey Glmsted, Uad TOPAY, 'Amenca s undye burges siyles, and wiere 19 Iy them,” 4 july
n'g

# Her son's adviser had asked him abou his stalus as a track and field athlete, which

was fabricoted to facilitate his admission, accarding o federal charges unsealed
Tuesday,

— Bran Casta, W), *Ar USC_ Admissians Cheating Scandal Aurs Deeper, 13 Mar 3019

These cxamale sentencss are Jelected 3.M0matically r 6 v3rious aakie news sourcas 1o retledt currect usags al
HNA W TAMIEID " VIRAL @ CTAR AR I U OTAMICIRY G0 6 (! @nsiit g Opinion of 1ABCTam- Yookl ar 0o
sdtors Zend ua fecdoack

First Known Use of fabricate

15th cangury, 10 the meaning defined at sense 1a

History and Etymology for fabricate

Midaie Englin fodncoten, borrowea tram Latin fabricdtes, past partciple of fobricare,

feheieael toAashion, shape, consinicr * dervanve of fabrico “process of making
somgthing. aaft, art™ — more al FABRRIC
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& htips:/iwww.merrlam-webater.com/dictionary/fake
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fake adjective
vian @

fakar; fakest

Definition of fake (Entry 1 of 5)
snot true, real, or genulne : COUNTERFEIT, SHAM
11 Ve was wearing a fake mustache

1t 5he hetd up the bowl to the window light and smiled her fakest smite yet ..
— Lee Durkee

fake noun (1

Definition of fake (Entry 2 of 5)

: one that is not what it purpoit(s to be: such as

a :aworthless imitation passed off as genuine

I} The signature was a fake

b IMPOSTOR, CHARLATAN

/1 He told everyane that he was o lawyer, but he wos just a fake,

€ @3 simulated movementin a sports concest {such as a pretended kick, pass, or
Jjump or a quick movement in one direction betore going in another| dezigned to
decene an opponent

d : a device or apparatus used by 3 magician to achieve the iilusion of magicin a
tnck

fake verh ()
faked; faking

Definition of fake (Entry 3 of 5)
tronsitive verts

1 :tealter, manipulate, or treat 50 as to give a spuriously (see SPURIOUS sense 2)
Eenuine appearance to : DOCTOR

11 fakedi the lab results

2 : COUNTERFEIT, SIMULATE, CONCOCT

41 foked a heart attack

3 :todecewe {an apponent) in a sports contest by means of a fake (see FAKE entry

2senser)
4 :iMPROVISE, AD-LIB
il whistle a few bars _ and I'l fake the rest

— Robert Sylvester

intransitive verd

1 1o engage m faking something : PRETEND -——sometimes used with it
I7ifyou don't have \he answers, foke it

2 :togive a fake to an opponent
44 The runner foked left and then cut to the right

fake noun (2)
Definition of fake (Entry 4 of 5)

: one loop of a cail tas of ship's rape or a fire hose| cailed free for running

fake verh (2)
faked; taking

Definition of fake (Entry 5 of 5)
wansitive verb
: to coll in fakes

L Other Words from fake

J Synonyms & Antonyms

L Chaose the Right Synonym
4 More Example Santences

4 Learn Mare about fake

WORD OF THE DAY

accoladeo

an award or expression af praise

Get Word of the Day dally email! i
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SOCIAL SECURITY

Refer to: S2RB416/06
S9H: AU7784 April 01,2019

JACOB ZIMMERMAN
15 CROCUS HL
SAINT PAUL MN 55102

Re: Noah Pozner
SSN:

Dear Mr. Zimmerman:

Enclosed is a computer-prepared statement, called a Numident printout, which you requested.
This contains the personal identifying information given on Noah Pozner's application for a

Social Security number (8S-5). We have deleted the names of the parents, however, as they may
still be living.

We do not disclose 10 the public personal information from our records about living individuals
unless disclosure would serve the public interest to a degree that outweighs the individual's right
to privacy. The only public interest we can consider is whether the information would improve
public oversight and public accountability by giving the public insight into an agency's
performance of its duties. I have not found that disclosing this information would provide any
such insight. This policy is consistent with the Freedom of Information Act, which exempts
from its requirements any disclosure that would be a clearly unwarranted invasion of personal
privacy (S U.S.C. § 552(b) (6)).

If you can provide proof of death for the parents, and if there is enough information available to
us to determine that, the proof of death refers to the same individuals shown on this document,
we can disclose this information.

Thank you for your payment to cover the cost of processing your request.

For your convenience, we also have enclosed an explanation of the information provided on the
Numident printout.




[f' you would like further assistance with your request, you may contact our FOIA Public Liaison
by email at ~FOIA.Public. Liaison@ssa.gov: by phone at 410-965-1727, by choosing Option 2;
or facsimile at 410-966-0869. Additionall ¥. you may contact the Office of Government
[nformation Services (OGIS) at the National Archives and Records Administration to inquire
about the FOIA mediation services they offer. The contact information for OGIS is as follows:
Office of Government Information Services, National Archives and Records Administration,
8601 Adelphi Road — OGIS, College Park, MD 20740-6001 : email at ogis@nara.gov; telephone
at 202-741-5770; toll-free at 1-877-684-6448: or facsimile at 202-741-5769.

If you disagree with this decision, you may file a written appeal with the Executive Director for
the Office of Privacy and Disclosure, Social Security Administration, 617 Altmeyer Building,
6401 Security Boulevard, Baltimore. Maryland 21235. Your appeal must be postmarked or
electronically transmitted to ~FOIA.PA.Of ficersi@ssa.gov within 90 days of the date of our
response to your initial request. Please mark the envelope or subject line with “Freedom of
Information Appeal.”

Sincerely,

Monica Chyn
Acting Freedom of Information Officer

Enclosure




The Numident Printout is an official record of the information we have in our records. You
presented some of this information when you applied for a Social Security card. Only coded
items, which contain information, will appear on the record. If there is no information on our
records for a particular item, the item will not be shown,

Some information is used for internal record keeping and has no effect on your records.
Following are coded items used for internal use onl Y.

MSG, DTE, NUMI, XC, ID, UN, PG

Explanation for the coded items is as follows:

Coded Item Explanation

SSN Social Security Number.

ETC Entry Code-Internal indication of type of record on file.

RFN Reference Number-Internal File Number.

DOC District Office Code-Office where application was processed.

IDN Identification Code-Internal code indicating type of evidence provided.,

NAA Name on Social Security card.

NL2 Other name used.

NL3 Other name used.

DOB Date of Birth-2 position month. 2-position day, 4-position year.

PDB Prior Date of Birth-Date of birth previously reported to Social Security
Administration (SSA).

PLB Place of Birth-City and State, or foreign country.

FCI Foreign Country Place of Birth Indicator-Always an asterisk (*) if

present.

SEX F=Female, M=Male, U=Unknown (not on our records).

ETB Race/Ethnic Code.

CSp Citizenship Code.

MNA Mother's Name at Birth,

FNA Father's Name at Birth.

CYD Date record established on SSA's Internal files,

If you have any questions about the Numident printout, contact your local Social Security office.

Form SSA-2554 (9-87)
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SOCIAL SECURITY ADMINISTRATION

CERTIFICATION

Pursuant to the provisions of Title 42, United States Code, Section 3505, and
the authority vested in me by 45 F. R. 47245-46, I hercby certify that I have
legal custody of certain records, documents, and other information
established. I certify such fact being true and correct, substantiated by the

records maintained by the Social Security Administration, pursuant to Title
42, United States Code, Section 405.

I certify that the annexed computer printout showing the name, Social
Security Number XXX-XX-8199 and the dates the information was recorded
are true and complete copies of such documents in my custody.

IN WITNESS WHEREOF, T have hereunto set my hand and caused the seal

of the Social Security Administration to be affixed this ? mdda/y of %r ,‘
2019.

) O i
Monica De Los Reyes
Director

Division of Earnings and Business Services
Office of Central Operations



94/01/19 ssE  xc:  UNIT:APROOS  PG:001

~SsN: M =7C: 0 RFN: 06346510113 DOC:090 IDN:P
4~ NAA: NOAH , SAMUEL , POZNER
A DOB:11/20/2006 PLB: DANBURY , CT SEX:M ETB:0 CSP:A
BCN:10606037904
ADRENT  MNA:
4 FNA:
INTERNAL FMC:6 CYD:12/12/2006

r
A

account  ssn JEEEEGEGN =c .-

NAME NAA: NOAH , S , POZNER

BIRTH DOB:11/20/2006 SEX:M

INTERNAL DOD:12/14/2012 S$SD:72 POD:P EDR:N CYD:12/19/2012
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POZNER, NOAH
TouchWorks



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Summary of Settings

Patient

summaries
Allergies
Problems
Documents
Immunizations
Medications
Orders
Results
Messages
Vitals

Chart Alerts
Other

Requested by Devon Harrison on 4/3/2019 9:47:55
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Summary of Settings

VitalCenter Online Archival allows for users to export a patient’s chart with custom settings. This document was generated using

the settings found below.

Enabled Types Allergies
Chart Alerts
Documents
Immunizations
Medications
Messages
Orders
Other
Problems
Results
Vitals

Requested by Devon Harrison on 4/3/2019 9:47:55

Time Zone

Chart Annotations
Details

Versions

Comments
Attachments
invalidated Data
24-Hour Time
Encounter Date Range

Include Secure Data

Eastern Standard Time
No

No

Current

No

Yes

No

Yes

17172010 - 4/4/2019
No

Page 1 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Patient

Name

Sex

Address
City, State
Home Phone
Work Phone
Cell Phone

NOAH POZNER

Male

3 KALE DAVIS RD.
SANDY HOOK, CT 06482
(646) 523 - 6800

(203)426- 1121

Requested by Devon Harrison on 4/3/2019 9:47:55

Primary MRN
SSN
Date of Birth

Preferred Language
Ethnicity
Race

533138

11/20/2006

ENGLISH

Non - Hispanic or Latino
White

Page 2 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Summaries

Allergies

Active
Allergen Reaction Status
No Known Drug Allergies Active
No Known Environmental Allergies Active
No Known Food Allergies Active
Other

No other allergies were found in the archive within the specified encounter range.

Denied

No denied allergies were found In the archive within the specified encounter range.
Entered in Error

No entered in error allergies were found in the archive within the specified encounter range.
Inactive

No inactive allergies were found in the archive within the specified encounter range.

Problems

Active

Problem ICD9 ICD10 Type
Encounter for immunization Vv03.89 Z23 Active
Well child visit Vv20.2 Z00.129 Active
Other

No other problems were found in the archive within the specified encounter range.

Family History

Requested by Devon Harrison on 4/3/2019 9:47:55

Page 3 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Problems

Family History

No family history problermns were found in the archive within the specified encounter range.

Past Medical History
Problem

History of Cesarean Delivery - Delivered
History of impetigo
History of Multiple Gestation - Twins - Delivered

History of Pediculosis capitis

Past Surgical History
Problem

History of Layer Closure Of Wound

Social History

ICD9

669.71

V133

651.01

132.0

ICD9

V58.41

ICD10

287.2

B85.0

ICD10

No social history problems were found in the archive within the specified encounter range.

Suppressed

No suppressed problems were found in the archive within the specified encounter range.

Documents

Other

No other documents were found in the archive within the specified encounter range.

Notes
Type

Office Visit (Acute)

Office Vislt (HM 4 Year Visit)

Requested by Devon Harrison on 4/3/2019 9:47:55

Date

9/14/2011

1/31/72011

Owner

BALANON-SORIANO,
CORINNA (045840)

MORTERA, LALAINE
(035458)

Type

Resolved
Resolved
Resolved

Resolved

Type

Resolved

Status

Final

Final

Page 4 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Documents

Notes
Type

Office Visit (HM 5 Year Visit)
Return to Work/School (Acute)

Telephone Note (Telephone Note)

Scans
Type

sBilling Forms
sBilling Forms
sHIPAA

sHow May We Contact You Form
simmunizationRecord
simmunizationRecord
simmunizationRecord
simmunizationRecord
sPediatrics NPD Health Summary

sPediatrics NPD Outgoing Communication

sPediatrics SPD Outgoing Communication

lmmunizations

Other

Requested by Devon Harrison on 4/3/2019 9:47:55

Date

2/22/2012

9/14/2011

1/31/2011

Date

1/31/2011

2/22/2012

1/31/2011

8/15/2011

10/16/2010

2/17/2012

9/14/201

1/31/2011

2117/2012

1/31/2011

3/8/2012

Owner

BALANON-SORIANO,
CORINNA (045840)

BALANON-SORIANO,
CORINNA (045840)

Cecilio, Rosa

Owner

MORTERA, LALAINE
(035458)

BALANON-SORIANO,
CORINNA (045840)

MORTERA, LALAINE
(035458)

AHSAdmin, AHS
AHSAdmin, AHS
AHSAdmin, AHS
AHSAdmin, AHS
AHSAdmin, AHS
AHSAdmin, AHS

MORTERA, LALAINE
(035458)

AHSAdmin, AHS

Status

Final

Final

Final

Status

Final - Receipt

Final - Receipt

fFinal - Receipt

Final - Receipt
Final - Receipt
Final - Receipt
Final - Receipt
Final - Receipt
Final - Receipt

Final - Receipt

Final - Receipt

Page 5of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Immunizations

Other

No other immunizations were found in the archive within the specified encounter range.

Canceled

No canceled immunizations were found in the archive within the specified encounter range.

Complete

Immunization

DTaP

DTaP

DTaP-HepB-IPV (Pediarix)
DTaP-HepB-IPV (Pediarix)
Hepatitis A

Hepatitis A

Hepatitis B

HiB

HIB

HIB

HIB

Influenza

Influenza

Influenza

Influenza

Influenza A (H1N1) Monoval PF

Intramuscular Suspension

PV

Admin Date

5/21/2008

5/31/2007

2/22/2007

4/5/2007

1/15/2010

12/14/2008

10/25/2007

5/31/2007

12/10/2007

4/5/2007

2/22/2007

12/4/2008

9/14/2011

10/31/2008

10/25/2007

1/15/2010

5/21/2008

Requested by Devon Harrison on 4/3/2019 9:47:55

Ordered By

¢

BALANON-SORIANO, CORINNA

(CT000463)
(CT000463)
(CT000463)
(CT000463)
(CT000463)
(CT000463)
(CT000463)
(CT000463)
(CT000463)
(CT000463)
(CT000463)

(CT000463)

(045840)

’

¢

'

(CT000463)
(CT000463)

(CT000463)

(CT000463)

Page 6 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Immunizations

Complete

Immunization Admin Date Ordered By Type
Kinrix Intramuscular Suspension 1/31/2011 MORTERA, LALAINE (035458) (M
MMR 1/31/2011 MORTERA, LALAINE (035458) IM
MMR 5/21/2008 , (CT000463) M
Pneumo (Prevnar) 4/5/2007 , (CT000463) IM
Pneumo (Prevnar) 5/31/2007 ,  (CT000463) IM
Pneumo (Prevnar) 12/10/2007 ,  (CT000463) M
Pneumo (Prevnar) 2/22/2007 , (CT000463) IM
Prevnar 13 Suspension 1/31/2011 MORTERA, LALAINE (035458) IM
Rotavirus 5/31/2007 ,  (CT000463) IM
Rotavirus 4/5/2007 . (CT000463) IM
Rotavirus 2/22/2007 . (CT000463) M
Varicella 1/31/2011 MORTERA, LALAINE (035458) M
Varicella 5/21/2008 , {CT000463) M

Entered in Error

No entered in error immunizations were found in the archive within the specified encounter range.
Hold For

No hold for immunizations were found in the archive within the specified encounter range.
Permanent Deferral

No permanent deferral immunizations were found in the archive within the specified encounter range.
Temporary Deferral

No temporary deferral immunizations were found in the archive within the specified encounter range.

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 7 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Medications

No medications were found in the archive within the specified encounter range,

Orders

Diagnostic
No diagnostic orders were found in the archive within the specified encounter range.

Other

No other orders were found in the archive within the specified encounter range.

Finding

Name Ordered Ordered By

Pediatric Vitals 9/14/2011 16:12:52 , (CT000463)

Pediatric Vitals 2/22/2012 14:36:37 . (CT000463)

Pediatric Vitals 1/31/2011 14:53:55 . (CT000463)

Follow-Up

Name Ordered Ordered By

Follow-up visit in 1 year 2/22/2012 15:39:33 BALANON-SORIANO, CORINNA
(045840)

Imaging

No imaging orders were found in the archive within the specified encounter range.
Instruction

No instruction orders were found in the archive within the specified encounter range.

Lab

Name Ordered Ordered By

POC HEMOGLOBIN 85018 1/31/2011 15;19:50 MORTERA, LALAINE (035458)
Referral

Requested by Devon Harrison on 4/3/2019 9:47:55

Status
Complete
Complete

Complete

Status

Complete

Status

Complete

Page 8 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Orders

Referral
No referral orders were found in the archive within the specified encounter range.
Supplies

No supplies orders were found in the archive within the specified encounter range.

Results

Diagnostic

No results were found in the archive within the specified encounter range.

Other

No results were found in the archive within the specified encounter range.

Imaging

No results were found in the archive within the specified encounter range.

Instruction

Requested by Devon Harrison an 4/3/2019 9:47:55

Page 9 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Results

No results were found in the archive within the specifled encounter range.

Lab
POC HEMOGLOBIN 85018
Date ordered 1/31/2011 15:19:50 Ordered by
Order status Complete Resulted date
Result Status Complete

Test Result Flag

HGB 12,0

No messages were found in the archive within the specified encounter range.

Vitals

Other

No other vitals were found in the archive within the specified encounter range.

Date Finding

2/22/2012 14:41:00 BMI Calculated

2/22/2012 14:41:00 BSA Calculated
2/22/2012 14:41:00 Diastolic
2/22/2012 14:41:00 Height

Requested by Devon Harrison on 4/3/2019 9:47:55

MORTERA, LALAINE
(035458)

1/31/2011 15:38:00

Reference

Value

17.76 kg/m2
0.83 m2

50 mm Hg

445 In

Page 100f12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Vitals

Active

Date Finding Value
2/22/2012 14:41.00 Systolic 90 mm Hg
2/22/2012 14:41:00 Weight 50 Ib
9/14/2011 16:13:00 Temperature 985F
9/14/2011 16:13:00 Weight S01b
1/31/2011 14:58:00 BMI Calculated 17.96 kg/m2
1/31/2011 14:58:00 BSA Calculated 0.75 m2
1/31/2011 14:58:00 Diastolic 56 mm Hg
1/31/2011 14:58:00 Heart Rate 108 bpm
1/31/2011 14:58:00 Height 415in
1/31/2011 14:58:00 Pulse Quality Regular
1/31/2011 14:58:00 Respiration 24
1/31/2011 14:58:00 Respiration Quality Norm
1/31/2011 14:58:00 Systolic 80 mm Hg
1/31/2011 14;58:00 Welght 41b

Entered in Error

No entered in error vitals were found in the archive within the specified encounter range.

Chart Alerts

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 11 of 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks

Chart Alerts

No chart alerts were found in the archive within the specified encounter range.

Other

No other were found in the archive within the specified encounter range.

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 12 0f 12



PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 9/14/2011 16:15:00

Chief Complaint
lice

History of Prasent lliness

Was sent home from school today bec of head lice. Lice was first noted last week. Mom treated the child with
OTC lice medicine yesterday, per sibling. (+) scalp itching

Review of Systems

Constitutional: no fever.

ENT: no earache, no sore throat, no nasal passage blockage and no nasal dischargs.
Respiratory: no cough.

Integumentary: itching, but no rash noted.

Neurological: no headache.

Active Problems
e Impeliga 684

Past Medical History
o History of Cesarean Delivery - Delivered 669.71
e History of Layer Closure Of Wound V58.41
* History of Multiple Gestation - Twins - Delivered 651.01

Allergles
s No Known Drug Allergies
» No Known Environmental Allergies
» No Known Food Allergies

Vitals
145ep2011 04:13PM
Weight 50 Ib
Temperature 98.5 F, Axillary

Physical Exam
Constitutional: alert, interactive, in no acute distress, well nourished and well developed.
Head and Face: (+) one nit on the hair shaft detected ; no live lice seen, but normal in appearance.
Eyes: the sclera and conjunctive were normal.
ENT: the ears and nose were normal in appearanca.
Neck: normal in appearance, supple and no mass was observed.
Skin: normal skin color and pigmentation, no significant rash and no skin lesions.
Psychiatric: active and alert and interactive.

Assessment
o Pediculosis Capitis 132.0
e Vaccines Prophylactic Need Against influenza V04.81

Plan
¢ Influenza; as direcled; Dose: 0.25ml; Route: Intramuscular; Site: Left Upper Arm; Done:

14Sep2011 04:58PM; Status: Complete
May re-treal with OTC lice shampoo in 1 week. Discussed head lice.

Attending Note

May return to school 9/15/2011. Restriclions; No live lice seen.

Signatures

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 1 of 2
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 9/14/2011 16:15:00

Electronically signed by : CORINNA BALANON-SORIANO, M.D.; Sep 14 2011  6:13PM (Author)

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 2 0f 2
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

History of Present lilness
concerns about a rash on the back.
NOAH POZNER presents today for routine health maintenance with his father. No illness since last visit.
Dental hygiene: Good.
Diet: The child's current diet needs improvemenl: is insufficient in vegetables.
Elimination: No elimination issues are reported. He does not get constipltated and does not get diarrhea.
Sleep: Sleeps for 9 hours at night. He steeps with sibling(s). He does not snore. He does not have nightmares.
School: in preschool 5 daysiweek. School performance has been excsllent.
Sports: He participatas in karate
Development: alternates feet when descending stairs; hops; jumps forward, can climb a ladder; build a tower of 10
or more cubes, can cul and paste, copy a cross and a circle, dresses and undresses without supervision, plays

make-believe, gender identification, can draw a person with three parts, identifies 3 or 4 colors, counts to S, rides a
bike and ready for school.

Tuberculosis Risk: No tuberculosis risk factors.

Safety/Antlcipatory Guidance: healthy dlet, limit juice, sunscreen/tick checks, drowning risks / water

safety, playground and stranger safety, lock medicines, helmet use, car seat/seat belt use, limit TV/video game
time, school readiness.

Caregiver Concerns: None

May fully participate in school/pe program.

Past Medical History
e History of Cesarean Delivery - Delivered 669.71
s History of Multiple Gestation - Twins - Deliverad 651.01

Allergies
» No Known Drug Allergies
¢ No Known Environmental Allergies
» No Known Food Allergies

Immunizations

DTP/DTaP — Series1: 22Feb2007; Series2: 05Apr2007; Series3: 31May2007; Seriesd: 21May2008
Hepatitis A — Series1: 14Dec2008; Series2: 15Jan2010

Hepatitis B — Series1: 22Feb2007; Series2: 05Apr2007; Series3: 250ct2007

HIB - Series1: 22Feb2007; Series2: 05Apr2007; Series3d: 31May2007; Series4: 10Dec2007
Influenza --- Series1: 250ct2007, Series2: 310¢t2008; Serles3: 04Dec2008

MMR --- Series1: 21May2008

Pneumococcal —- Series1: 22Feb2007, Series2: 05Apr2007; Series3: 31May2007; Seriesd: 10Dec2007
Polio --- Series1: 22Fab2007; Series2: 05Apr2007; Seriesd: 21May2008

Rotavirus -~ Series1: 22Feb2007; Series2: 05Apr2007; Series3: 31May2007

Varicella — Serles1: 21May2008

Influenza A (H1N1) Monoval PF Suspension -— Serles1: 15Jan2010

Vitais

Primary Care [Data Includes: Current Encounter]
Height: 3 ft 5.5in
Weight; 44 Ib
Systolic: 80, LUE, Silling
Diastolic: 56, LUE, Sitting
Heart Rate: 108, L Radial
Puise Quality: Regular, L Radial
Respiration: 24
Respiration Quality: Norm
BMI: 17.96 kg/m2
BSA: 0.75 m2

Results

All Results [Data includes: Current Encounter]
POC HEMOGLOBIN 85018
HGB 120

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 1 of 3
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00 ,

Physical Exam

Constitutional

General appearance: Normal,

Eyes

Conjunctiva and lids: Normal.

Pupils and irises: Normal.

Ears, Nose, Mouth, and Throat

External inspaction of ears and nose: Normal
Otoscoplc examination: Normal.

Lips, teeth, and gums: Normal.

Oropharynx: Normal.

Neck

Neck: Normal.

Thyroid: Narmal.

Pulmonary

Respiratory effort: Normal.

Auscultation of lungs: Normal.
Cardiovascular

Auscultation of heart: Normal.

Abdomen

Abdomen: Normal.

Liver and spleen: Normal.

Examination for hermias and masses: Normal.
Genltourinary

Scrotal contents: Normal.

Penis: Normal.

Genital development Tanner stage: 1

Pubic hair Tanner stage; 1

Lymphatic

Palpation of lymph nodes in neck: Normal.
Palpation of lymph nodes in groin: Normal.
Musculoskeletal Evaluation for scoliosis: Negative.
Gait and station: Normal.
Inspection/palpation of joints, extremities, and muscles: Normal.
Range of motion: Normal,

Muscle strength/tone: Normal.

Skin

Skin: Normal.

Examination of the skin for lasions: Abnormal. Bactarial infaction, buttocks.
Palpation of skin: Normal.

Neurclagic

Reflexes: Normal.

Psychiatric

judgment and insight: Normal.

Orientation to person, place, and time: Normal.
Mood and affect: Normal.

Procedure

Hearing Acuity Test
Indication: routine screening.
Audiometry:. Normal bilaterally,

Visual Acuity Test
Results: By Titmus test, vision was 20/25 in the right eye, 20/25 in the left eye.

Assessment
s Health Maintenance V20.2
s |mpetigo 684

| - . '
| Requested by Devon Harrison on 4/3/2019 9:47:55 FageRions
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

Plan

POC HEMOGLOBIN 85018 Stalus: Complete Done: 31Jan2011 03:38PM
Kinrix Suspension; INJECT 0.5 ML Intramuscular; Dose: .5ml; Route: Intramuscular; Site: Left Upper Arm;
Status: Complete; Done: 31Jan2011 03:28PM

. MMR; INJECT 0.5 WML Subcutaneous; Dose: .5mi; Route: [ntramuscutar; Site: Right Upper Arm;  Status:
Complete; Done: 31Jan2011 03:29PM

. Prevnar 13 Suspension; INJECT 0.5 ML intramuscular; Dose: 0.5ml; Route: intramuscular, Site: Left Upper
Arm; Status: Complete; Done: 31Jan2011 03:20PM

. Varicella; INJECT 0.5 ML Subcutaneous; Dose: .SML; Route: Intramuscular; Site: Right Upper Arm;  Status:
Complete; Done: 31Jan2011 03:31PM

Discussion/Summary

Impression:
No growth, development, elimination, feeding, skin and sleep concerns. No medical problems. Anticipatory
guidance addressed as per the history of present illness section.

Signatures
Electronically signed by : LALAINE MORTERA, M.D.; Jan 31 2011 3:39PM (Author)

Requested by Devon Harrison on 4/3/2019 9:47:55 fiags 3013
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]PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 2/22/2012 14:45:00

History of Present lliness

NOAH POZNER presents today for routine health maintenance with his father. No illness since last visil.
Dental hygiene: Good.

Dlet: The child's current dlet Is diverse and healthy. Dally fluid intake averages 0-8 oz of milk, no juice, 16+ oz of
watear and no soda.

Elimination: No alimination issues are reported. He has accidents at night, but has no daytime accidents. 1 stools
per day. He does not get constipitated and does not get diarthea.

Sleep: Sleeps for 7 hours at night. He sleeps with sibling(s), shares with 2 sibs. He does not snore.. He doas not
have nightmares.

School: He is in kindergarten, School performance has been good.

Sports: He does not participate in organized sports

Development: skips, walks on tiptoes, or broad jumps, defines at least one word (ball, shoe, chair, table,

dog), dresses and undresses without supervision, draws & person with a head, a body, arms, and legs, coples a

triangle from an illustration, identifies 4 or 5 colors, counts to 5, plays make-believe and rides a bike
No behavior issues identifiad.

Tuberculosis Risk: No tuberculosis risk factors.

Safaty/Anticipatory Guidance; healthy diet, limit juice, helmat use, car seat/seat belt use, limit TV/video game time.
Caregiver Concerns: None.

May fully participate in school/pe program.

Active Problems
Problems
= Vaccines Prophylactic Need Against Influenza V04.81

Past Medical History
Problems
e History of Cesarean Delivery - Delivered 669.71
® History of Impetigo 684
* History of Layer Ciosure Of Wound V58.41
e History of Multiple Gestation - Twins - Delivered 651.01
o History of Pediculosis Capitis 132.0
» Vaccines Prophylactic Need Against Influenza V04,81

Allergies
Medication
» No Known Drug Allergies
Non-Medication
¢ No Known Environmental Allergies
¢ No Known Food Allergies

Immunlzations
DTP/DTaP --- Serfes1: 22Feb2007 (3M); Series2: 05Apr2007 (4M); Series3: 31May2007 (6M);
Series4: 21May2008 (18M); Series5: 31Jan2011 (4Y)
Hepatitis A — Series1: 14Dec2008 (25M), Series2: 15Jan2010 (3Y)
Hepatitis B — Series1: 22Feb2007 (3M); Series2: 05Apr2007 (4M); Series3: 250¢t2007 (11M)
HIB -— Series1: 22Feb2007 (3M); Series2: 05Apr2007 (4M); Serles3: 31May2007 (6M); Series4:
10Dec2007 (12M)
Influenza — Series1: 250¢t2007 (11M); Series2: 310ct2008 (23M); Serles3; 04Dec2008 (24M);
Seriesd: 148ep2011 (4Y)
MMR —- Saries1: 21May2008 (18M); Series2: 31Jan2011 (4Y)
Pneumococcal -— Series1: 22Feb2007 (3M); Series2: 05Apr2007 (4M); Series3: 31May2007 (6M);
Series4. 10Dec2007 (12M)
Polio — Series1: 22Feb2007 (3M); Series2: 05Apr2007 (4M); Series3: 21May2008 (18M);
Series4: 31Jan2011 (4Y)
Rotavirus — Serles1: 22Feb2007 (3M); Series2: 05Apr2007 (4M); Series3: 31May2007 (6M)
Varicella --- Series1: 21May2008 (18M); Series2: 31Jan2011 (4Y)
Influenza A (H1IN1) Monoval PF Intramuscular Suspension — Sertes1: 15Jan2010 (3Y)
Prevnar 13 Intramuscular Suspension — Series1: 31Jan2011 (4Y)

Requested by Devon Harrison on 4/3/2019 9:47:55 Page1of3
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 2/22/2012 14:45:00

Vitals
Primary Care [Data Includes: Current Encounter]
22Feb2012 02:41PM
BMI Calculated: 17.76
BSA Calculated: 0.83
Height: 3 ft 8.5 in
Weight: 50 Ib
Systolic: 90
Diaslolic: 50

Physical Exam

Constitutional

General appearance: Normal.

Head and Face

Head and face: Normal.

Eyes

Conjunctiva and lids: Normal.

Pupils and irises; Normal.

Ears, Nose, Mouth, and Throat

Exlemal inspection of ears and nose: Normal.
Otoscopic examination: Normal.

Lips, teeth, and gums: Normal.

Oropharynx: Normal.

Neck

Neck: Narmal.

Thyroid: Normat.

Pulmonary

Raspiratory effort: Normal.

Auscultation of lungs: Narmal.
Cardiovascular Peripheral vascular exam: Normal.
Auscultation of hearl: Normal.

Chest

Chest: Normal.

Abdomen

Abdoman: Normal.

Liver and spleen: Normal.

Examination for hemias and masses: Normal,
Genitourinary

Scrotal contents: Normal.

Penis: Normal,

Genital development Tanner stage: 1

Pubic hair Tanner stage: 1

Lymphatic

Palpation of lymph nodes in neck: Normal.
Palpation of lymph nodes in groin: Normal.
Musculoskeletal Evaluation for scoliosis: Negative.
Gait and stalion: Normal.
Inspectlon/palpation of joints, extremities, and muscles: Normal.
Skin

Skin: Normal.

Palpation of skin: Normal.

Psychiatric

Mood and affect: Normal.

Procedure

Hearlng Acuity Test

Indication: routine screening.

Audiometry: Normal hearing in both ears
Hearing in the right ear: passed at 20 decibels.

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 2 of 3
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 2/22/2012 14:45:00

— |

Hearing In the left ear: passed at 20 decibels.

Visual Aculty Test
Indication: routine screening.
Results: By Titmus test, vision was 20/30 in the right eye, 20/30 in the left eyenommal in both eyes.

Assessment
Assessed
¢ Health Maintenance V20.2

Plan
Health Maintenance (V20.2)
» Follow-up visit in 1 year Outpatient Follow-up Done: 22Feb2012

Discusslon/Summary

Impression:

No growth, development, elimination, feeding, skin and sleep cancerns. No medical problems. Anticipatory
guidance addressed as per the history of present illness section. No vaccines needed. He Is not on any
medications. Information discussed with father.

Signatures
Electronically signed by : Diane Schweter, L.P.N.; Feb 22 2012 2:36PM
Electronically signed by ;: CORINNA BALANON-SORIANQ, M.D.; Feb 22 2012 3:41PM (Authar)

| -
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 9/14/2011 16:15:00

Return to Wark/School
May return to school 8/15/2011. Restriclions: No live lice seen.

Signatures
Electronically signed by : CORINNA BALANON-SORIANO, M.D.; Sep 14 2011  6:13PM (Author)

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 10f 1
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‘PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

% |\ 20. ‘
ST .,
DANBURY OFFICE OF PHYSICIAN SERVICES P NT POLICIES

DOPS kindly reminds you of the following payment policies. Please Inquire if you have any
guestions. Thank you.

* Medicare
Accurate and complete Medicare information must be provided at the time of registration. As a Medicare patient, we remind
you that there is an annual deductible and a patient responsibility of 20% for the balance of Medicare's allowed amount.
Medicare may require you to sign an Advanced Beneficiary Notice (ABN) as Medicare refuses to pay for some services.

-By signing below,] request that payment of authorized Medicare beaeflts be made either to me or on my bebaif to
DOPS for any services furnished me by a physician employed by BOPS. I authorize any holder of medieal Information
ahout me to release to the Centers for Medicare and Medicald services and its agents any information needed to
determine these benefits or the benefits payable for related services.

Accurate and complete information regarding your insurance must be provided at the time of registration. Insurance card must
be presented at time of service to verify information and determine co-payment. Your annual deductible(if applicable) and any

nan-cavered services we provide are your responsibility and MUST be paid within 30 days of receiving a statement from our
Business Office.

insurance Patients: Failure to provide accurate and complete information at the time of registration may result in having a self-
pay balance. If you are insured, but your Insurance Plan dees not cover certain services that you wish to receive and/or your

provider feels are important to your care, you may be asked to sign a Waiver of [nsurance (Acceptance of Payment
. Responsibility for Non-covered Services) and you are then falling under the guidelines of a “self-pay patient™.

¢ Self-Pay Payment
If you are non-insured, you are considered a “self-pay patient” and are 100% responsible for the services provided to you

and/or your family. Payment. in full, is expected at time of service for all office charges.
= Referrals

It is the patient’s responsibility to obtain the proper “referrais™ from your Primary Care Physician for continued treatment when

needed. This will be based on each individual Insurance Plan. Failure to provide proper referrals may cause the patient to be
financially responsible for the bill.

¢ Co-pavs; Deductibles
Co-payments (patient responsibility of Insurance Plan) must be paid at the time of each office visit. [t is your responsibility to
understand your deductible or percentage of payment from your plan. Under no circumstances witl this payment be waived.

&  Prompt-Pay

It is the policy of DOPS te provide a standardized financial discounting methodology to an yninsured individugl (self-pav)
. should they request a prompt payment discount.

®» Financial Hardship

You may qualify for “Financial Hardship” based on your financial status. Qualification will be determined by standardized
methodology and approved by DOPS Administration.

In order to accommodate those individuals with fixed incomes that cannot afford a ane time fee, it is the policy of DOPS to
offer budget standardized payment plans to those individuals as they may not be able to pay balances in full in one payment.

= No-Show Policy
Patients not complying with scheduled appointments, who fail to properly notify the physician office within 48 hours of the

appointment, or fatl to show at all, are subject to a self-pgy penalty of $40 per missed visit. [n the event that the patient misses
three unexcused appointments within one year, the physician has the right to terminate your patient status.

+ Returned —Check Policy

It is DOPS Policy o charge a retumed checks service fee of $20.00. The patient will be afforded the opportunity to contact the
DOPS Representative regarding alternative payment arrangements. Mare than two returned checks may affect patient status.

I understang and agree to comply with these “DOPS™ Payment Policies.

/ L€P\ PO%»—.(/ / /"},_‘I

Print Namc of Patient Dale

B |
Requested by Devon Harrison on 4/3/2019 9:47:55 Fagelial2
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

05/13/09

533138

PATIENT INFORMATION

MORTERA, LALAINE

.’)ANBURY HOSPITAL

Danbury Office of Physician Services, P.C.

P.O. Box 880, Denbury, CT 06813
Billing Tel.: (203) 790-2200
Tax ID# 06-1137531

PATIENT INSURANCE INFORMATION

Requested by Devon Harrison on 4/3/2019 9:47:55
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3 KALE DAVIS RD. U3656526904 3523399 / OB PLUS
Cily, Saata, Zp Effeciive Expies
SANDY HOOK,CT 06482 05/01/09
" Eatnt Tol el #
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 2/22/2012 14:45:00

MEDICAL GROUP

DANBURY HOSPITAL + NEW MILFORD HOSPITAL

(0 WESTERN CONNECTICUT

WESTERN CONNECTICUT MEDICAL
GROUP, PEDIATRICS — Southbury Office
Western Connecticut Medical Group

Acceptance of Payment Responsibility
Far Non covered Services

The American Academy of Pediatrics strongly advises Pediatricians to perform a Pure
Tone Hearing Test on a child to detect a possible hearing loss. There may be long term
problems by not having a timely diagnosis.

I understand that my private insurance may not cover the service requested for the following
reason;

_X_ Services provided are not covered by my insurance plan

Procedures Cost
CPT 92551 Pure Tone Hearing Test $31.00

YES I want my child to receive this service. I understand that, for the reason checked above, the
service may not be covered by my insurance plan. Irequest that I receive the service and agree to pay
for all services rendered should my insurance plan refuse to pay.

O NO I do not want my child to receive this service.

Patient Name: [\‘J(DO\‘\’\ ?(O?'Vl 'éj‘/ D.O.B. ”., ZQ..Q,C
Patient/Guardian Signature: :/%\ B/ _,/

Date: 2'22"/2

Page 1 of 1
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

DANBURY&FICE OF PHYSICIAN S&’ICES “DOPS™)

AUTHORIZATIONS FOR BASIC EXAMINATION AND TREATMENT,
CONDITIONS OF EXAMINATION AND TREATMENT, AND
ACKNOWLEDGEMENT OF RE OF N PRIVACY PRACT

Name of Patient Pozne, Noa

MRN

1. 20D,

Authorization to Examing, Provide T Perform Diagnostic Procedures Other
Than Procedures Requiring Informed Consent. To the extent that specific authorization is
required by law, [ authorize the performing of all examinations, treatments, and care provided 1o
me under the general or specific instructions or direction of my physician or DOPS Staff. [ also
understand that by the fact of my seeking diagnosis and/or treatment, routine examination,
treatment, and care generally may be provided to me without specific authorization.

Informed Consent. Iunderstand that if I require an operation or any procedure involving a
degree of risk requiring an informed consent, except in the event of emergency my own
physician will discuss the risks, benefits, and alternatives, and answer my questions. Iam
entitled to consent or refuse W0 consent.

Use of Protected Health Information for Treatment Payment, or Health Care Operations,
or for Other Lawful Purposes. DOPS will keep your health care information confidential. The
authorizattons that you provide to us, including the DOPS Record Release, do not in any manner
limit appropriate disclosures that do not require specific or additional authorization. For
example, DOPS is permitted to disclose information without your specific authorization (i) for
purpeses.of billing, treatment or health care operations, or (i) where it must be disclosed in

accordance with the provisions of applicable law, or (iii) because you previously agreed to the
disclosure.

Authorization to Pay Benefits From Third Party Payment Sources / Financial Obligations.
T authorize third party payors, including insurers and managed care companies (including
governmental payers), to make payment directly to DOPS for medical expenses and any/all
(Group or Direct) medical benefits otherwise payable to me. I understand that [ am financially
responsible for payment for services not covered by this authorization, and that [ will pay all
costs of collection of any delinquent balance including reasonable attorney’s fees, which may be
added 1o my account. I understand that my refusal to grant authorization to my third party
payors will in no way jeopardize my right to obtain present or future treatment except where
disclosure is necessary for treatment, but understand that under such circumstances 1 will be
responsible for paying my bill in full.

Acknowledgement of Receipt of Notice of Privacy Practices. I acknowledge that I have

received a copy of DOPS’ Notice of Privacy Practices (HIPAA).

| |
| Requested by Devon Harrison on 4/3/2019 9:47:55 Page 1of 2
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| PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

Woro Nogh. @9 1200, @9
MEDICARE PATIENTS ONLY ’
REeI:A P, thorization Applicable nt or F Treatment.

al Beneficiary; HICN:

I request that payment of authorized Medicare benefits be made either to me or on my behalf to
D.O.P.S. for any services fumnished me by the D.O.P.S. physician. I authorize any holder of
Medical Information about me to release to the Centers for Medicare and Medicaid Services

(CMS) and its agents any information needed to determine these benefits or the benefits payable
for related services.

ts and Resident Physicians. I understand that medical, nursing and other health care
students as well as resident physicians provide or observe services provided to patients, and may
be present during examinations and treatment and special procedures as part of their tzaining and

learning experiences.
* kW .
1 HAVE READ AND UNDERSTAND THE AUTHORIZATIONS,

AGREEMENTS AND NOTICES SET FORTH IN THIS FORM,
I AGREE TO SUCH AUTHORIZATIONS, AGREEMENT /
[ - U

Date @_gnaturc/
. b adhe
Witness/ guardian Relationship

If this form has not been signed by the patient, please specify the signer’s relationship to the
patient, and, if necessary, explain why the patient did not sign:

COMPLETE THE FOLLOWING DOCUMENTATION OF GOOD FAITH EFFORTS IF
IT IS NOT POSSIBLE TO OBTAIN A SIGNATURE:

The foliowing good faith efforts were made to obtain a signature:

A signature could not be obtained for the following reasons:

Documented by ‘7%/ (Signature)

(Print Name)

L5

| Requested by Devon Harrison on 4/3/2019 9:47:55 Page 2 of 2
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 8/15/2011 0:00:00
|

Requested by Devon Harrison on 4/3/2019 9:47:55

Danbury Office of Physician Services, P.C.
| NEWTOWN PEDIATRICS

HOW MAY THIS OFFICE CONTACT YOU?

THIS DOPS OFFICE will make all efforts to accommodate all reasonable uests depending on
the communicatl, ou have selected below.

If you opt not to use this form, DOPS may continue to use or disclose health information lo remind you
about appointments as stated in our Notice of Privacy Practices.

print Patient Full Name: DA nielle Vimnsh. - posi_[=)8—/77Y
Print Patient Full Name: /2)ichps ] /o n/se / __D.OB: _fi-l?}z 1995
Print Patient Full Name-&szﬁ//-?'ﬁ ﬁz/t/ﬁfl /  DOB: f)-R25-2005
Print Patient Full Name: /‘/9/?/7‘ iﬁ%’/\/ftﬂ f D.0B.._//~ L0~

Print Patient Full Narhe: /‘%?,«5// y“/@z/\/ﬁﬁ " 00B:/)-RO-R006

Please selecl all that apply.

"An appointment reminder may be left on my voice mail or answering machine: Yes k No

*In the event [ do not answer the telephone, I authorize this office to disclose my personal health

information such as test or laboratory results or medications on the following voice mail or answering
machine:

O Home phone:
O Work Phone:

KCell phone: ngﬂ_# é/)jz.ﬁ - é ?'0&

O DO NOT DISCLOSE ANY PERSONAL INFORMATION ON THE VOICE MAIL/MACHINE

May your provider or clinical staffs leave a message with your spouse? Yes A _ No

You may disclose the health information to the following people: / f /t\/ ‘/ \%Zﬂ//z—ﬂ/

ﬂ#ﬁ{/ﬁ

Note If DQPS c/n ot accommodate your above request, the Office Manager or DOPS

Privacy Officer Wms Wﬂs
Signed’ Date: 5):)// 7/3 o//

Print signature name: b’c&%ﬁ/\/}i%f / fﬂﬂ?/\/ﬁﬁf

If not signed by the patient, please indicate your relationship to the patient: _M_,_

Page 1 of 1
sHow May We Contact -5687ef0e005080¢011e8d2b3b1309bed-1 .pdf




PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 10/16/2010 0:00:00

Danbury Visiting Nurge Assocxaﬂon :
. www.danburyvna.org -

Record of Inﬂuenza Vaccme Admmlstratmn

Please keep a copy and bring one to your doctm_-.

Name:

Lt

Influenza vaccine was given on:

[ Your child will nced a second dose of seasonal flu on or after 28 days from the

date listed above, Please check w:th your; doctor or check our wehsite for a'flu clinic
that is convenient.

[C] Your child may need a second di)ss;-.._ Please check with your docipr.

Q’((nu:_- child does not need any more seasonal flu shots this year.

(PN

g

Ob: 1200

(T Visi,it wm flgaxpoqtot_hell?lu.'coml

, @y @ | Take the Pledge for your Elu Shot
’.’:miri«“j‘ @ : L & enter the Sw cepstakes: _
.P m M : ST | to win some gre;at pnzes including-—
o @ c : : GRAND PR,]ZE Family Trip for I"uul

YNAA ‘@9 o : * to Universal Theme Park’s

in Orlando, FL !

Wizarding Warld of Harvy Potier

Requested by Devon Harrison on 4/3/2019 9:47:55

Page 1 of 1 |
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 2/17/2012 0:00:00

Vaccine Administration Record  Puicntname: _foznes, ploah
for Children and Teens Sl

Chart number:
. Type of Vaccine Vaceine Informati Slg
Vaccine Vaccine!' ?mg:)';;' 3_%";)‘: Site® St initials of
{genaric lbbrwiaﬁonl i Lot # Mir. | DatoonVIS*| Dategiven®| vaccinater
Hepatitis B° M il 127
te.p. HepB, Hib-HepB, (E0
DTaP-Heph-1PV) A \Y *_/ . 9%5%’27

Give IM J 102577

Diphtheria, Tetanus, k”// 0 b

/3
oir A I \/[ 4 /b7
v

DTap-HepB-IPY, DT, v/ 307
[XTuP-Hib-IPV. Tdap.,
o T e s ifof
Give IM, _
Haemophilus I/ M?
influenzae typa b* 1/~
(e 2. Hib, Hil!-Hch, / L//j/o]
DTab-Hih. PV, / 6/3%’7
. DTaP-Hib) Give IM. 7 [2re/A.
Polio? !’4’/ v 4 RRj07
v, 1PV DTIP- -IPV, LI [4
St o |k 19/5/07 |
Give IPV SC or tM J| rh21 b8
Gove ull olbens tM
Pneumococcal v/ QMZ

Le.z IPCV, vonjugate;
PPV, pulysaccharide) -
Give PCV IM. «

Give PPV SC ar IM

Rotavirus (Ruta)
Give weal (po).

Moasles, Mumps,
Rubella® (e ¢ ., MMR,
MMRV) Give SC.

. Varicella® (¢.p.. Var,
MMRV) Give SC.

3

d N §\\&\\\
AP
S
|

gopall;:tsA(HcpM o A M‘b
e i

Mep s he | 27 RHaeas 2l && |3/, h<
Meningococcal re.y ,
MCV4; MP§V4) Give
MCVa IM and MPSV4 §C.

Human papllomavirus

feg, HPV)

Give IM ——

Influenza®(c.y. TIV. v WJ‘%?
inuctivated: LARY, tive H
:lll:nnnmd) Give THV IM J / O/ 3//0 I
Give LAIV IN, )

N V2(9/od
Other H/Nia’ -15-10{1i508 1S 500830 © Py [16-3-8 b L?
'%ﬂ lhlmkmwm ?‘2; R«;m oiveg 3. OFsPHib Evs. oA R«uﬂd m‘lai‘ A mg 5& St et Mﬂilgbl;l rm‘:‘.)m fleft
2 Mol e source of the vineigg given iy elthes !(Fpﬂm‘lly-n ppotted), S 1Siate. 4. R¥ord the publication date® a8 Wil 5 the : iy

n 1o the
-‘.wmﬁwmm‘ﬁuifm insucance ur uther Private funds) 5. For combination vaceines. Il iy BANTFE) Ri6 L
Al o g s (it G Digaets Con o s fravarsan, Fetawum . 7008 R abiibbl 4748 11 _ml(lﬂm

 nstoibuted by the Immunizaion Action Coalton = (651) 647-9009 + wwwimmunize ofg + wwwvaccineinformation.org Newtown, CT 06470

ffd ' HYb (5 ( [23(s7 203-426-2400

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 10f1
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 9/14/2011 16:15:00

Newtown Pediatrics

172 Mt. Pleasant Road Newtown, CT 06470

Vaccine Consent Form Name; %LH‘%; NO4H

Birthdate:_) {~ 23 ~O L

| have read (VIS), or have explained to me, information about diseases and the vaccines
listed below. I have had a chance to ask questions and I understand the benefits and risks
of the vaccines cited, and ask that the vaccines listed below be given to me or to the
person named above (for whom I am authorized to make this request).

DTaP 012345 MMR
Hepatitis A 012 Pediarix
Hepatitis B o123 Pentacel

HIB 01234 Pneumococcal
HPV 2123 PCV 13
Inactivated Flu 1 Rotarix
Intranasal Flu O Rotateq

irv 01234 Td

Kinrix Ol Tdap
Meningococcal [ Varicella

012
0123
D123
01234
11234
otz
0123
0

O

gtz

—

Requested by Devon Harrison on 4/3/2019 9:47:55

Page 1 of 1 l
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

Newtown Pedlatrics
172 Mt. Pleasant Road Newtown, CT 06470

Vaccine Consent Form Name: F’O& JE L, Joats
Birthdate:__J (22—

1 have read (VIS), or have explained to me, information about diseases and the vaccines
listed below. 1 have had a chance to ask questions and 1 understand the benefits and risks
of the vaccines cited, and ask that the vaccines listed below be given to me or to the
person named above (for whom I am authorized to muke this request).

DTaP 012345 MMR K16
Hepatitis A 012 Pediarix 0123
Hepatitis B 0123 Pentacel 0123
HIB 1234 Pneumococcal 01234
HPV o123 PCV 13 gD234
Inactivated Flu O Rotarix otz
Intranasal Flu O Rotateq 0123
4% 01234 Td ]
Kinrix P § Tdap a
Meningococcal O Varicella 1D

Parent or Guardian Signature: Zﬂ Q _ Date: , — 22 E ’ /

/

Requested by Devon Harrison on 4/3/2019 9:47:55 Page 1 of 1
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|

Neonwsowm Pediairica
Plessomt Buad
mN-‘:-qa'“‘”
sl N 203)426-2400
Jax 8 @O3)370-0142

Name of Patient &M&: A/04h

Date of Birth - 20 -0
DATE/ SURGERIES

]PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 2/17/2012 0:00:00

DATE/ HOSPITALIZATIONS/ ER
VISITS/IN
l "\Jn o % > Dr—ryv (R s

Bt ovogead,

DATE / CONSULTATIONS

R - T sse |

Requested by Devon Harrison on 4/3/2019 9:47:55

Page 1 of 1
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

! -

State of Connecticut
Early Childhood Health Assessment Record

To Parent or Guardian:

In order to provide the best experience, early childhood providers must understand your child’s health needs. This form requests
information from you (Pert I) which will also be helpful to the nealth case provider when he or she completes the health cvaluation (Part ),
State law requires complete primary immunization and a health assessment by a legally qualified practitioner of medicine, an advanced
praﬁicc registered nurse, a physician assistant or the school medical advisor prior to entering an early childhood program in Connecticut.

twer Noa\ <, s e Print

Name of Child (Last, Fisst, Middic) Social Security Number Birth Date Sex
2004 ] M

Address (Stroen) Race/Ethnici

’2) L ;Tr h . R CL QO American ltyndian Gﬂle, not of Hispanic origin

(Town and ZIP code) O Asian Q Hispanic/Latino

Sa;v\:l\/ HOO/(I CT @é(tgz 0O Black, not of Hispanic origin QO Other
ParentGuaglian (Last, Fint, Middle) 7 Home Phone Number Work/Cell Phone Number
vevev , Lecvsrd 20392612 | 6446-533- |40

Barly Childhood Pro Program Phone Numbes

. Chillvens mm/dr'clUmwture (p vm‘)é’( 203-942-20/¥

Primary Health Care Provider Preferred Hospital Health Insurance CumpmglNumber‘ or Medicaid/Number*

A meC. Cho (e bo.nlour}) HQKP ID: oo (45 Lo 03O0

* TF applicable IE your child does not have health insurance, call 1-877-CT-HUSKY

Part I — To be completed by parent
Important: Complete Part I before your child is examined.
Take this form with you to the health care provider’s office.

Please check answers to the following questions in columns on the left.
(Explain all “yes" answers in the space provided below.)

w

L

you have any concerns about your child’s general health, development or behavior?
your child been diagnosed with any chronic disease [ asthma O disbetes O seizure disorder O other
s your child have any allergics (food, insects, medication, latex, etc.)? Pleass specify:
your child take any medications (daily or occasionally)?
{Dms your child have any problems with vision, hearing or speech (glasses, contacts, ear tubes, hearing aids)?
your child had any hospitalization, operation, major illness or injury, or significant accident?
a/ﬁ the last [2 months, has your child experienced any difficulty with wheezing or excessive night coughing?
In the last 12 months, has your child expericnced any difficulty with excessive weight loes or weight gain, or excessive thirst
or urination?
g,}liiywrd:jldhadadmulmamimﬁm in the last 12 months?
Would you like to discuss anything about your child’s bealth with the child care provider or health consultant/coordinator?

Please explain any “yes” answers heve. For illnesses/injuries/ete. , include the year and/or your child’s age at the time.

——

Q2N WN -

5%
o

release of information on this foxm for confidential use in meeting my child's health
and ional noeds in the early childhood program.
¢ )=l
Date

b Signature of : uardian

ED191 REV, /2004 C.G.S. Secdion 10-1fg¢ 10-208, 19a-79(a), 19a-87bie); To be maintained in the chlld’s Health Record
PH. Code Saction 19e-79-5a{a}{2), | 10b(2)

Page 1 of 2
sPediatrics NPD Outg-5687ef0e005080c01 1e8d2b3b1309be_7-1 pdf
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| PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

7]

__ Signawre of health caxe prbvider .
E Vi 7N\

Part 11 — Health Evaluation
To the Health Care Provider: Please complete all sections and sign. Explain any screenings required by age but not conducted.

Yoz len, NoAH =20 ~o b [-3(- (I
bﬁld‘s Name Birth Date (mm/dd/yy) Date of History/Physical Exam (mm/dd/yy)
LENGTH/HEIGHT WEIGHT WT FOR HT/BM1 HEAD CIRCUMFERENCE' BLOOD PRESSURE!
Y| e %08 |YY ((Bkc  #ME| ——— guE| ___DueM———sLE T0 /S b
Screening/Test Results Immunization Record
Screening Test Result Date Abnormal/C
Vision® 2025 Vaccine (Month/Day/Year)
Test lyps: 2
Pf ) Dose]l] Dose2 Dose} Dose4 Dose5 Dose6
Test type: s pTP
yr DTP/Hib
Risk: Y |DT .
e o yaws ]
Risk: Ym@ oPV .,,\
T PV AT
Urinalysis (UA) N4 A
¥
s Measies 7,1’/
( 4
By, 120 =
Rubella
Developmental el
Assessment’ W HIB
Teat type: cALD Hep B
1
Has this child received dental Varicella
care in the last 12 months?® [ Yes O Na O N/A POV Prtumocotonl
conjugale veewne
* Chronic Disease Assessment: Das of Other Vaccines (Specify)
Yes No onsed - e i
0O @ Asthma: Q mild O moderate O severe L
O erercise induced O unclassified —_— )
0 @ Diabetes: O Type I O Type I ——— | Disense Hx
O Q) Anaphylaxis: O med. Qi food O insect Glatex ﬂnxz
Q 4 Seizures: Type (Specify) - (Date mmlyy) (Confirmed by}
O @ Other: Please specify Exemption
Mininssm requirements: 'Up to 2 years; ‘snsmal st 3 years; ‘mnsad st 4 years; Religious _____ Medical: Permanent ____ Teroporary ____ Date__
“a meeded; *9-12 months; “each visit through 5 years; "wnnual of 2-3 yeass.
Federal requirements (eg, Head Start, WIC) may vary. Recenify Date Recertify Date Recentify Data
*Prior to Public School Entry: Smme as above and Hgb/het.
This child has the following problems which may adversely affect his or her educational expericoce:
Q Vision Q Auditory O Speach/Language O Physical Dysfunction QO Emoétional/Social 0 Behavior

Q The child has a health condition which may require intervention at the program, e.g., seiztres, allergics, astuna, anaphylaxis, special dict,
long-temm medication. Specify:

O Yes ¥ No This child has a medical or emotional illness/disorder that now pases a risk to other children or affects the child’s ability to
participate safely in the program.

& Yes O No  Based on this comprehensive history and physical examination, this child has maintained his/her level of wellness.

5 The child may fully participate in the program.

@ The child may fully participate in the program with the following restrictions/adaptation: (Specify reason and restriction.)

0O 1 would like to discuss information in this report with the early childhood provider and/or health consultanvcoordinalor.
™ | Name (Please type or print.)

NP
" |Lagae Rt A_ D

Phone number

203~ )b RYDD

T ///
Addrokss” S

0O Yes O No s thig the child’s Medical Home? l Next Appointment (mmvyy):

B
s WTOWN PE
NE 72 Wt F‘l?%? aant Rd.

ASS -
—~ )

TP IR Ohad
i Ll a0
. - e

Requested by Devon Harrison on 4/3/2019 9:47:55

= —————— -~ = == =
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;’ATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 3/8/2012 0:00:00

State of Connecticut Department of Education

Early Childhood Health Assessment Record
(For children ages birth -5)

Please prin _/'
Child's Name (Lase, First, Middic) Birth Date (mm/ddryyyy) fale O Female

0214?(“‘{: Da\n Sany )¢ ) [[=20- 67
Address (Street, Towh and ZJP code) -
2 |Kale avis R Saoly ”-Ook cT DLYRS
Parent/Guardian Name (Last, Firse, Middte / / Home Phone Cell Phone -
ﬁ;zhpr Leoina 2% 0L-1)2] L= 833- 1140
E&Clyghood Program mnﬂ m.:lmmur; J‘ Roce/Ethnicity

v reins ) JCnT e C(’ SICL 1 O Ametican Indian/Alaskan Native O Hispanic/Latino
Primary Health Care Provider: 4 ()5\¢ Y Q Blfick, not of Hispanic origin O Asian/Pacific Islander
Name of Dentist: R{YOQK . FZ - J— tie, not of Hispanic origin Q Other
Health Insurance Company/Number* or Medicaid/Number -
Does your child have health insurance? Y N
Does your child have dental insurance? Y N If your child does not have health insurance, call 1-877-CT-HUSKY
Does your child have HUSKY insurance? {0 N
* If applicuble

Part I — To be completed by parent/guardian.
Please answer these health history questions about your child before the physical examination.
Please circle Y if “yes” ar N if *no.” Explain all “yes™ snswers in the space provided below.

Any health concerns Y Frequent ear infections Y Asthma t Y
i Allergies to food, bee stings, insects Y Any speech issues Y Seizure Y ‘g
| Alergics to medication Y N | Anyproblems with recth Y Diabetes Y &
- Any other allergics Y Has your child had » dental Any heart problems Y ®
Any dailylongoing medications Y examination in the lagt 6 months Q} N Emergency room visits Y @
Any problems with vision Y Very high or low activity level Y Any major illness of injury Y
Uses vontacts or glasses Y Weight concerns Y % Any operations/surgeries Y%
Any hearing concems Y (R | Problems breathing or coughing Y (N | Load concems/poisoning Y
Developmental — Any concern about your child’s; - _| Sleeping concems Y §
1. Physical devclopment Y Q| s Abiliyo nicatenceds Y R) | High blood pressure Y L
2, Movement from one place 6._Intersction with others Y Ny | Esting concems Y o
to 2nother Y G 7. Behavior Y F) Toileting concems Y 6"
3. Sucial development Y {N) | 8. Ability to understand Y )| Binhto services Y &
4. Emotional development Y QW [ 9. Ability ro use their hands Y %] Preschool Special Ed Y

Explaln sl “yes™ answers or provide any addltonal Information;

Have you talked with your child’s primary health care provider about any of the above concerns? Y N

Please list any medications your child

will need to take during program hours:

All medications taken in child care Progrirms require a separate Medication Anthorizatign Form pnyd by an authorized p iber and pureni/;
21 l

I give my cocuent for my child's health caro provider und early

childhood provider or healthinurse consuhant/coordinator to discusa /A ﬁ A / C;\ - ‘2:2_' ' 'L

| the information on this form for confidential use in ting my
| ¢hild's bealth and educational peeds jo tho early childhood program. Signu{ur#ll’ Parent/Guarllian / Dale

ED 191 REV. 8/201t c.3.8. Saction 10-1d89, 10-208, 19.7%{a), 19:-87!;(6;?'.)1. Code Saclion 18n-7" )(2), 198-876-100(2)

_ = T N B - Page 1 of 3
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PATIENT POZNER, NbAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 3/8/2012 0:00:00

I -
Part II — Medical Evaluation ED 191 Rev avzons
Health Care Provider must cemplete and sign the medical evaluation, physical examination and immunization record,
Chitd's Name Birth Date _[1-2.0- U0 Date of Exam 2+ 22 ~/%
QI have reviewed the health history information provided in Pant 1 of this form (mm/ddlyyyy) {mmiddlyyyy)
Physical Exam
Note: *Mandated § Ing/Test to be completed by provider.
o ’P ; 0,50
HT A Rfiniem % *Weight 50 1bs. o2/ % BMI__/__ 4 *HC___ivem___ %  *Blood Pressure 7C / !
3 (Birth - 24 monthy) (Annually o 1 - 5 years)
Screenings
*Yision Screening *Hearing Screening *Anemla: 1t 9 to 12 months and 2 years
O EPSDT Subjective § Completed Q EPSDT Subjective S Completed
(Birth to 3 yrs) (Birth to 4 yrs)
O EPSDT Annually at 3 yrs O BPSDT Annually at 4 yrs
(Early and Perioilic Screening, (Early and Periodic Screening, -
Diagnosis and Treatment) Diagnovis and Treatmene) *Hgb/Het: *Date
fiis . st R ;?’ é&fl{ *Lead: at | and 2 f |
) 2 at | and 2 years; if no result
With glasses L o on :: el ‘Is screen between 25 — 72 months
Without glasses W0/ b a
» Mo Lead poisoning (= 10ug/dL)
Q) Unable 1o assess Q Unable to assess D’Kﬂ ay
Q Referral made to:  Referra) mads 1o: & S
/ -
*TB: High-risk graup? Dﬁ(ﬂ Q Yes “Dental Concerns 2o Q Yes *ResuliLevel: *Date
Test done: U No U Yes Date: ___ _ Q Referral made to:
Results: Has this child received dental care Other;
T . in the last 6 months? I No Q) Yes
*Developmental Assessment: (Birth — 5 years) (JNo Q Yes Type:
Results:
*IMMUNIZATIONS U»'U'p/to Date¢ or O Catch-up Schedule; Mwmww
*Chronic Disease Assessment:
Asthma v UYes: Olmermittent 0 Mild Persistemt O Moderate Persistent Q) Severe Persistent  0) Exercise induced

If yes, glease provide a copy of un Asthma Action Plan
Q Rescue medication required in child care setting: QNo O Yes

Allergles D’{o O Yes:
Epi Pen required: ONo Q Yes
History/risk of Anaphylaxis: QNo 0O Yes: QFood Qlnsects O Latex Q Medication Unknown source
If yes, please provide a copy of the Emergency Allergy Plan

Disdetes N0 QYew UTypel QTypoll Other Chronlc Disease:
Sebzures m{: QYes: Type:

Q This chitd has the following problems which may adversely affect his or her educational experience:
O Vision O Auditory O Spesch/Language QO Physical O Emotional/Social  Q Behavior

Q This child has a developmental delay/disability that may require itervention a1 the program,

Q This child has a specinl health care need which may require intervention at the program, e.g., special diey, Iong-term!ongoing/dailylemergency
medication, history of contagious disesss, Specify:

safely in the progrmm.

O No O Yps  Thie child has a medical ar emotional illness/disorder that now poses 4 risk to viher children or affects his/her abitity to participate
/cs Based on this comprehensive history and physical examination, this chiki has maintained his/her level of wellness,

& No

Q Yes This child may fully participate in the program.
Dgg O Yes This child may fully participate in the program with the following restrictions/adaptation: (Smi“MDlATHlCS

d Ne Qﬁ I5 this the child’s medical home? Q@ [ would like to discuss information in this report with the <

. andior nurse/health consultant/coordinator, Suite r204
———awﬂ— . 'S v
Asuong, In, &-. Ihre Southbury, Ul
Signoture of health care provider Mp DO/APRN / pA Date Signed Printed/Stomped PNM

d.

Page 20f3 |
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PATIENT POZNER, NOAH | DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 3/8/2012 0:00:00

Iy .a

Mook

Child;s l:'lame:

To the Health Care Provider: Please complete and initinl below.

Vaccine (Manth/Day/Year)

Birth Date: _#/ 22 / ol

Immunization Record

REV. 82011

Dose 1

Dosa 2

Dose 3

Dose d

Dose §

Dase 6

DTP/DTuP/DT

1IPV/OPV

MMR

Mensles

Mumps

Rubella

Hepatitis A

Varicella

PCVY* vaccine

*Pneumococcal conjugate viccine

Rotaviros

MCVe*

**Meningococeal conjugate vaccine

Flu

Other

Disense history for varicetla (chickenpox)

Religious

TRecertify Date

Exemption:

(Dnte)

Medical: Permanent

tRecertify Date

tTemporary

1Recertify Date

(Conlirmed by)

Date

Yacelnes Under 2 Byl ByS By? By 16 16-18 By 19 2-3 yenry of age | 3-5 years of age
hs of age thi of age hs ol nge hs of age of apre hs of age hs ol age | (24-)% mos.) | (J6-59 moa.y
IYTPg?rTlPI None I dose 2 dosen 3 doses 3 doses 3 doses 4 dJuses 4 doses + doses
Polio None | dose 2 duses 2 dowes 2 duses 2dotes ) doses 3 doses 3 doses
| doso aftey it | | dose after Ist| | dese afies Ast | I dosg afier Ist | | dose after Ist
MMR
Hovel Hons o hione; bithday' | binhdey' | binhday' | bithday' | birhday!
Hep B None 1 dose 2 doses 2 doses 2 doses 2 doses 3 doses 3dones 3 doses
20r 3 doses | | booster dose | | haosker dose | | booster dose | | hoostee dose | | booster dose
HIB None | dose 2doses depending on afer kst afler st afor st afer 18 afier st
vaccine given’ | birthday® birthdsy* birthday* birthday? birthday*
§ dose olter 1 dose after 1 dose afier
Latbirthdsy | fau bisthday Ist binthday
Vi
arfcelln None None None None Nore None or préor history | or prior history | or prioe history
of discase’® | of disease™ | of discass'?
Pneamocnceal
1 doso afier | dase after { dose aficr 1 dose after | dose after
Conjugale Nona ) dose 2 doses 3 doses : .
. lﬁ eV Isthinhdsy | Istbirhdsy | Istbithday | lstbinhday | (stblnhday
| dose aftor 1dose sfter | 1 dose afler | 2 doses given | 2 doses given
Hepatitls A Nane Nooe fiom None Ist birthday® | latbisthday® | 1stbinhday® [6 monthe apast’| 6 mantha spart’
Influenm None None Nane JorZdnses | [or2doses | Jor2doses® | )or2dosest | |or2dosex® | | or2dosest

|, Laborstory confirmed immunity also scceprable
2 Physician diagnosis of disease

3. A complete primary reries by 2 doses of PRP-OMP (PedvinH18) or 3 dasen of HHOC [ActHik or Penacel)
4. A finsd booster doss i€ the child complezed the primacy serfes before age 12 monthe. Children wha reccive the fisst dosiof Hib on or afler 12 moviha of age s before 13 moniba of age wre

required 10 have 2 doses. Children who recelved the Brst dose of Itib vaccing on or afler 13 montha of ags arw required ko have only
3. Hepstitis A is required for sll chikiren hom siter Jenunry |, 2009

f. Twa doses in the same flu season are required for children who have no1 previously received an influerza vaccination, with & single MM:MEED IATH Ics

—

€S

252

-~
Initiat/Signature of heolth care pruvidc{ MDi)JO.rAI'RN 1PA

Dale Signed

220 Waterbury Rd.
Printe/Siamped "SW

p—

Southbury, CT 06488

Requested by Devon Harrison on 4/3/2019 9:47:55
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PATIENT POZNER, NOAH { DOB 11/20/2006 | MRN 533138 | SOURCE TouchWorks | ENCOUNTER DATE 1/31/2011 15:00:00

Message
left message school form done via Rosa
Results/Data
Plan
1 POC HEMOGLOBIN 85018 Status: Complete Done: 31Jan2011 03:38PM
2 Kinrix Suspension; INJECT 0.5 ML Intramuscular; Dose: .5ml; Route: Intramuscular; Site: Left Upper Amn;
Status: Complete; Done: 31Jan2011 03:28PM
3 MMR;INJECT 0.5 ML Subcutaneous; Dose: .5ml; Route: Intramuscular; Site: Right Upper Amn;  Status:
Complete; Done: 31Jan2011 03:29PM
4 Prevnar 13 Suspension; INJECT 0.5 ML intramuscular; Dose: 0.5ml; Route: Intramuscular; Site: Left Upper
Arm; Status: Complete; Done: 31Jan2011 03:29PM
5

Varlcella; INJECT 0.5 ML Subcutaneous; Dose: .5ML; Route: Intramuscular; Site: Right Upper Arm;  Status:
Complete; Done: 31Jan2011 03:31PM

Signatures
Electronically signed by : LALAINE MORTERA, M.D_; Feb 3 2011 10:37AM (Author)

Requested by Devon Harrlson on 4/3/2019 9:47:55 Page 1 of1
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@ WELT zien SOsaE 10N TIeAL: H Ne L WORE

DANBURY HOSPITAL
NEW MILFORD HOSPITAL

CERTIFICATION OF RECORDS

The Undersigned hereby declares:

1. That said is the person in charge of or an authorized assistant to the
person in charge of the Health Information Services Department at

Danbury Hospital / New Milford Hospital (circle appropriate hospital).

2. That the attached record is a true and complete copy of the record of

Noaw [Coanen in said hospital.
(Name of Patient) Mewrouom o Makric e 'O(C\ >

3. That: (a) said record was made in the regular course of the business of
said hospite%l; (b it was the regular course of business to make such
record at th;e time of the transactions, occurrences and/or events
recorded therein or within a reasonable time thereafter; and (c) said

record was kept in the course of regularly conducted business activity.

I am familiar with the mode of preparation of, and have the authority to
certify, the facility records. I declare under penalty of perjury that the

foregoing is true and accurate.

<o~

A

Health Information Services Department




EXHIBIT 1



REPORT OF INVESTIGATION M.E, CASE NO.

ME-102 (revised 10/08) State of Connecticut 12-1760
OFFICE OF THE CHIEF MEDICAL EXAMINER.
11 Shuttle Road, Farmington, Connecticut 06032

(860) 679-3980
Name (First, Middle or Maiden, Last) Age | Race %{ | Df |
- Noah Pozner 6 White male | |female
DECEASED Last Residence (No.,Strect) Town State Zip Code
37 Alpine Cir Sandy Hook CT . | 06482
INJURY Place of Injury Date of Injury
(if any) N/A
Place of Death (No., Street) Town State
12 Dickinson Drive Sandy Hook CT
Reported By (Wame) Affiliation
DEATH Sgt. James Thomas CT State Police Central District Major
Crime
QCME Investigator Notified OCME Notified
Date Time Date Time
Arrival at Scene Departure from Scene Death Determined By Date 12/14/12
Date 12/14/12 Time 1605 Date 12/14/12 Time 2330 Paramedic Time 1100
Deceased Identificd By (Name} Address (Street, Town, State)
CT State Police
INFORMANT Qther Informants (Names)

CIRCUMSTANCES OF DEATH (Include when deceased last seen alive and pertinent medical and occupational history)

On 12/14/12 at 1115 hours Sgt. James Thomas of Connecticut Central District Major Crimes informed me that there were at least twenty
fatalities at the Sandy Hook Elementary School as a result of a shooting, The extent of the shooting was not known until Dr. Carver
assessed the scene and it was reported that there were two child victims at Danbury Hospital and twenty-five at the scene. Once at the
scene we generated case numbers for each victim, tagged each victim with a case number, and once positive identifications were made the
victims information was appropriately added. All victims were pronounced at the scene on 12/14/12 at 1100 hours by EMS. The following
facts and circumstances were provided by police personnel and from personal observation.

EXTERNAL Deceased Examined At On (Date)
EXAMINATION Sandy Hook Elementry School 12/14/12

Briefly describe position of bady, estimated lieight & weight, eye color, hair characteristics, scars, tattoos, blemishes, & signs of injury or disease. Note sigas of dealh,
including rigor mortis and lividity. In homicides or suspicious deaths, record appearance of clothing.

The body is that of a white male approx. 6 years. Decedent is supine on the floor in classroom eight.

Head bair is dark brown He is clad in a red and black hooded sweat shirt with Batman on the front, black sneakers with red and gray,
white socks and underwear. There are two EKG tabs on the upper chest and two on the lower torso.

There are injuries noted to the right lower mouth and chin area.

e L =NAD p
SOUNTY OF HARTZORY - A%
UH INNECTICUT 888

STATE OF SO

it ORIGIAL

I certify that I made an external examination of the deceased on the date shown.
CERTIFICATION

[

s —
Date Name of Investigator Signed
12/1512 | Louis. Rinaldj / -
¥ Typographical Errors Corrected on 12/5/13 AT 7, /
- e o




b @ wi® STATE OF CONNECTICUT
Y imtic b Office of the Chief Medical Examiner
11 Shuttle Road, Farmington, CT 06032

M.E. CASE NUMBER: 12-17604-Pozner, Noah

Date of Death: 12/14/2012 Time of Death: 11:00 AM
County of Death: FAIRFIELD City of Death: SANDY HOOK

This is to certify that H. Wayne Carver, I, M.D., Chief Medical Examiner, performed a
postmortem examination on the body of Noah Samuel Pozner at the Office of the Chief
Medical Examiner on 12/15/2012 at 8:27 AM.

EXTERNAL EXAMINATION:

The body is that of a well-developed, well-nourished, preadolescent male. The body is 47 inches
tall and weighs 61 pounds.

The body is received clothed in a red Batman sweatshirt, black pants, white underpants, white
socks and black athletic style shoes.

Just lateral to the wound tract, in the clothing, a small caliber bullet jacket is recovered. It is
inscribed “852,

Internal examination is not performed in keeping with the wishes of the family as expressed to
the undersigned through a representative of the funeral home. In addition, all clothing is
packaged and placed in the body bag and all disposable personal protective equipment, which is
contaminated with blood, similarly packaged and placed in the body bag.

The head is covered with approximate 1 4" to 2 long straight brown hair. The eyes are light
brown. The pupils are mid position and equal. The corneas are clear. The conjunctivae are
present. The native teeth are present. Injuries to the face will be described below.

The chest is symmetrical.

The abdomen is flat. The genitalia are those of a preadolescent circumcised male.

The upper extremities show injuries to be described below.

POST MORTEM REPORT Page 1 of 3



8% =
‘;7{5 YIS STATE OF CONNECTICUT
BLl tﬁ.h y Office of the Chief Medical Examiner
&4 ) I'1 Shuttle Road, Farmington, CT 06032

M.E. CASE NUMBER: 12-17604-Pozner, Noah

EVIDENCE OF INJURY:

1. There is a gunshot wound to the right shoulder blade 11” from the top of'the head and 4
to the right of the posterior midline. It consists of a round hole %™ in diameter
surrounded by a slightly skewed margin of abrasion, which is wider laterally than
medially. The gunshot wound passes from right to left and slightly forward. It passes
through both chest cavities. Needle aspiration demonstrates hemothorax in both chest
cavities, as does X-ray. The wound tract exits through a wound of exit 117 from the top
of the head and in the posterior axillary line, %" from the apex of the axilla and re-enters
the arm through a wound of entrance %" x Y4 with irregular rectan gular abrasion and
exits the arm through a short wound of exit on the lateral aspect of the ram 12" from the
top of the head surrounded by a 1™ irregular margin of abrasion, Just lateral to this, in the
clothing, a deformed small caliber bullet is recovered.

2. There is 2 gunshot wound to the extensor aspect of the left thumb consisting of a 4”
round hole surrounded by a roughly round margin of abrasion surrounded by soot
deposits, a total of 3” in diameter and powder stipple abrasions a total of 2” in diameter.
It passes through the thenar eminence for a distance of %" and leaves the thumb through
a 4" irregular stellate laceration,

3. There is a gunshot wound across the lower lip and anterior face. There is irregular
marginal abrasion on the left corner of the mouth, There is almost complete destruction
of the lower lip and a jagged exit 2" in diameter in the anterior portion of the right
horizontal ramus of the Jaw. X-ray examination reveals no retained projectiles in this
wound.

LABORATORY PROCEDURES: Specimens submitted for toxicologic analysis: Cardiac
Blood and Vitreous.

ANATOMIC DIAGNOSIS:
GUNSHOT WOUND OF CHEST
BILATERAL HEMOTHORAX
RE-ENTRANCE INTO LEFT ARM
GUNSHOT WOUND OF HAND
INJURY TO SOFT TISSUE
SOOT DEPOSITS AND POWDER STIPPLING ADJACENT TO WOUND OF
ENTRANCE

POSTMORTEM COMPLETED AT: §:53

POST MORTEM REPORT Page 2 of 3




(1’??_-,.;;59@-@_.,“.1\.
w “ﬁ STATE OF CONNECTICUT
il «:ﬁ Office of the Chief Medical Examiner
o b2 11 Shuttle Road, Farmington, CT 06032
M s =

foasisg 57 M.E. CASE NUMBER: 12-17604-Pozner, Noah

CAUSE OF DEATH:

MULTIPLE GUNSHOT WOUNDS
MANNER OF DEATH:
HOMICIDE

This is a true statement of the postmortem findings upon the body of Noah Samuel Pozner-.

H. V;’ayne Carver, I1, M,D.
Chief Medical Examiner
29 January 2013

INTY OF HARTFORD 4t Faimington
ST;\TIF' OF CONNECTIGUT 5@t Faiming ,({[

-y
UE COPY §F THE ORIGINAL
. n¥/ / ./_,[é-C:m //// a/u/

W
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i 4 Office of the Chief Medical Examiner
Hf;-_*_!}j“_? State of Connecticut
e 11 Shuttle Road  Farmington, CT 06032
(860) 679-3980
TOXICOLOGY REPORT DATE OF REPORT: 2/28/2013
LAB NUMBER: [DECEASED: ME CASE NUMBER:
L12-1851 Noah Samuel Pozner 12-17604

SPECIMENS SUBMITTED BY: Dr. H. Wayne Carver

Sample Type Amount  Received Received By Sample Type Amount
Blood, Cardiac 50 mL 12/18/2012 V. Dawson Vitreous
DNA Label 12/18/2012 V. Dawson DNA Label

ANALYTICAL FINDINGS

Receaived
1 mL 12/18/2012 v, Dawson
12/18/2012 V. Dawson

Received By

No toxicology analyses were requested.

Fizee,

/ /4

Unless OCME is noliffed in writing,

PRINTED: 2/28/2013 12:42:47 PM case wlll be destroyed on

specimens and/or evidence retained in this
@ year after the date of this raport,

Page 1 of 1
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vsamEapy DOX¥es 12 & 22 corrected as per Fithab-léd—1

i

1
' STATE OF CONNECTICUT CERTIFICATE OF UEATHT  RW
; DEPARTMENT OF PUBLIC UEALTI  OFVICK OF THE GIHEF MEDICAL EXAMINER 0 /} '07" o 737033
T BECEDENTS LROAL NAME ( brcludo AR 1T any] (st Midle a7 T FDEATH
3 MaLE ﬂﬁ
g Noah Samyel Clyumasi
5 Age o [t birthday [y T Dasaaf Dirth (MRUDDVYY "} -\ 1. Matt or Fargn Connltvy
6 Mo Dars - Hess "Hie November 20, 2006 Danbury, Connecticut
|' E ] nE!r‘EEicri-sun.: 19 RESIDENTE-COUNTY 11 RESIDENCE. vivy v vwmw
Connecticut Fairfield Sandy Heok
| T WESTDENCL: iy omom AT TR ule'v_ TR B MARITAL ATATURAT X 17 SURVIVING TPOURES AN 7 %0l ghes makben s
F-Adpine-drede — 06482 EI,:?XIJU:LH' LleMD l\:‘mwmkmian&mw PR
3 ﬁl 2 e o 171 Oiresest X N Maried
T A TR HE%EE;F“""' 7 WOTIEAS HAME PRIGA 70 71 WA TR e ‘_ .
i Lenny Pozner Veronlque Patricia Haller
! 8 FRFRRANTS NARE i S e DaV.LB
# | rseronique Pozner ne-Eixete, Sandy Hoo £P85k o482
& ASHTL o ERE A HOSHITAL *‘*’aﬁ‘ﬁ.‘m
5 _Q_“ ﬂ Sttt o i "‘""’ Publu. School 12 Dickinson Drive
<30 ORI OF DA T 00 0F -
y E ' IEf_\\JDY HUO[\ 00432 FALRI‘IELD Ex‘:l{ﬂ;*—mw 0 ""NIMD Guombont [ Rances! fram sine
= . Els_ﬁ'mou Ve e ey ot e TiH e 1 L WASBOOY CMOALMEDY ] Yeriy] No 1T Vi Whie a feibabeet =i
@ B'nai Israel Cemetery ] Morroe, Connecticut
FACT PRy =n / 12 WLICH VUEN of SHGNEE M D% 3
R S8 %6 Flnera
Bl R o et 0 s e ———
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