Dr. Brenda Carter

200 Dwision Street Markham OM, Canada L3B 4A2
TEL: (905) 735-5697 FAX: (905) 735-4895

Dear Dr.
CC:

Patient's Name: John Davis
DOB: June 22,1954

Assessment Date:

STUDY:

History of Problems

2014-Jul-24  ANKYLOSING SPONDYLITIS

Interval History:

Active Medications (3/3)
2014-Jul-24
2014-Jul-24

External Medications
JANUVIA 100 MG TABLET []

NAPROXEN 500 MG TABLET 1 TAB Tablet(s) Tw o times daily x 4 Mth30
METHOTREXATE 2.5 MG TABLET 1 TAB Tablet(s) Once daily x 2 Mth30
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