
Name: Jack A Geistlinger 
Addr: 5555 TANCHO DR APT 415 

MADISON WI 53718-l932 
Ph: 608-230-3310

Order Specific Information: 
OUTSIDE ORDER [9143] Qty: l 

EAST CLINIC GERIATRICS 
5249 E TERRACE DR 
Madison WI 53718 

Phone: 608�265-1210 
Fax: 608-265-0977 

ORDE:R REPORT 

07/12/2016 - 8t58 � 
MRN: 52893289 
UWHC: 2687022 
DOB: 01/24/1938 

Priority: Routine Order#: 245152407 Order Class: Local Printer 

Associated Diagnosis: 
Z79.899 Polypharmacy 

No Order Questions 

Comments: 
Physician-Pharmacist Referral Project 
Referred Service(s): Medication reconciliation, Dose orchestration, Medication 
education and Therapeutic review of medications 

Order Date and Time: 7/l�/2016 8:58 AM 
Encounter Provider: PANKRATZ, GERALD T [133463] 
Authorizing: PANKRATZ, GERALD T [133463]
Electronically Ordered By: Gerald T Pankratz, MD 

Manual Signature(if required) Manual Date(if required) 

Electronically signed by; Gerald T Pankratz, MD 
7/12/2016 8:58 AM 

NPI: 17.90985141 
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Example of referral form generated in Electronic Medical Record System




