GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

LETTER
Name: *________05__* Rogers
Mrn:

PLACE: 
Date: 06/24/2022
ATTENDING Physician: Randolph Schumacher, M.D.

To Whom It May Concern:

I am the physician caring for *________13__* Rogers. I am forwarding *________15__* this letter to indicate that she needs more assistance with her activities of daily living than can be provided in her current home environment. I recommend a high level care at least in Senior Apartment whether I can *_______30___* provide some custodial care. If I can be of further assistance, you may contact me at 810-845-9275.

Randolph Schumacher, M.D.
Dictated by:
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