GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

LETTER

Name: Joanne Robinson 

Mrn: 

DOB: 

PLACE: 

Date: 09/22/23

ATTENDING Physician: Randolph Schumacher, M.D.

To Whom It May Concern:

I am a physician caring for Ms. Robinson and was asked to furnish a statement indicating that she has evidence of dementia. I did mental status evaluation on 09/20/23 and she did show evidence of significant dementia. 

Sincerely,

Randolph Schumacher, M.D.
Dictated by: 

Dd: 09/22/23
DT: 09/22/23

Transcribed by: 

