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Physician Panel Review: ERJPR Results

Date Patient Reviewed:-------<--""-'''---'----'''--,r----=------

Name: -----

MCP#:

OPIS #: '---- _

Date ofPathology:

Pathology Specimen #/Site: £>3: S (..( )?'J '- (P /

!-3c) /
-----'---------Original Report ERlPR: -------

Mount Sinai ERlPR: -,L/_'O__ / __.$_- _

Recommendations: ---------------------

c-(dqc.-< (,IV'
/

Follow-up Physician:
---~

Other Physicians: _

Family Doctor:
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Physician Panel Review: ERJPR Results

Ie!:; 1&/0 &;.
7

Date Patient Reviewed:___----:l..-k..!~L....:::....~=---- _

Name: ----

MCP#:
---~

OPIS #:
---~

Date of Pathology:

Pathology Specimen #/Site: G'3~ 5W I 1.0 '154-- I

Oliginal Report ERlPR: 5"" I S-------==---- ---------

Mount Sinai ERlPR: :5 0 ! 5'"------=---=--- -=----------

Recommendations: ---------------------

Follow-up Physician: {-<3-),k.{ - _
----"'--"-"'~-------j 1--------

Other Physicians: ---=c:~'c.-_._

Family Doctor: -------------
c'C
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Original Report ERlPR:

Eastern Health - source: Heather Predham

Physician Panel Review: ERJPR Results

Date Patient Reviewed:
--------+--=..:...<:....--+-J.~=-----

Name:
---------1

MCP#: ------

OPIS #:
-----

Date of Pathology: __

Pathology Specimen #/Site: OJ.~· :::>5 C(; 5 d-Q I

__----L-N=--_I "7D - 'it 0

Mount Sinai ERlPR: 50 / 10 0-----=---:....-- --=--------

Volume 2S Page 221

./

Recommendations: ---------------------

Follow-up Physician: _

Other Physicians: (C-.
Family Doctor: ----=::L-c...:::ic...<:·:k:::=:O'L(?_--.J l- _
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Physician Panel Review: ERJPR Results

Date Patient Reviewed:
-----'------'----'-~-=-..:._--

Name: -------

MCP#: ~

OPIS #: ____-oJ

Date of Pathology: _

Pathology Specimen #/Site: 0 r.: !SS 3 J 7 C; /

Original Report ERlPR: __---.:....tJ / __c;.----I-/_D------'---/_o _

Mount Sinai ERJPR: If-f----'=.-O__ / U_' __

/

Recommendations: --------------------

Follow-up Physician:
----~-=------=----_----!:._~~~~~~!!..-_-

;h

Other Physicians: ..----..:CC:::::.=....-----'!!!!.!!!!!!!!!!!!!!!!!!!!!!!!!!L' _

Family Doctor:
--------=-----=====~~~----
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Physician Panel Review: ERJPR Results

Date Patient Reviewed:___-----''----=--=--------'-jr- _

Name: ---------

MCP#:

OPIS #: --------

Date of Pathology: _

Original RepOli ER/PR:

Pathology Specimen #/Site:_(0-=--'-,--l-=--~=$,-:"S,,-:-,-I-=-~,,--,5=;L:::::....-------,/ _
IN(erlq'f(C}i{,II'f. '

'7 VJ f I _~75.-::._:7.J---0 _

Mount Sinai ER/PR: '-I-1_0=----_ I __g'--.::::)==-----' _

Recommendations: ---------------------

Follow-up Physician:_______~-!-_ ___.J

Other Physicians: _________~=--=-____.J

Family Doctor: C_c_
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Physician Panel Review: ERIPR Results

Date Patient Reviewed:___---I..-_....::::....-.:........=.,~----.!...._--

Name: ------

MCP#: --------
OPIS #: '---_

Date of Pathology: --

Pathology Specimen#/Site: O:h: £3747.3/

Original Report ERlPR: /0 ---;)0 / _---=-5=----- _

Mount Sinai ERlPR: 9L--D__ /__:5 -----.,.
[

Recommendations: --------------------

Follow-up Physician:-------------------

Other Physicians: -------------------

Family Doctor:
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Physician Panel Review: ERiPR Results

Date Patient Reviewed:-----L.---...:........::.f-------

Name:
---~

MCP#:

OPIS #:
----------j

Date of Pathology: __

Pathology Specimen #/Site: CZCZt $~ I bl '-I /

Original Report ERlPR: tJ / 56 ;0
Mount Sinai ER/PR: k0 / Z()---------

Recommendations: --------------------

Follow-up Physician:
--------=--~:....--..~

l r.: Jj)/le -

Other Physicians: ----!(~,/__='{::......!!!!!-!!!!!!!!!!!!!!!!!!~ _

Family Doctor: '-r:.?-=C"'--l_f--~-----



CIHRT Exhibit P-3006       Page 10Eastern Health - source: Heather Predham

Physician Panel Review: ERJPR Results

Date Patient Reviewed:___-+--:::::::...I...<e:..-.!...~~--=--------

Name: -------

MCP#:

OPIS#: _

Volume 2S Page 226

Date of Pathology: _

Pathology Specimen #/Site: 9'&: £u. Cl 1.9 3 Lf'-+O /

Original Report ERlPR:

Mount Sinai ERlPR:

tV /------'-----

3D /----'---------

RecOImnendations: ---------------------

Follow-up Physician:- ~:.:.........l

Other Physicians: _

Family Doctor: _
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Physician Panel Revic\v: ERJPR Results

Name:

:MCP#:

OPIS #:
-~~-

Date of Pathology: _-------'_'-----------

Pathology Specimen #/Site: Or; B q /;L 0 I

Oliginal Report ERlPR: __-+-,d"'---_I--L-;J _

Mount Sinai ERJPR: a [) I [) .\ ./
-~---_.=.:.._- ---~--------:,-----,-,-,

RecoITI1nendations:
------~-------~------

,--
/ a/)! J ,x.;e/\-I .

Follow-up Physician:
----..:....-.-::--:....:::::=--~"----------j

Other Physicians: ---------------

Family Doctor: ~_~_
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Physician Panel Review: ERiPR Results

MCP#:

OPIS #: -----

Name: -----

Date Patient Reviewed:
---J----!...:.:::-...L...:::;,L-.=.~-----

Date ofPathology:

Pathology Specimen #/Site: OD: 3u /0 7~g /

Original Report ERlPR: tJ / go___2-- _

Mount Sinai ERlPR: 9to / L/()
--------':.....=._- -----------

Recommendations: ---------------------

Other Physicians:
------------~-------

Family Doctor: t_-_{./_'j;_.~_-·'_-"_._-
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Physician Panel Review: ERIPR Results

Date Patient Revie\ved:------L.--'-----L.-U-f------=----=----

Name:

MCP#:
------

OPIS #:
-------j

Date of Pathology:

Pathology Specimen #/Site: 01,> ~S '-fod. 3 !

Original Report ERlPR: ___---'-N--=---__ / ------'AJ'----"="- _

Mount Sinai ERJPR: ----'/<......::5::::.....-_1_4--'-':--{) _

RecoD1lnendations: ---------------------

, (

LkJ{l° (> (/) .

---====---=--

Follow-up Pbysician:--------f,....::..::...::.:::....-----!...::.=------

Other Physicians: ______=:

Family Doctor: _



CIHRT Exhibit P-3006       Page 14Eastern Health - source: Heather Predham

Physician Panel Review: ERJPR Results

Date Patient Reviewed:
-----'-----=------'--'~.::.........~---

Volume 2S Page 230

Name:

MCP#:

OPIS #: L--__

Date of Pathology: __

Pathology Specimen #/Site: () 0 : S..s 4-5 Lf 7 /

Oliginal Report ERJPR:

Mount Sinai ERJPR:

__----=5=---__ / _~3=-=5'____--- _

__-+-9_0_/~g_o _

Reconunendations: --------------------

FollO\v-up Physician:
-----------LL~-~

Other Physicians: _

Fanuly Doctor: --------------



CIHRT Exhibit P-3006       Page 15Eastern Health - source: Heather Predham

Physician Panel Review: ER/PR Results

Date Patient Reviewed:
----+-=...::L..--I----L'-I-J-~:::....._ _

Name: --------

MCp -I-I-·. iT.

OPIS #:
-----======~-

Date of Pathology:

Volume 2S Page 231

c~ e (/e ;1 ~ ,*,'-1'

h!J0/( r>

Original Report ERlPR:

Cc...

Pathology Specimen #/Site :----=--0-,-1---'~9~S,----? ----lyf-J&'=-+7-'_-----!./ _

tJ /-fJ
---~---

MOlmt Sinai ERlPR: ---<9_0__ / ---L...7_0 _

Recol111nendations: '--------------------_\

Follow-up Physician:-----_-----.::...-_-

Other Physicians: ------------

Family Doctor: -------------



CIHRT Exhibit P-3006       Page 16Eastern Health - source: Heather Predham

Physician Panel Revie\v: ERiPR Results

Date Patient Reviewed:----+--"'----------'--=-,£---=-------

Name:
-~----

MCP#: ------

OPIS #: __---J

Date ofPathology:

Pathology Specimen #/Site: vI : 5 S"~R /

Volume 2S Page 232

Original RepOli ERJPR: ___.-L&---=-f__ I _-'--N _

Mount Sinai ERlPR: .!....<a4----=-O~_ 1------:.5_--- _

Recommendations: --------------------

Follow-up Physician:
-------~--!:-_-

Other Physicians: c_c_"_

Family Doctor: ---------------------
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Physician Panel Review: ERIPR Results

Name: -----

MCP#:
~----

OPIS#: _

Date of Pathology:

7f:' 3SdhcJ7 I

IV / tfo
30 I 00

OIiginal Report ERJPR:

Pathology Specimen #/Site:---:........J'-'--.;;.-...::::::....='-="=-Ol-----'--------

Mount Sinai ERlPR:
----~=---

Recormnendations: ---------------------

FoIlow-up Physician: -----.,b-!.~:..Jd:____I

Other Physicians: -----------

Family Doctor: -----------=----=--
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Original Report ERJPR:

Eastern Health - source: Heather Predham

Physician Panel Review: ERIPR Results

Date Patient Revie\ved:__----'-_--'----...L.....-"~=--.:L..-----

Name: -------

MCP#: _

OPIS #: ----

Date ofPathology: __

Pathology Specimen #/Site: 0 I ~ SS3!..fo I I

__L-N-=----__ I ?/O W P 7

Mount Sinai ERlPR: 1L...:>..<)~ I __O=__ _

Volume 2S Page 234

Recommendations: --------------------

f1j 91' _f----------

Follow-up Physician:--------------------
Other Physicians: _

Family Doctor: ----------------------
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Date of Pathology:

OPIS #: -----

Eastern Health - source: Heather Predham

Physician Panel Review: ERJPR Results

MCP#: -------

-'1---
Pathology Specimen #/Site:__9...L.....!=:3:....:.'.-'==&~u=--==->::..-·---.LLft~D=-------..:./ _

Original Report ERlPR: ...LtI....:.....-_ 1_----=.0_u _

Mount Sinai ERlPR: ------'--/---"'5~_ / __.3-0 _

Volume 25 Page 235

Recommendations: ---------------------

./"

_ _ ~j. .I-f_=____..~-, /"c.Follow-up Physician: ~ -~

Other Physicians: ____________~:L..:....:.!..____

Family Doctor: -----------
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Physician Panel Review: ERJPR Results

Date Patient Reviewed:
--------:~....:....-...:......r.!.f--!-':....--.:....-----

Name:

Mep #: ---=~~~

OPIS#: _

Date of Pathology:

Pathology Specimen #/Site: 9 ~.' .stt 59-3/ /

Original Report ERJPR:

Mount Sinai ERlPR:

Recommendations: //
--------------------~

;1"
,f .. .-

lJ:-./; '({

/ IX

Other Physicians: ------------=----=------

Follow-up Physician:
------_-'::::..:::.~~-

Family Doctor:
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Physici311 Panel Review: ERJPR Results

Date Patient Reviewed:-------'--------=-----'--""+-'"''--=-----

Name: -----

MCP#:

OPIS #: _____-----.J

Volume 2S Page 237

Date of Pathology: _

Pathology Specimen #/Site: O,;},.' .3.7 75 g3 I

Original Report ERJPR: ___---'---N__ I_-.:..'7_0 _

Mount Sinai ERlPR: ~~1_0_ I $' 0

ReCOlmnendatiollS: ---------------------

FOI]OW-~PhYSician: ~t~~~)/~~£~-~:~:~
Other Physicians: }C ...

--~(-
Family Doctor: {C _



CIHRT Exhibit P-3006       Page 22Eastern Health - source: Heather Predham

Physician Panel Review: ERIPR Results

Date Patient Reviewed:----./...-..:::-:.LL~~~,lf::::.._---

Name:

MCP#:
---~~---

OPIS #:

Date of Pathology:
----I

Pathology Specimen #/Site: f2;l.;" 5.5syt f /

Original Report ER/PR: A./ / ---,2~=D:-- _

Mount Sinai ERlPR: L-/Q / 30----------

Volume 25 Page 238

ReC0l111nendations: --------------------

I

aJ?(({((j Or-J
( .

i -'/7" c..jr: c;j c>(" J/~

t/

Follmv-up Physician:
--------~~-

Other Physicians: -----------1

Family Doctor: _________~c..::::::..;...L....:....____.:...._.....:...._
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Original Report ERlPR:

Eastern Health - source: Heather Predham

Physician Panel Review: ERiPR Results

Date pa_ti_en_t_R_e_\_7ie_\_ve_d_:__~
Name:

MCP#: --------
OPIS #: ---

Date of Pathology: __

Pathology Specimen #/Site: q ~{, Suq3P;-.3 I

10 -;L / ----=..5=-.:~ _

Mount Sinai ERlPR: ---"'2f"-----o_ / -----'9'-----.0 _

Volume 2S Page 239

ReCOllJlllendations: ---------------------

FOIIOW~p~~icia_n_: ~ ,
Other Physicians:

Family Doctor:
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Physician Panel Review: ERiPR Results

Date Patient Reviewed:__-----"C-...L--'-¥-.::::.......l=--- _

Name: ------

MCP#:
-------1

OPIS #: ------

Date of Pathology: __

Pathology Specimen #/Site: O;).'!Jg '?5 8{) J /

Original Report ERJPR: ___N I /5-20

Mount Sinai ERlPR: '2-D / 3 0-------- ----------

Recommendations: --------------------

Follow-up Physician:________..L...c~.!C.....::.~---.:....:.._I

Other Physicians: ~_.::..__•.

Faulily Doctor: ------------------=====-
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Original Report ERlPR:

Eastern Health - source: Heather Predham

Physician Panel Review: ERJPR Results

Date Patient Revie\ved:__---'-_--'--...L..!i<:7'--!'L...l. _

Name: -------

Mep#-: --------

OPIS #: ----

Date ofPathology:

Pathology Specimen #/Site :~9---,=2==---:"'::::~="'9/~O~3~/f--".f-f_~/_-----c';::":;;..Q-!....f....:....·'r _

1---,;2. / /0 -/5

Mount Sinai ERlPR: 3 0 / S--------=---- ----------

Volume 2S Page 241

Recommendations: ---------------------

/

Follow-up Physician:. ~[::::..:e::scfZ~k:.!..f.::::.Z-....:..:_

Other Physicians: -------------------

Family Doctor: _
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Physician Panel Review: ERIPR Results

b6 /6/0 ~
I 7

Date Patient Revie\ved:
-------Y--=--:..:::....-.!......!i:::7L-~=--------

OPIS #: ~ ----I

MCP#:

Name:
--~---

Date of Pathology: __

Original Report ERlPR:

Pathology Specimen #/Site:__~_g_·.....::.1S~·u~74---f0:.!.L.~J::-\~/ _

,IS-20 I 20-d5

Co 0Mount Sinai ERlPR: ~ I /-------- ---------

Recommendations: --------------------

Follow-up Physician: ~ cC"~I _
Other Physicians: ~_·_·-__-l~j'~

Family Doctor: ---=c~L-=_·_. --
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Physician Panel Review: ER/PR Results

Date Patient Reviewed:
----+-~=--..::.....=~::;.......,:;::....--

Name:

MCP#: ____-----.J

OPIS #: ----!_
Date of Pathology: __

Pathology Specimen #/Site: 0/,' 355tf q/ I

Original Report ERlPR: 5" / 7{} -'9s

Mount Sinai ERlPR: 9'0 / ------'L~CJ=---- _

Recommendations: --------------------

Cc

Follow-up Physician:
-------~---..:...-_--=======~-

Other Physicians:

Family Doctor: .--:-----'_
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Physician Panel Review: ERIPR Results

Date Patient Reviewed:__~--'C-.::...!:~~L.!",.~:"'- _

Name:
-----------1

MCP#:

OPIS #:

Date of Pathology:

Pathology Specimen #/Site: 19., Su. h £9 7 1

Original RepOli ERlPR: ___-----=5==--_1 ----'9_0 _

Mount Sinai ERlPR: 5'_0_ 1 9' 0

'/

Recommendations: _

; , /

, {
j)1C'C·

,JA
.;21- .

Follow-up PhYSiCian: --=u:=:L;;'--'Je"-,,{=_,~

Other Physicians: ~

Family Doctor:
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Physician Panel Review: ERIPR Results

Date Patient Reviewed:___'------:....::....-L....::Jr;~~-----

Name: -------

MCP#:
~

19~5~? _
Date of Pathology: _

Patho10gy Specimen #/Site:_9_
CJ
..L-1.:-::5=--..=5'-------'5--=3:........:0=-=.3_----'1 _

Volume 25 Page 245

/

Original RepOli ERlPR:

Mount Sinai ERlPR:

___+-/_0_1 7.5- g u
SOl ?O-------=:.......--

Recommendations: ---------------------

Ii;~ ~ \..-~

c4r;cit~Cl C~v'
~ /

/

( I [,c ,..1)((

/ J--( /.
Follow-up Physician: .........-.-::.z.::....J--.!.-fC....:::.....-.--=-:_(,.._-__

C?c --- __
Other Physicians: ----1

Family Doctor: c_c__----__~======~



CIHRT Exhibit P-3006       Page 30Eastern Health - source: Heather Predham Volume 25 Page 246

Physician Panel Review: ERJPR Results

Date Patient Reviewed: ----....jL-...::.....:..:'-------'-------t'----=---+.::::.....---

Name: --------

MCP#: -------

OPIS #: ------

Date of Pathology: _

Pathology Specimen #/Site :--,C!L-!....::....2>_!.=c5_'U._...!zOBE~S:;=~=---------,/=------ _
!--

__----=N__ ! __rlft~:=--3--=--0__

~5! 70
--~-------

Original RepOli ERlPR:

Mount Sinai ERlPR:
------~--

Recom111endations: ---------------------
.J

}'"J .. -
~~JFt<:-

/
/,'-..'-t. v. lC.(r.J 1<-. -, c' ,1 G v v {L'''l /.-k: .. '/....c, ~. ~ - i/'" II I C. ;: / j

((,r)':='I."/:'t:-'-/;; ~/'/O C.[L--:""\'J.. c.:'~ 'I"~ ) 'J"" ~_:... ~ _ ;.e. "', _ '-:> / v , c.,A '-C( c'."" l..-;:?-

['/; £( ({ -/-D S-C'C' / I- C711 _.:f:" I /

-==-
i/l/7 -Follow-up Physician: -.:..'_'...:....:i?.-::.-.::::....dU=..:.·_.: _

Ct ..Other Physicians: _

Ce.' .Family Doctor: _



CIHRT Exhibit P-3006       Page 31Eastern Health - source: Heather Predham

Physician Panel Review: ER/PR Results

Date Patient Reviewed:
-----t---.::.=...:..,~..Je..iL....::::~=--------

Name:

MCP#:

@----------
Date of Pathology: _~ _

Pathology Specimen #/Site: () /.' g5 Lf'i 77 /

Volume 25 Page 247

Original Report ERlPR:

Mount Sinai ERlPR:

;J 1_5='--_D_-~7-=5~_

30 / 0 {)
----"--------

Recommendations: ---------------------

Follow-up Physicjan: ---':{:::...."~CL/...L:.~:._=:';::L/:.._,/'_---_~~~~~~ _

Other Physicians_: C_'C-_"----.J.- '(e--
Family Doctor:
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Physician Panel Review: ERIPR Results

fip /6/D b
7

Date Patient Reviewed:-----'----'------"-=+-=-.......:....-_-

MCP#: --------=====

Pathology Specimen #!Site:_-I-ez~g::::..........,:'.)o:=........=.L(.L.../L....=:.3--=S::.......h~-!.! _

Original RepOli ERlPR: ---';V'-----__ ! __.£-/_0 _

Mount Sinai ERlPR: rD! 0-------- ---------

OPIS #: -----

Name: -------

Date of Pathology: ---

Recommendations: --------------------

.-c""-

________________--...L/l.!:........::::o~~_~==~:::.....::.._k=.!-1"_/____\( j1111Lu....k
~

(L( 1: (( h-r. ·-h) (c( II .

_______----bL~/O~(/:l.f~<_(l~h_P___.:C::::::;..._!_·~/....:...'7_=__f.::;LqLr7L'-fLf!.....:~:..._"-.(_=_______' :.:...-_-------------.....

/

(

Follow-up Physician:-------------------
Other Physicians: -------------------

Fam..ily Doctor: _



CIHRT Exhibit P-3006       Page 33Eastern Health - source: Heather Predham Volume 25 Page 249

Physician Panel Review: ERJPR Results

h/6/00
7

Date Patient Reviewed:
-----:......--!........=:+...J~~----

MCP#:

OPIS #:

Date of Pathology:

Name:
--------I

Pathology Specimen #/Site: 9'1·',5'tt / t.f;;t ') /

Original Report ERJPR: tJ /?5
---------

Mount Sinai ERJPR: -=0::...--_ / _.0",,0"------ _

Recommendations: ---------------------

C J

I) () I' £d!~;/2-7

- J. ,,/, ,'J(.' j,e;, C' < L ..... , -"" 1... (j r v '-. I eLo I~

Follow-up Physician: _

Other Physicians:

Fam.i1y Doctor:
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Physician Panel Review: ERIPR Results

Date Patient Reviewed:-------''-----'---'=-r---=----'-''''=----

Name:

MCP#:

OPIS #:

Date of Pathology: __

Original Report ERJPR:

Pathology Specimen #/Site:_----Jq:~g___'__.'_=""_~=u"___,9{.......L)~6~2~/-----­

d 3C) /__s:"'---'O'=="-----

Mount Sinai ERlPR: 0 / 0--------- ----==-----------

Recomn1endations: ----------------------

"\ -J Ij~<·,,~
V1h' J.'J . 7

j I(~ v'

,
,~,/-'1 ..

'~;.. ~~C--/~

.. (-,c

Follow-up Physician:-------_------::::......:-...:.....:..!..:...-_.£:..;:.:.....:.-

Other Physicians:

Family Doctor:

/t·l{ ILl cf ; '-'.5­
/./) f .

/
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Physician Panel Review: ERJPR Results

Date Patient Revie\ved:
---f----=--~c......::::+-=----.<~---

Name: ---------

MCP#: ----

OPIS #: -----

Date ofPathology: __

Pathology Specimen #/Site: to/: sr 2a CZg /

Original Report ER/PR: f...-:.tI~_ /_--=3=---0-=-- _

Mount Sinai ERlPR: If-l---0_ / 75

Recommendations: --------------------
//

---------------------------~//

(Y.- -

Other Physicians:
----------------_---!!!!~

Follow-up Physician:-----_----.:-__---!..-~-

Family Doctor: -------------_----.::--=--
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Physician Panel Review: ER/PR Results

fLh Ib/Ob,Date Patient Reviev,red:___.L.......:~~~..;........:::.:........:::: _

Name:
--~---

l\1CP #: ------

OPIS #: -------------

Date ofPatbology: _

Pathology Specimen #/Site: (', )',', S'J (: (:, to 7 /

Original Report ERJPR: ---I,A'---""L-f_ / f\v_/ _

Mount Sinai ERJPR:
-------~-

o 0

Recommendations: --------------------

. )

,
Hill I/{ >' J5 c.,1.

'~/) .

__________---:.c:.:-":.=c -

Follow-up Physician:____----..:~~=:L.:.--=--L.L.:.._

Other Physicians:

CcFamily Doctor: ___________--\..---h;::;:----!"'!!'!~!!!'!!!'!!!'!'!!!!'!!!'!!!'!'!!!!!!!!!!!!!!!!!I!I!!!!....__
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Physician Panel Review: ERJPR Results

Date Patient Revie"\ved:
----;--=---=----'--'''-+-~~----

Name: -------

MCP#:

Volume 25 Page 253

OPIS #: ----

Date of Pathology:

Pathology Specimen #/Site: 7:7: Sit ;;;;13 0 /

Original RepOli ERlPR: --LN--'::.....-__ /__-==::?_u_'--L.2~J _

Mount Sinai ER/PR: 9-=-----0__ / 9L-.::.)::::....-- _

Recommendations: --------------------

Follow-up Physician: -'-!--£~~Id':::::....,·...:...·:/t2~·I-=--~'_-__'

Other Physicians: ________~(l-=-c~__I-----

Family Doctor: ----------'-"-------------
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Physician Panel Review: ERiPR Results

Date Patient Reviewed:-----'------'-'-----''--'-'--+------

Name: ------

Date of Pathology:

MCP#:
----_-----.!

f.7,C§0 _

Pathology Specimen #/Site: 0 Y.' Su I sLIt, tj /

Original RepOli ERlPR:

Mount Sinai ERJPR: -8 I 0------==-----

/

\.,flAg'"
I

Recommendations:
----~..lL;)l.----------~~-~,.:.;....
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HealthCare Corporation of 51. Joh n’s 
.~ 

I ’ 
L l ’(I t i ll 

, I 

I I 

1 

Purchase Requisition 
I ,I I , II Dcpt./Program 

Site: 

n .t l . fl r / C e o _ ----; _ I r , I ~ -: 1 7 
P.O.# 

t- 1 ’7 7 _ Deliver to: -’------=’---’-_ _’---’- _ ~’--’---’--_""__ =- /1/ ( c ( ’:;, 
Q9J. COMPANY NAME ". 1 11 1’" ! I I 

Unit 
Price 

2 3 
Item No. Vendor Cat.No. Description 

’ I , r /(, 
I 

Unit Price Unit 
Price , 

! / ,, t 
II , 

I’ I /1 I 
J / 

I 

, 
I 

I, ,’J r 
I ~ - 

I , ,ill’ - J;. I t It’ y
5> , - 

/ )1 

" 
I / 

I 

v 

/ ’ I.e.. ’I 
~. ~,~ (’ ,"/ " / . 

I 
" 

( ... ’1 / / / , - ( (. 
F 

’ I’ ,... , .’ 
. 

J, 
1. 

. . /’- .: ~ .L ./ ~O C l,,’ 11. 9 7 
I 2. TIlls area mllst be completed I 

3. 
4. 5. 

Is this a new item(s)? D Y es D No If yes. ProgramlDept. Director approval required _ 
Does th is rep lace an item(s) presen.!!)’ used? D Y es D No If yes complete following : 
(i) Is this a contract item(s)? U Yes D No (ii) Who is the pre sent supplier? - - - - - - - : ::---==__ 
(iii) List catalogue #(5) of the present supplier’! (iv) Does this replace a Sto res item (s)?DY ONo es 
(v) What quantities are in hospital departments? _ 
(vi) Please note that if this is a contract item(s) or quantities are around the hospit al; then this item(s) 

mu st be depleted and contract expired before new item(s) purchased. 
Has any injury been attributed to th is equipment? D Y es D No 
Does this purchase have any risk factor for injury? (i.e. - overexertion while lifting , pushi ng, carrying, etc.: post ural stress 
from working above elbow height or below knee height; reachi ng, working in static postions;environmental facto rs). 
Please explain: - - - - - - - - - - - - - - - ---==-- - --==-- - - - - - - - - - -- - - - - - - - - 
Is th is an electronic patient-related equipment purchase?D Yes D No 
If yes , please check with the Biomedical Department (Technical Services) for recommendation. 
Will this purchase require any of the fnlJowing s~vices: No (i) Elect rical U Yes U No (ii) Plumbing (water, steam, air or medical gases) D Y es 

No (iii) Mechanical (ventilation, etc.) D Y es D No (iv) Architectural (walls, doors, etc. ) D Y es 
If yes, please specify and check with Facilities Management Department for recommendations. o o 

6. Does this purchase require the Infection Control Department invo!vement?D Yes D No 
If yes, please spec ify and check with the Infection Control Department for recommendations. 
Please specify any other regu lations or req uiremen ts to be checked before fina l purchase is completed. 7. 

Known So urces of Supply a nd C omme nts 

Req uisitio ner: 1.1 
Whitp. corw: Pnrrihrrslrm 

I Purchasi ng Manager: Vp. Inw oorw: pu rchoslno l Pink corw: f1p.nnrtmF!nt
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He~
Corpora lion of 51. John's

Dept.lProgram

Volu.tne 25 Page 255,

Purchase Requisition
',' i. !: / IDept. #: --'- E.O'C. _

Site: _

Deliver to: _

Phonc#: Datc:--'- ----'-_--:.-
. I

/ ' : (
EO.# __--'-,_,--'--, _

COMPANY NAME' 2 3

Item VendOJ' Description Qty. Unit Ullif Unit
No. Cat.No, Price Price PI'ice

, /I

r -

/, !. , {,
,

: j
-' . ,

,
, c

.

.- / . L'7

This area 1tm~t be completed

D No
D No

1.
2.

3.

4,

5.

6.

7.

Is this a new item(s)'? DYes D No lfyes, Program!Dept. Director approval requtred _
Does this replace an item(s) presen.!!)' used? DYes D No If yes complete follov.ring:
(i) Is this a contract item(s)? U Yes D No (ii) Who is the present supplier'? ----------
(iii) List catalogue #(s) of the present supplier? (iv) Does this replace a Stores itI'11l(s)?DYt,; DNo
(v) What quantities are in hospital departments? _
(vi) Please note that ifthi5 is a contract item(s) or quantities are around the hospital; then this item(s)

must be depleted and contract expired before new item(s) purchased.
Has any injury been attributed to this equipment? DYes D No -
Does this purchase have any risk factor for injury? (Le. - overexertion while lifting, pushing, carrying, etc.; postural stress
from working above elbow height or below knee height; reaching, working in static postions;environmental factors).

Please explain:------------------------------------------­
Is this an electronic patient-related equipment purchase?D Yes D No
If yes, please check with the Biomedical Department (Technical Services) for recommendation.
Will this purchase require any of the fnllovving s~vices: _
(i) Electrical U Yes U No (ii) Plumbing (water, steam, air or medical gases) DYes
(iii) Mechanical (ventilation, etc.) DYes D No (tv) Architectural (walls, doors, etc.) DYes
If yes, please specify and check with FaCilities Management Department for recommendations.

Does this purchase require the Infection Control Department involvement?D Yes D No
If yes, please specify and check with the Infection Control Department for recommendations.

Please specify any other regulations or requirements to be checked before final purchase is completed.

Known Sources of Supply and Comments

Requisitioner: I Purch~sing Manager:

WhitA r.nnv' PI Jrr.hn.~inn VAllnw r.nnv: Pllrr.hnsinn Pink r.nnv: l1p.nnrtmp.nt
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Eastern HEALTH 
FAX TRANSMISSION 

Q UALITY ENHANCEMENT DEPARTMENT 
12th Floor, Southcott Hall 
Leonard A. Miller Centre St. John ’s, NL A1A 1E5 

Telephone: (709) 777-6777 Fax : (709) 777-8033 
To : !"’J1:r"I/ ’I /J St{UI7/~ , Program/Division: 

Date: From: #- ;:’~r’.-v~ ’ /lIicu~ bj; (0 . 
Pages (Inclu ding Cover Sheet): .)-- Deliver to Fax Number: 

6 J’l ~ ’7J-’J- "2- 
Subject: 

Comments: 

,(;1 - lct ’ -""<f- .-/ a ,[!;e(;’A ;?-J e-. dhr..!. ;/o,--w’ ~~ 10 

y 0 v .? 
/h a; ~ ’ 

C/ /rcw{;t ~a-e /’;: 
c;;JlaA ~’ , /:2eA:v5it 

Gk -k "’’’’j t{ 

& / 

This information is confidential and if received in error, please contact 777-6777.
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Easterl1
HEALTH

FAX TRANSMISSION
QUALITY ENHANCEI\1ENT DEPARTl\1ENT

12th Floor, Southcott Hall
Leonard A. Miller Centre
St. John's, NL A1A 1E5

Telephone: (709) 777~6777 Fax: (709) 777-8033

Volume 25 Page 256

To: /)1 (, /' ~
IProgram/Division:

/ )hi //II;J ~C[ [.( /7{/ OZ- \
I . /

IDate: tlo &
' From:
I p/~r~i{'vc; /11avcj~

.

Pages (Including Co\rer Sheet): J-- Deliver to Fax Number:
6;:f,· '7:;<)-- bv

! Subject:

Comments:

/ ); /."oi I ;/0/ C') C.:c.../,n1 c:.-, ,-f-c:;
,,...

..J ~),?warc:1 (A..Q..I.--<-

,d({{--1 £...£/:f:d 0
V(iv /11. <i,( 0/ ~ I A.C?-£ ,0'/_ . ~(C'(!'-/

/ ---'

~J/r2/1?~'
~

I

/2e~;t k~
-' a ·b?,··-vCr

"'----- -J

I
I

I

This il~fonnatiol1 is confidential and [frece;ved in error, vlease contacT 777-6777.
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TRANSMISSI O V FICATION REPORT N ERI 

TIME 
FA X TEL 
NA~I E 03/06/2006 11: 31 QSI 

7097778033 
7097776777 

D TE, TIME A FA NO. /NA~IE X DURATION PAGE(S) RESU LT MODE 

03/06 11 : 30 
917096397222 00:00 :33 
02 OK STANDARD ECM
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TRANSMISSION VERIFICATION REPORT

Volume 25 Page 257.

TIME 03/05/2005 11:31
NAlvlE QSI
FAX 7097778033
TEL 7097775777

DATE,TIME
FAX NO./NAME
DURATION
PAGE(S)
RESULT
MODE

03/05 11: 30
917095397222
00:00:33
02
01<
STANDARD
ECM




