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CONFIDENTIALITY NOTICE: THE DOCUMENTIS] ACCOMPANYING THIS FAX CONTAIN
CONFIDENTIAL INFORMATION WHICH 1S LEGALLY PRIVILEGED. THE INFORMATION 15
INTENDED ONLY FOR THE USE OF THE NAMED RECIFIENT. IF YOUI ARE NOT THE
INTENDED RECIMENT, YOU ARE HEREBY NOTIFIED THAT-ANY LISCLOSURE, COFPYING,
DISTRISBUTION, OR THE TAIGNG OF ANY ACTION IS RELIANCE ON THE CONTENTS OF
THIS TELECDPIED INFORMATION EXCEPT ITS DIRECT DELIVERY TO THE INTENDED
RECIMENT 15 STRICTLY PROHIBITED. [F YOU HAVE RECEWED THIS FAX IN ERROR,
PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE TO ARRANGE FOR RETURN OF

THE DOCUMENTS TO US.
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500 w. BROADWAY
LEVEL P2
MISSOULA, MT 59802
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SPECIALISTS HESTERN MONTANA CLMNKG



Michael Swenson
Note
I find it incredible myself so I can't really blame others for their disbelief, but I finally muster the sheer determination to seek help in yet another state and even though I told them i felt like I was dying and very seriously ill, the hematologist noted 50% atypical leukocytes but still didn't not the RBC abnormalities and even with 50% atypical WBCs FAILED to diagnose; leaving me in agony!
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AUTHORIZATION FOR RELEASE OF INFORMATION

-
| ** IMPORTANT: In order for authorization to be valid ALL areas must be completed***
St ) E‘E&\AQD - DY ~05 4L
Patient Last Nume First Name M Date of Rirth
| 2-4 2 -9% -
Patient Address (PO Box/Street) = Social Security Number _
D Biery __ 2662302514
City Stats Zip Daytime Telephone Number

[ AUTHORIZE THE FACILITY BELOW TO RELEASE MY PROTECTED HEALTH INFORMATION. " Uy v?/Lf* .’ pP—

4| CHECK FACI.ITY BELOW OR COMPLETE CTHER SIDE * AREA EELOW MUST BE COMI'LETED WHEN REQUESTING RECORDS |
FROM AN OUTSIDE FACILITY FOR A TMI PHYSICIAN
TMI Facilities Outside Facility: (Complete Tnformation Below)
©  Florence Family Practice
Q1 Frenchtown Family Practice
O Internationgl Heart Institute Heulth Cure Proyider Name
2 Loio Family Practice
3 Missouls Surgical Associates Address
2 Montana Cancer Specialists
O  Seelcy Swan Medica! Center City/StaterZip Code
@ Western Montana Clinie
@ Westem Montana Medical Clinic Polson/Ronan ‘fehaphone/Frx Number
[ : —

E

-%f [Efnrmatinn to be Released
& All medical records

3 Only medical records from

{specific health care provider)
Only dates of service from

o
0 Information from medical record for the completion of a disability form
O X-ray fiims

Ii COther ' l
X r;m:l the Information to:_ & 1]17\.:,&,@ P TR B}

Address; POBowStrest {29
City, Do stae (0 zip {325
Fax Information: [BdYes [JNo Fax Number: 208265 — (& (maximum of 15 pages) !
¥ Reason for Request: O Legal [l Moving X Review own Records [ Insurance Claim O Dissatisfaction
Other:

The mediea] record includes o\l health ¢are miformation, whether ors] or recorded in any form ar medisn that identlfies the puticnt nr can readily be
savcioted with the patient and relares to the patient’s care. This inclndes all health core information in yourfour possessinn, whether generated by yow/us or
#ny other source, 43 well as heslth eare infermation essorlascd with drug/alcobol abuse, mental or paychintric care, abortion, and HIV status and/or diagnosis
|_el ALDS and/or other sexually tramsmitted diseases ineluding hepatitis.

1l ong of the above facilitles is requesting thic authorizative be cumpteted, an individual has the right aot to sign with (e wpderstunding thst an individual’s
hexlth eare and the paymeat for heatth eare will not be affected.

) understund that this authorization may be vevoked by me at aoy time , provided that I do ss in writing and submit it w the Medies! Records Depurtment, ap

o the extent (hne ¢he dincdosiire g not already been made. Talsn understand that my protecied heslth information may be redisclosed by the retipicnr and
no Ionger be protected under fedecal law, Anthorizgation wili expire in 6 months unless otherwise specified below.

“%ﬁ%__x;i‘” 3007 Medical Records
Patient Signature (I over 18) Expiration Date PO Box 7609

* OR Missoula, MT 59807
40643297393
Lepal Representative/Guardian Date : Relationship to Patient Fax, 406-329-7343

1 waat deeimeants snnointing reptesentative must be atrached 1o wuthorization revised 07106




0CT-30-2007 TUE 01:09 PM FAX Yo. 408 329 7389 P. 001

~ FACSIMILE TRANSMISSION
TRANSMITTING /7 PAGES INCLUDING THIS PAGE

Please call if you do not receive all the pages
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500 West Broadway, Broadway Building
Missoula, Montana 59802
(406} 721-5600 - Fax (406) 329-7369 - Toll-Free 1-800-525-5688
www.wegternmontgnaclinic.com

Ann M. Bianchi Corsi, M.D.
Board Certified Rheumatology

Melody B. Knauf, M.D.
Board Certified Rhewmatology

Christopher M. Corsi, M.D.,
Board Certified Endocrinology

Carla Cox, Ph.D.
Registered Dietician/Certified Diabetes Educator

Lisa Lovejoy, M.D.
Board Certified Family Practice

Now Care Downtown

ATTN: s Sl Saperso
FROM: AATT

CONFIRENTIALITY NOTICE: The document (s) accompanying fiis fux, contain confidential informatipn,
whicle Is legally privileged. The information Is intanded orlp for the use of the named reclpient. If yor are not
e intended recipiens, you are hereby notified that uny disciosare, mpy!ug, distribution, or the taking af any
action is reliance on the contents of this telecopied information except it's direct delivery to the intended recipient
is Mrictly prohibited. If vou have recelved this fax in error, please notify ux inunedintely by se{epfwuz fo grrange
Jor return of the documends fo us.
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Mayo Madical Labwratorios

1-800-833-1710

FAX No. 408 320 7389 P. 002

Wﬁé Laboratory Service Report

PATIENT NAME TWEN REC ¥ OB AGHE SEX]ACCEBBION #
SWENSON, MCHAEL 282084 04081088 {atY M |rsescart
ORDERING PHYRICIAN CLIENT ACCEBBION # ACCOUNT #
| DONOVAN, JANEL 2080284 C7002740
Western Montana Chnic COLLECTION |APECIMEN INFORMATION
Ann: Lab DATE TWE
E15 Wast Fromt 10425407 04:30 P
Missoula MT B804
TEST RESLILT PLAG UNITE PEAFORM SiTE*
Arsenic, B RECD 1027607 07:20 A RPTD10/27/07 12:00 P
Arsenic, B <0.0% ug/mi. SOL
Test Note: -- EXPECTED VALUES --
<0.07
NQ ADDRESS GIVEN
Cyanide, 8 RECT 10/27/07 07:29 A RPT'D10/28/07 11:01 P
Cyanide, B 0.1 Lg/mL MCR
T&st Note: -- EXPECTED VALUES —-
«<0.2 (Mormatl)
>»or = 2.0 (Toxic concenhtratien)
NO ADDRESS GIVEN
* performing Site
BT rl Fectar: FERNKITH ard |1, EIT, M.0n, j
Briar DF Lag o1 T, . J
PATIENT NAME ACCEBBION ATATUE COLLECTION DATE AND THE
SWENSONM, MICHAEL COMPLETE 10/28/07 04:30 P

spacimen receipt and report times are in CST/COT

Page 1 of 1
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WESTERN MONTANA CLINIC
515 WEST FRONT STREET
MTSSOULA, ‘MONTANA 59802
GENE MEAD, PH.D.

ACCESSION # : 298-0284
COLLECTION DATE/TIME/TINITTALS: 10/25/07 16:23 beb
REQUESTING DOCTOR: DONOVAN, JANELLE

=== =maw R TPt AZaCAnHEESERE EASSSARS= ==a==

Test Name Results Reference Range  Tnits
HEMATOLOGY
WBC 6.83 4,50~10.00 K/C0 MM
RBC 5.32 4.50-5.50 M/CU MM
HEMCGLORIN 16.5 . 13.5-18.¢0 M/ DL
HEMATOCRIT 47 .4 41,5~57.0 %
Mcv 85.2 80.0-100.0 FL
MCH 31.1 B 27.0-31.0 PG
MCHC . - 34,9 32,0-36.0 %
RDW 12.2 11.5-15.2 %
FIATELET COUNT 288 100-400 10 3/CU M
MPV 8.8 7.4-12.0 FL '
NEUTROPHILS % 59.8 40.0-80.0 %
LYMPHOCYTES % 29.9 16-50 %
MONQCYTES % 8.0 0,0-10.0 %
BOS % 1.6 0.0-7.0 %
BASCOPHIL % 0.7 Cc.0-3.0 %
NEUT# 4,08 2,00-7.00 K/CU MM
LYMP# 2.04 1.0-4.0C K/CU MM
MONO# 0.55 .0.0-1.0 K/CU MM
EO# D.11 0.0-0.7 X/¢U MM
BA%# 0.05 0.0-0.2 K/cu MM
NRBC% 0.0 0.0-0.0 %
NRBC# 0.00 0.0-0.0 K/CU MM
EEE L 14 Permanent Repart LA AL L
Rpt Comment:
= RMEZSM N e s s o e m o CEEEEEESREEEEER DacERoaa EE L E -] )
ID: 252059 NAME : swenson,michael

DOB: 04/05/1966 ROOM: fép2 SEX: M

REPCRT DATE/TIME : 10/25/07 16:54

ADMITTING DOCTOR: DONCVAN, JANELLE
1l

e e L L L T o P T REEEEESS ST o====noz So====o=
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WESTERN MONTANA CLINZIC
515 WHST FRONT STREET
MISSOULA, MONTANA 59802
GENE MEAD, PH.D.

rERz=Ra ===z == E=STE=RSEESEEEm A S S S T T S S IS S REEnARSASRARSERRES=I RS =

ACCESSION # : 298-0284
COLLECTION DATE/TIME/INITIALS: 10/25/07 16:23 bheb
REQUESTING DOCTOR: DONOVAN, JANELLE

Test Name Regults Refgrence Range Units
CHEMISTRY

GLUCOSE 110 70-110 MG/DL
CREATININE SERUM 1.10 0.80-1.40 MG/DL
BUN 21.0 H 7.0-20.0 MG/DL
CALCIUM 8.7 8.5-10.1 MG/DL
ALK PHOS SERUM 91 35-136 TU/L
SGOT {AST) 18 g-37 u/L
SGPT (ALT) 57 25-65 u/L
TOTAL PROTETIN 7.0 6.4-8.2 G/DL
ALBUMIN 4.10 3.10-5.00 G/DL
SODIUM 141 136-145% MMOL/L
POTASSIUM SERUM 4.0 3,5-5,1 MMOL /T,
CHLORIDE SERUM 104 38-107 MMOL/L
co2 , 27,3 21-32 MMOL /1.
BILIRUBIN, TOTAL D.47 0.00-1.00 MG/DL

h

#hh Ses Next Page for BGditional Regults *xx
Rpt Comment:
RS s R R A I A NEN AR E IS N EGE S E AN S SRR SSSZWmmES ==
ID; 252059 NAME : pwenaon,michael
DOB: 04/05/1966 ROOM: f£6p2 SEX: M
REPCRT DATE/TIME : 10/25/07 17:56
ADMITTING DOCTOR: DONOVAN, JANELLE
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WESTERN MONTANA CLINIC
515 WEST FRONT STREET
MISSOQULA, MONTANA 58802
GENE MEAD, PH.D.

P. 004

==oom ] DT G WA TS S T M R T o e O .

ACCESSION # : 298-0284
COLLECTION DATE/TIME/INITIALS: 10/25/07 16:23 beb

REQUESTING DOCTOR: DONOVAN, JANELLE
Test Name Results . Reference Range  Units
ENDOCRINOLOGY
T3HS 1.33 0.32-5.30 UIu/ML
ARk Permanent Report W
Rpt Comment:
ID; 252059 NAME : swenson,michael

DOR: 04/05/1966
REPORT DATE/TIME :

ROOM: fép2 SEX: M
10/25/07 17:56

ADMTITTING DOCTOR: DONOVAN, JANEBLLE
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WESTERN MONTANA CLINIC
515 WEST FRONT STREET
MIS30ULA, MONTANA 59802
GENE MEAD, PH.D.

ACCESSYON 1 28B-02B4
COLLECTION DATE/TIME/TNITIALS: 10/25/07 16:23 beb
REQUESTING DOCTOR;: DONOVAN, JANELLE
Test Name Results Reference Range  Units
MANUAL DIFFERENTIAL

NEUTROPHILS 59.0 40=-80 %
BANDS L 0-10 %
LYMPHS 18 15-50 %
MONQCYTES 4 0-10 %
BEOSTNOPHILS 1 0-7 %
BASOPHILS 1 0-2 ¥
ATYPICAL LYMPHS 16 H 0-5 %
METAMYELOCYTES 0 %
MYELOCYTES 0 %
PROMYELOCYTES 0 ¥
BLASTS ] ¥
IMMATURE CELLS 0 %
NUCLEATED RBC 0
DIFF CMT SEE BELOW

RBC NORM, PLAT NORM

ABOUT 50% ATYPICAL, LYMPHS

1 ATYPICAL/IMMATURE MONQ ALSO SEEN

Ak Permanent Repork L T

Rpt Comment:
ID: 252Q58 MAME : swenson,michael

DOB: 04/05/1366 ROOM: f£6p2 SEX; M
REPORT DATE/TIME : 10/25/07 17:30
ADMITTING DOCTOR: DONOVAN, JANELLE

EESRECESOSSTE SRR RAAEARIETRO D =E==== E=m e === L2t ]




