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(4/3/2008y Nancy Rabert - Re: Can Log 000504 -

. Paged]

From: Nancy Rabert

To: Margarete Keller

Date: 4/3/2008 9:03 AM
Subject: Re: Can Log 000504 -

CC: Brenda James; Jan Polatty
OK

>>> Margarete Keller 4/3/2008 9:01 AM >>>
You need to respond - Felicity requests an answer to the physician.

Marga :-)

>>> Nancy Rabert 4/3/2008 8:48 AM >>>

Can it be changed to Necessary Action. It is a normal form/application with normal procedures -just like what we send on to
Physicians. This one goes to Hospitals. Nothing unusual about it - just that it got opened on 11th and logged. Thoughts?

Thanks
Nancy
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AUGUSTA CLINIC LLC

Nephrology Centers of America - Augusta
“-000 Telfair Street
Augusta, GA 30901-2208

éf@ Sern'ces — b!‘wa‘l% o %va? &W»
Sc fHeattl ad Hmmn Sernies A ance
(o rnemissi e

. \ P o Box 5206 N
N zszcfibimbra o SOIWEAMCATAGAL A Nl



