


7751 Treadmill Circle


Liverpool, NY 13090-2427


(315) 622-9241 (phone & fax)


       Comprehensive Holistic Health & House Calls


                            Division of Holzer Enterprises


         Lynne Odell-Holzer, MSN, FNP, NPP 


      Registered Nurse Practitioner in Family Medicine & Psychiatry


�Date: ____________ 





To the Office(s) of:____________________________________________________ Fax#:_____________________





To the Office(s) of:____________________________________________________ Fax#:_____________________





Lynne Odell-Holzer , NP sees/saw your patient:______________________________________________________DOB:____________





Since/On:_____________  For  the purpose of:_____________________________________________________________________





Summary:__________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Plan/Recommendations:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________________


Thank you for the opportunity to serve your patient.  Please contact me for any further questions. 

















Lynne Odell-Holzer, RN, NP
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