Boarth Syndrome Medical Binder

Foundation My Detailed Hospitalization Summary
®
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Admission Summary (ie, new
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Discharge Notes (ie, new
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Follow Up Appointments

Doctor Date Doctor Date
Address Address
Telephone Telephone

Barth Syndrome Foundation
2005 Palmer Avenue #1033, Larchmont, New York 10538 Phone (914) 303-6323 Fax (518) 213-4061 www.barthsyndrome.org
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