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POLICE DEPARTMENT
HC 89, Box 290
Pocono Pines, Pennsylvania 18350
(570) 646-7171
John P. Lamberton Fax: (670) 646-2319
Chief of Police

To Whom it May Cocern,

| am invesligaling the death of Jamie Marie Walling. She was treated at St. Lukes--Bethlehem, Lehigh County
on
10/14/2000 and later died on 10/15/2000. | obtained a release from Donna Walling, mother of Jamie, allowing me
to receive a copy of her medical records. These records are important to my investigation and | appreciate your

help in this matter. If you have any questions, please contact me using the numbers listed above.

Victim information:  Jamie Marie Walling W/F
DOB: 11/15/M1978, SS # 194-62-8442

Respectfully,

By

Det. Harry W. Lewis 11/03/2000

: 422
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POLICE DEPARTMENT
HC 89, Box 290
Pocono Pines, Pennsylvania 18350
(570) 646-7171
John P. Lamberion Fax: (570) 646-2319
~hief of Police '

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS
1, \’,Oﬂ’w»f‘— 77” leable. -q , hereby authorize and give consent to / M /élc‘,cfm ’fg}«:cft;i_/' 'ﬂ’ Ceoirned

; /’J»?a. ﬁ%@oﬁ Fe f&u/ »(ﬁf«tﬂ‘f to release all medical records to:

Pocono Mountain Regional Police Department
Detective Harey W. Lewis
HC 89 Box 290, Pocono Pines, PA 18350

Information from the medical records including films, photo coples relating to the treatinent of:
_ Patient Name: wamc Dtaneer I)able. ,3 Date of Birth: JL15 78
Social Security Number: /74 -¢2- g4 ¢

Date of Service:

This authorization is effective from the date of my signature, The nature of and purpose of this release has been
explained to my understanding.

;- .
«Z,Oﬁf/k——ﬂ_z% l()aﬁé’w;; ( )77/{Zg,u) /gﬁ ~ 2l 20
Signature of Responsible Péhy & Relationship to Patient Date
Signature of Witness - Title Date

) 423
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‘g 136 FARRELL ST ' & Health Network
PLATES P4 }8705 00760945 DISCHARGE INSTRUCTIONS

, ; TO: Home Facility

P .

L GROSSKAN, HICHALL D icu-13 NAME:
[:_l Allentown Campus  [] Bethiehem Campus [ Quakertown Campus [ Other
DIAGNOSIS:
REFERRALS: Home Health Agency Meals on Whesls Area Agency on Aging
OTHER:
Medical Equipment Type: Co. Other
1. Aclivily/Rehab
2. Diet

Dressing/Wound Care/Spacial Instructions
4, Allergies (Drugs/Food):
5. RX GIVEN Medications: LAST DOSE

YN NAME POSE FREQUENCY TAKEN
6. Trealments/Therapy/Lab Orders/Respiratory Orders
TYPE FREQUENCY LAST TREATMENT
7. Follow-Up Appointments; Date: Time;
Date: TFime:
Physician‘s Signature: Date: El Patianl requires skilked nursing ¢are on a daily basls as

1, the 'undersigned have received and undersland the above Instructions.

Patient/Family/Significant Other/Signature X

Nurse's Signature

an fnppatient in the *SNF for conditlons for which patient
wad {sceiving care whife hospitafized. *Refer to Fadility
& Home Care form ¥ 14879

Patient requires Home Health Services, reler to form
14879

Date.

Date:
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