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Franciscan
PHYSICIAN NETWORK

01/19/2016

RE: Sabrina L Baylor
DOB: 10/27/1956

To Whom It May Concern:

Sabrina was seen in our office today. She may return to work on March 8, 2016.

Sincerely,

Rowland O Mbaoma, MD

701 Superior Ave Ste 317, Munster, IN, 46321-4037 | T: 219-922-4200 | F: 219-922-5880
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