0405 SW 38" Street, #2074
Ocala, L. 34974

Phone (352} 390-6133

Fax (1352} 390-6961

MEDICAL AQUATIC THERAPLUTIC PO PRESCRIPTION

\pril |, 2023

Fo Whom It Moy Coneerne

Fan preseribing an aguatic therapeutic pool tor my patient Dans L ETovd tor the parpose ol

swimming faps as it is medicaliy necessany s e s aader my care tor s spinal condition.

Please contact my of7iee i more imtormation is reeded.

Nineerely.

Jahie D Nwebrad, D (

Chirapractic Physician



P U LM O N A R Y Jose Delgado-Elvir, vo co0¢
C O N S U LT":\ N T S Pageeck Park Madical Certer « 2300 S0 38t Cirele, Sunts 202, 1
OF OCALA, PLLC P 2488

May 6, 2025

Daryl Lloyd
DOB: 9/13/5€

RE: Health Promotion

To whom it may concern,

My, Lloyd is an active patient at our practice. He is treated for pulmonary concerns and
was last seen inour office a month age. Mr. Lloyd is petitiomng you for the ability to install
a poat on his proparty. For whatever reason, | have been told there are obstacles for himto
proceed. Fromahealth perspective, Mr.‘U.oyd would greatly benefit from having the ability
10 engage in aquatic exercise on a daily basis. The symptoms of his condition maost likely
would greatly improve if ha were given the opportunity to have this pool placed. As you
know routine, regular exercisa is universally known to be a key component to good health
and HEALTH PROMOTION. We ask on behalf of our patient that vou remaove any barriers
that wouid prohibit tum from proceeding with this instait. | thank you for your time and

consideration,

Sincerely
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Lynnettes M. Atkingon, ARNP



From the Desk of
Dr. MIGUEL J DE PUIGDORFILA, DOM, AP

05/31/2025
Towhom it may concern:

Tnat Mr. Daryl Lloyd has been under my care for Chinese Medicine and Acupuncture for
over oneyear. i advise that he uses swimming as an additional therapy.

Please don'thesitate to contact mae at

Cuoidially



