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The Prudential Patient P.0. Box 923D
‘r-' Ad\g_scry -Supgolrif//Serwce Van Nuys, Califormia $1409
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: 'y
‘hePrudentiai @
g g March 22, 1988
- EMPLOYER: ' CONTROL #: ©5545
PRTIENT: FR ELEUTERIC
Fr Eleuterio Ramos PACRS REFERENCE #: 8B-076~7105
4462 CAMINO DE LAPLRZA #370 ADMISSTON DATE: 3/14/88
SAN YSIDRO, CA 92073 ) REASON:
- T

<ot 39088

¥ <
Dear Fr Elsuteric Ramogsh -

Thank you for contacting The Prudential Patient Révisory Support Ssrvice.
After reviewing the available information, we can precertify 3 nights for
your admission to ST JUDE HOSPITAL. Should vour condition change and a
longer stay become necessary, we must be called at 1-800-000-0000 to
determine if additional nignts can be precertified.

PRECERTIFICATION DOES NOT GUARBNTEE BENEFITS OR VERIFY ELIGIBILITY. The ]
Prudential Patient Advisory Support Service precertifies that plan benefits
for inpatient room and board charges will be paid PROVIDED that the SERVICES
and tne FACILITY are eligible and the PATIENT IS COVERED UNDER THE PLAN when
actual charges are incurred. Whether precertification has peen granted in
full, in part, or not granted, after discharge from the hospital has
ccourred, submit room and board charges to Prudential for claim consideration
according to the provisions of your plan.

If additional nights in the hospital nave been regquested before you received
this letter, another letter will be sent with further information. & copy of
this letter has been sent to Jeffrey Bodwin, ¥D and 8T JUDE HOSPITEL. - Thank
you for participating in this program. : '

i
|

The Prudential Patient Advisory sSupport Service

200600159



| p3-15 ELEUTERIO FL

STATEMENT OF ACCOUNT

 FROM STATEMENT
NORTHLAND MEDICAL GROUF, INC. DATE
P. 0. BOX 5369 T
FULLERTON, CA. $2635 04 15 88

ANY THANSACTIONE AFTER THIS DATE
WiLL APPEAR ON YOUR NEXT STATEMENT

:QzaOELEUTERIOI RAmas""

ACCOUNT QFFICE -
. i B OFCE 714 976-163

“MAKEPAYMENJAND o

44562 CAI’“‘IINO DE L.A( FL}\’ZA
#3790 R i
SAN YSIDRO, CA'?EE}TZ_

42.00

EELANCE PAVHENT DATE SRV AMGURT. DETACH AND. RETUQN WITH REMITTANC
DATE - lenoviosr|.  seavies - e leonooin b ; RSN Cht N P e
v o seaviceron | {PIOVOER|. . SERMGEL DI E sl i pescAwTION OF BERVICE L S e amount,

.TO YOUR INSURANCE COMPANY.

1 03-15 ELEUTERID FL

THE FOLLOWING REPRESENT PHYSICIAN FEES FOR PATHOLOGY SERVICES AT

| 8T. JUDE HOSPITAL. YOUR INSURANCE HAS BEEN BILLED. IF YOUR

INSURANCE HAS ROT PAID WITHIN 60 DAYS WE REQUEST PAYMENT IN FUL.L
TO EXPEDITE REIMBURSEMENT WE "UGGE“T THAT A TELEPHONE CALL BE HADE

PATIENT ELEUTERIO  RAMOS
o FL
;oz 14 ELEUTERIO FL
03~-14 ELEUTERIC FL .
03-14 ELEUTERIO FL-
03-14 ELEUTERIO FL-
03-14 ELEUTERIO FL

EQECAL;GROUPECﬂI

§3I-15 ELEUTERIO FL

S v e in o

/A/ﬁ/ﬁfﬁf 4

DATE CURRENT QVER 30 DAYS OVER 60 DAY§ Lo DVER SO DAYS. . .. OVER 320 DAYS., | } BALANCE DUE

04/15/88 42.00 o TR S 42 .00

PROVIDER YR LAST PAYMENT .%CCDIUNY N.L;MEEH ACCDUNEINAME —
| _ %mms, ELEUTERID
NORTHLAND MEDICAL wROUP, IRL LLERTON, A

; .9
RETAIN THIS PORTION FOR YOUR RECORDS ’ g:o b 0 0 1



PRUDENTIAL
281t VIILA REAL
ORANGE, CA 92867

PRIMARY INSUR

FORM APPROVED
OMEB NC. 0U28-0008

HEALTH INSURANCE CLAIM FORM

{CHECK APPLICABLE PROGRAM BLOCK BELOW)

INSURED'S EMPLOYER:

DIOCESE OF ORANGE

HC ALY

i MED!
AEDHCAID NG}

MEDICARS
{MEDHCAAE NO}

CHAMPUS
(SPONSOR'S SSNT

CHAMPYA
VA FILE NOLj

FECA SULACK LUNG
(CERTEF%CATE SEN}

PATIENT AND INSURED {(SUBSCRIBER) iNFORMATION

.. PATIENT'S NAME (LAST NAME. FIRST NAME, MIDOLE iNITIAL)

RAMOS, ELEUTERIO

2. PATIENT'S DATE OF S#TH

03 | 23 1490

155N
INSURED'S NAME {LABT NAME, FIRST NAME MIIDLE INITIAL)

RAMOS, ELEUTERIO

4. PATIENT'S ADDRESSUSTREET, TiTY, 81ATE, 2P COOE)

4462 CAMINGC DE LA PLAZA]
#370
SAN YRIDRO, CA 92073

TELEPHONE 80,

PATIENT'S SEX

MacE| X | EEMALE

6. INSURED'S 10 N0 {FOH PROGARAN CHECKED ABOVE,
INCLUDE ALL LETTERS} .

. PATIENT'E RELATIONSHIP TD iNSURED

SELF SPOUSE CHILD

] [ []

OTHER

8 INSURED'S GROUP RO (OR GROUP NAME OR FECA SialM nQ)
{NSURED 15 EMPLOYED AND COVERED BY EMPLOYER

D HEALTH PLAN

& OTAER HEALTH HNSURANCE COVERAGE [ENTER MAME OF POLICYHOLDER AND
PLAN NAME AND ADDRESS AND POLICY OR MEDICAL ASSISTANGE NUMBER}

WAS CONDHTION RELATED TO:

. PATENT & EMPLUOYMENT

w ]

ACTIDENT

AT D CTHER

K

13 INSURED'S ADURESS (STAEET, CITY, STE, ZIF CODE)

4462 CAMINO DE LA PLAZAI
#370
SaMaleLDRO,

t1a. CHAMPUS BRONSOR'S:

D DECEASED
L

CA 92073

ACTIVE
QUTY

RETIRED

. BRANCH OF SERVICE
STWUS 1
I

12, PATENT'S R AUTHORIZED PERSON'S SIGNATURE MEAD BACK BtFDﬁE SHGNIY

1 AUTHOBIZE THE RELEASE OF ANY MEDICAL MNFORMATION NECESSARY

G)
his) PF!OC.::,SS THIS CLAIM | ALSG REQUEST FAYMENT

OF GOVERNMENT BENEFTTS EfTHER TO MYSELF OR TO THE PARTY WO ACCERTS ASSIGNMENT BELOW

ot AUTHDP?ZE PAYMENT OF MEDICAL BENEMTS TO UMDEASIGNED.
PHYGICIAN DR SUSFLIER FOR SEAVICE DESCAIBED DELOW

SIGNRATURE ON FILE

SIGHED naTe SIGNED {INSURED DR AUTHORIZED PERSON)
PHYSICIAN OR SUPPLIER INFORMATION
W DATE OF HLMESS (FIRST SYMPTOME R INGURY =3 16. ¥ PATIENT HAS HAD SAM i+ CME|

(ACCIDENT] OR PREGNANCY 1LMP]

DATE EIRST CONSULTED YOU FOR THIS
CORDMON

1aa. F EMERGENDY
CHECK HERE

0]

£ Of
BMILAR HLNEDS OR INAURY, GNE DATES

17. DAFE PATIENT ABLE TO
RETURN T0 WORK

W, QATES OF TOTa. DISASRTY

FROM

THAGUGH

DATES OF PaRTIAL DISABRITY

FROM 1 THROUGH

W, NAE OF REFERRING PHYSICIAN QR OTHER 3OURCE {eg., PUBLIC HEALTH AGENCY)

BOWDIN, MD.

2. FOR BERVICES RELATED TC! HDSFLWZAT&ON GIVE
HOSPITALIZATION DATES

ADMITTED 5 DISCHARGED

21 NAME AND ADDRESS OF FACRITY WHERE SERWVICES RENDERED (F GTHER THAN HOME OR OFFICE]

22 WAL LABGRATORY WK PERFORMED CUTSIOE YOUR OFFIGE?

el [T

ST. JUDE HOSPITAL & REHAB _FULLERTON, CA. 392635 e CHARGES:
22, A QAGHOSTS ORHATURE DF I NESS O INIUAY RELATE DIRGNOSIS TO PROCEDURE IN COUUMN D BY AEFERENCE 1.2, 3, f_/'"’ \ &
" y726 SEE REFERRING M.D. REPORT ersior ves[ ] [ o
2 ’ EAMLY PLANNING YES [:] DNO
a b d e e ot e i e o e o o e
a i AU CRZATION N,
oate o service 8 C EULLY DESCHIBE PROGEDURES, MEDICAL SERVIYES OF SUPPUES <K j\\p- . . R M LEAE BLANK
FRCGM hie) seRvce ﬁgtoc Ry O {EXPLAN UNUSUAL SEXVICES O CREUMSTANCEST =] s crufices s | =85
o NORTHLAND MEDIC GROU §
032/14/88 1 pco24 26 COMPLETE BUL COUNT o« 1 600 11 5
03/14/88 1 B2947 26 BLUCOSE 1 500 1| &
02/14/88 1 82947 26 BLUCOSE 1 500 i, &5
03/14/88 1 B2547 26 GLUCOSE 1 500 1y 5
03/14/88 1 poilig 26 CHEMISTRY 7 1 600 i1 5
03/15/788 1 Be947 26 LLUCOSE JLﬂb i 500 ii 5
03715788 1 B2947 26 BLUCOSE c i SPO 1. &
03/15/88 1 82547 26 GLUCOSE Wﬂ{/\‘/ 1 500 17 &
14 t
yp /%’ 5
25 SIGRATURE OF ErivEICiAN DR SUPPLIER #Ncagg@g.ﬂggggg(\% l’?F’t‘ ALY TO 26 ECUEDT ASSIGH Er ' A(ésoxv'c A 27 TOTAL GHAAGE ; 28, AMOUNT FAID 29, DALANCE DUE
I A e e X e 42b0 o 2.0

“LEE, M.D.
ce Q4715788

YESE DNO

3t PHYSICIAN'S GUPPLIER'S. AND/OF GACUR NAME, ADDRESE. 1P CDEE
AND TZLEPHONE NG

30, YOUR SOCIAL SECURTY NO

NORTHLAND MEDICAL GROQUP
P. 0. BOX 976

ORANGE, CaA., 92668

32, YOUR PATIENT'S ACCOUNT 8O

g1

. YOUR EMPLOYER 1O NG

= PLACE OF SERVICE AND TYPD OF SERVICE (TS, CODES ON THE BACK
ol

wohd 4 978-16320

50600161
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MRERAETHC AL QEVCE R/AS

Form HCFA-1500 11-841 1C-2) Form OWCP-1500
Form CHAMPUS-501 Form RRE-1500
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MARYWOOD CENTER

TR

2811 Fast Villa Real Drive
Orange, California 92667

Attention: Thomas Flynn,
pDirector of Ins.

la el

20600165
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SUMMONS » ORIG!NAL

- {CITACION JUDICIAL)

FOR COURT USE anlY
(SOLO AARA LT OF 1A (ORTE

NOTICE TO DEFENDANT: (Aviso a Acusado)

IMMACULATE HEART OF MARY PARISH; ROMAN CATHOLIC DIOCCESE OF
ORANGE: RCMAN CATHOLIC ARCHDICCESE OF LOS ANGELES;
ELUCETERIO RAMOS AKA Al RAMOS; ROMAN CATHOLIC BISHOP OF
ORANGE; BISHOFR WILLIAM JOHMNSOM; BISHOP McFARLAND;
ARCHBISHOP THOMAS CLAVEL; FRANCIS MORAN; JOHN WEENHOFFER;
and DOES 1 through 100, inclusive, and eachof them,

YOU ARE BEING SUED BY PLAINTIFF:
(A Ud. le esta demandando)

RONALD GLENANE

You have 30 CALENDAR DAYS after this sum- Déspués de que le entreguen esia citacidn judicial usted
mens is served on you to file a typewritten re- tiene un plazo de 30 DIAS CALENDARIOS para presentar
sponse at this court, una respuesia escrila a miquina en esta corle.

A lerter or phone call will not protect you! youwr Una carta 0 una llamada telefénica no le ofrecerd
typewritten response must be in proper legal proleccidn; su respuesia escrita a mdquina ligne que
form if you want the court 10 hear your case. cumplir con las formalidades legales apropiadas si usted

. . iere la corte escuch 50,
if you do not file your response on time, you may qu que esc ¢ sucas

lase the case, and your wages, money and pro- §i usted no presenta su respuesta a tiempo, puede perder
perty may be taken withaout further warning from ol caso, yle pueden quitar su salario, su dinero y oéras COsAS
the court. de su propiedad sin aviso adicional por parte de la corte.
There are other legal reguirements. You may Existen otros requisilos legales. Puede que usted guiera
want to call an attorney right away. if you do not famar a un abogado inmediatamente. 5i no conoce a un
know an atiorney, you may call an attarney refer- abogado, puede Hamar a un servicio de referencia de

. ral service or ajegal aid office (listed inthe phane Zhogados ¢ 2 una oficina de ayuda legal (vea el directorio
bock). _ telefonicol. .

The name and address af the court is: (£ nombre y direccidn de la corte es}

ORANGE COUNTY SUPERICR COURT

700 Civig Center Drive West ' _
Santa Ana, CA 92702 JUDGE JA_MES R, RUSS

' . DEPT.80

The name, address, and telephene number of plaintifi’s attorney, of plaémiff without an attorney, is:
sEl nonihiee. La direccion y o nimero de lelélono del abogado del demandante, o del demandanie que no tiene abogado. esi

LW OFFICE OF WERNER R. MEISSNER

A PROFESSIONAL LAW CORPCRATION

831 West Ninth Street .

San Pedro, CA 90731 .

(213) 833-2335 P .
CARY L. GRANVILE - / % /
DATE: MAR 0 8 1991 - EssedeStRotim=" Clerk, t /9[1/‘-1 8% ' Deguty
TRy I® i Al 7 /Y JGay HAYMA?EUJ {Delegadol
R —— NOTICE TO THE PERSON SERVED: You are served 7 U

1 1 as an ingivigual defendant. 7
2. {::] as the person sued under the fictitious name of {specifyl

3. on behalf of {specifyl

under: || CCP 47640 (corporation) [ ccp 416.60 {minor)
[:i CCP 416.20 (defunct corporation) [:] CCP 416.70 (conservatee)
] CCP 418.40 lassociation ar partnership) C} CCP 416.80 lindividual}
D other:

” *” - 4 hy perenent delivery on fdare):

v

50600166~
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1.

PROOF (. “ERVICE — -LMMONS

{Use separate proof of service for vach person served)

| served the
a. summons complaint m_amended SUMIMONS E:j amended complaint
[::} camgpieted and plank Case Questionnaires {:] Qther (specifyl:

" b. on detendant (name):

in

Date:

g [
e | ]

a ]
L]

b.

e L]

g [
e [ ]
£

a. ]
R
e [

d ]

a [
b [
e ]

S

na

| declare under penalty of perjury under the laws of the State
of California that the foregoing is true and cerrect.

¢. by sarving D defendant [:] ather frame and title or relationship to person served):

by. delivery at home E at business

{1} date:

{2} time:

{37 address:

by mailing ;
{1} date:

{2] place:

. Marnner of service [check proper box} : .

Parsonal service. By personally delivering copies. (CCP 415.10)

Substituted service an corporation, unincorporated association {including partnership), or public entity. By leaving,
during usual office hours, copies in the office of the person served with the person who apparently was in charge
and thereafter mailing (by first-class mail, postage prepaid) copies to the person served at the piace where the copies
were left, {CCP 415.20{a)) )

Substituted sarvice on natural parson, minor, conservatee, or candidate. By leaving copies at the dweiling house,
usual place of abode, or usual piace of business of the person served in the presence of a competent member of
the househoid or a persan apparently in charge of the office or place of business, at least 18 years of age, who was
informed of the general nature of the papers. and thereafter mailing tby first-class mail, postage prepaid} copies to
the person served at the place where the copies were left, (CCP 415.20(b)} fArtach separate declaration or affidavit
sratimg acts ralied on to establish reasonable difigence in first attempting personal service.]

Mail and acknowiedgment service. By mailing [by first-class mail or airmail, postage prepaid) copies to the Bersan
served, together with two copies of the form of notice and acknowledgment and a retuen envelope, postage prepaid,
addressed to the sender. (CCP 415.30) (Artach complated acknowledgment of receipt.}

Cartified or registered mail servics, By mailing to an address outside California {by first-class mail, postage prepaid,
requiring a return receipt] copies to the person served. (CCP 41 5.40} (fAttach signed return receipt or other evidence
of actual delivery to the person served.] ‘ e

Other (specify code section):
L___i additional page is attached.

_ The “’Notice to the Person Served'’ {on the summans! was cornpleted as follows {CCP 412.30, 41610, and 4741

as an individual defendant,
as the person sued under the fictitious name of tspecifyl:
on behalf of {specify):

under: [: CCP 416.1Q {corporation]) [::] CCP 416.60 (minor) l:] other:
[::] CCP 416.20 {defunct corporation} [::] CCP 416.70 {conservatee)
[:j CCP 416.40 {association or partnership) l::] CCP 416.9C (indiwvidual}

by personal delivery on fdatel:

At the time of service | was at least 18 years of age and not a party to this action.
. Fee for service: §
. Person serving:

California sheriff, marshal, or constable. f Name address and telephone number and, if applicabie,
Registered California process server. county of registratien and number:
Employee or independent contractor of a registered

California process server.
Nat a registered California process server.

Exermpt from registration under Bus, & Prof, Code
223501ibt,

{For Cafifornia sheriff. marshal, or constable use onfyl
| certify that the foreqoing is true and correct.

Date:

<y

ISIGNATURE] (SIGNATUREY

g 2{a149) |Rev. tanuary 1. 1984}

ot
tona "g‘!r
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