THE PRUDENTIAL INSURANCE g
COMPANY OF AMERICA

, SANTA ANA GROUP CLAIM OFFICE CLAIM SERVICES PROVIDER
Cyou halve any quesriqn P OQ .BDX C }:ngh .
sout this claim, or wish SANTA ANA, CALIFORNIA 92711

review 0f the decision,

1GCESE OF DRANGE

8358 COMEFET f?LQ‘SQ?‘SBEL) )
AUGUST 28, 198y
. : : FR ELEUTERIO RAMOS
DICCESE OF ORANGE 281} E VILLA REAL DRIVE

2811 E VILLA REAL DR | ORANGE CA 92LL7
ORANGE CA S2EE7. A

K eep This Staterment For Tax Purposes
teh No. Mo Other Record Will Be Provided

S L h-PuO~000a-D *1f Code Present See Mero Box Below
Nature of Date of Service . Tota! Exctuded Armount Armtunt AMount Amount
Service/Provider Fram Ta " Charge ©  Amount *Code ® LOo® @ % @ 80 % @ g %
! /L3784 F/LE/BY LRELWE0D H1.50 Y6 _ 120.00
Totals 11 .50 41«50 r2d. oo
anteol Ne. 355“,5 & . Bﬂl ’ Less Ded ol
. {:R ELEUTEF"I{} ranc . Eafance Uty [ . LED.GG
e RAMOS . Fercentage 50
e ' - 60.0
[ e O &C.00
FTPATIENT DOCTOR VISITS FOF THIS & CHARGES IN EXCESS OF THE SCHEDULED
IRVICE ARE LIMITED TO $EO PER CALL BENEFITS.

) PAYABLE AT 50% UP TO A MAXIMUM
INEFIT OF $15000.

| 50600326




THE PRUDENTIAL INSURANCE

JINCESE 0OF ORANGE B
COMPANY OF AMERICA
_ SANTA ANA GROUP CLAIM DFFICE CLAIM SERVICES PROVIDER
you have any quesuon p.0.BCX C 1193k
ous iz cimm, or SR SANTA ANA, CALTFORNTA 92713
£aLE CONTACT mmmm——inde (?]JL!'EL(?"SEBLJ
JUNE 21, L98Y%
- FR ELEUTERICZ RAMOS
OCESE OF ORANGE 2813 B VILLA REAL DRIVE
2813 E VILLA REAL DR ORANGE CA S2bkL7
ORANGE CA F32tL7
Keep This Statement F‘or Tax PE{(DOSEE
iEiLEE’_' 315:"& q_l'?E,_ DE}!E—D No Gther Record Wikl Be Provided *1f Coce Present See Memo Beox Helow
Nature af . Date of Service Toral Excluded Amaunt Armount Amount Amount
Service/Provider From To Charge Amount *Code & }(nﬁé @ 5 @ a0 % @ 501 H
I 5/23/ 84 55.00 35.00 7% £0.00
Totats j5L.030  35.80 0. 00
antrol No. "LEYE a0k .
... FRELEUTERIO °™ _om Draeble £0.00
. RAMOS Percentage 5a
epe _ 30.00
Relatmnsh-p . EIene‘fn: . " BG L3 88

—gi

HITPATIENT DOCTOR VISITS FOR THIS
JERYICE ARE LIMITED TO ¢&3 PER CALL
ND PAYABLE AT 50% uUP T4 A MAXTIMUM
{ENEFIT OF $15C0.

b CPARGCS IN EXCECS OF THE
BENEFITS. -l

SCHEDULED

L, J‘

{s B 0600331




THE PRUDENTIAL INSURANCE

%DC;ES E_ QF ORANGE . COMPANY OF AMERICA B
SANTA ANA GROUP CLAIM DFFICE CLAIM SERVICES PROVIDER
you have any auesripn P wlla BOX C 1}1‘:.3]:
it i dm or win  SANTA ANA, CALIFORNIA 92711
1ase co,nracr——————-):- (?}JQ"SI{?_EJEBl} .
MAY 2%, -L984
B . FR ELEUTERIO RAMOS
DIOCESE OF ORANGE 2813 E VILLA REAL 'DRIVE
c811 E VILLA REAL DK ) GRANGE CA 92kkLY -
UCRANGE CA ¢2bEY : . .
Keep This Statement For Tax Purposes
eh Na: :Lh—& Yy l__j'c}-ﬁ_ai §—D No Other Regord Wil Be Provided * 1t Code Present See Memo Sox Below
Nature of ~ Date of Service Toral Exciuded Astgunt Amount Armount Ao unt
Service/Frovider From To Charge Amount *Code @ lﬂﬂ% < % @ an % @ L %
3/ 487 84 ' B0.75 20.75 P& £0.00
_ 3/28/EY : S 34.25 LY.e5 39 _
Totel 95.00 35.00 | b0 -00
mrral Ne. q 55 1}5 — . Branch Gﬁl ’ l.ess Dedugtibie :
o FR ELEUTERIO e ' L0 .00
) R AMU S ’ Fercentage 5 ﬂ
per. semetin 38.00
_ U - 30-00
JTPATIENT .COCTOR VISITS FOR THIS 7L CHARGES IN EXCESS OF THE SCHEDULED
ERVICE ARE LIMITED TO $LO PER CALL BENEFITS.
ND. PAYASLE AT 5032 UP TO A MAXIMUM 19 DISCOUNT.

ENEFIT GF $1500.

50600334




{EALTH INSURANCE
SLAIM FO RM

+ 2 NSTRUCTIONS BEFORE COMPLETING OR SIGNING THIS FORM
I'YPE CR PRINT. MEDICARE

D MEDICAID

D CHAMPUS -

R
o Shl\llﬂe’ﬂ Cusloirsa

Bax BU4AES, Terninal Annex
Los Angeles, Calllomia BOCED

E OTHER

PATIENT & INSURED (SUBSCRIBER) INFORMATION

1, PATIENT'S NAME {First name, migdle intial, fas! name)

~ather Eleutric Ranpos

2. PATIENT'S DATE OF BIATH

03 123 | 40

. INSURED'S NAME (Frst came, midgie indiai, last name;

Eleutrio Ramos

—:. JENT'S ADDRESS (Streel, oity, siate, ZIF code} 5, PATIENT'S SEX §. INSURED'S 1.D. No. or MEDICARE No. finclude any letters)
00 W. La Habra wack R T - lremaE NOO 04 05D
La Habra, CaA 90631 7. PATIENT'S RELATIONSIE 10 BISURES 1 en 8. INSURED'S GROUP NO. {Or Group Name)
[ x| 1 GR_#97080.8
Q. DTHER HEALTH INSURANGCE COVERAGE - Erter Name of 10, WAS CONDITION RELATED TC: 11, INSURED'S ADDRESS [Sireet. oity, slate. ZIF code}
Poiicyholgar and Plan Name and Adoress and Policy or Medical L
Agsistance Nutnber A, PATIENT'S EMPLOYMENT Diocese of Orange
ves] [ x |no 281 Fg villia Real Drive

B AN AUTO ACCIDENT

Crange, CA 92667

B ¥ES bl NO
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE (Read back belore signing) 13, TAUTHORZE PAYMENT OF MEDICAL BENE 11 & 7O UNTIERSIGHED
§ Avthanze the Releast 9f any METCE! miomahen Necossary 1 Frocess ths Gl and Request Papmen: of PHYSICIAN DR SUPPUEA FOR SEAVICE DI SCRIBED GELOW
MEDICAREICHAMPLS Frnetds Eunes 10 Mysell o7 to e Party Who Accepes Assigrment Bew
SIGNED DATE SIGNED tinsured ar Aumanred Persani
PHYSICIAN OR SUPPLIER INFOBRMATION
14, DATE OF: L LNESS [FIRST SYMPTUM) OR ) 15, DATE FIRST CONSULTED 16, HAS PATIENT EVER HAD SAME DR SHLAR SYMPTOMS?

INJURY (RCCIDENT) OR
PREGNANCY {LMP)

4

YOU FOR THIS CONDITION

YES NG

_ DATE PATIENT ABLE TG

1B. DATES OF TOTAL DHSABIITY
RETURN T WORK

DATES DF PARTIAL DISABILITY

FROM } THRouGH FROM | TRouGH
15, NAME DF REFEAAING PHYSICIAN 20. FOR SERYICES RELATED TO HOSPITALIZATION
’ GIVE HOSPH’ALLZATIC)N DATES
ADMITTED | DISCHARGED
21. NAME & ADDRESS OF FACILITY WHERE SEAVICES RENDEAED {If other than home or office] 72, WAS LABORATORY WORK PERFORMED GUTSIDE YOUR OFFICE?
) _ YES ] I NGO CHARGES:
23, DIAGNDSIS OR NATURE OF ILLNESS OR INJURY, RELATE DIAGNOSIS TO PROCEDURE tv COLUMN D BY REFERENCE TO NUMBERS ¢, 2.3, ETC. DR DX CODE
. A4
. _ .
4.
24, A @ ] C FULLLY DESCRIBE PROCEDURES, MEDICAL SERVICES OR SUPPLIES o] g F
. PLACE FURNISHED FOR EAGH BATE GIVEN -
DATE OF O e DURE CODE S £ GivE DIAGNOS!S
SERVICE S5 |(DENTIEY: (EXBLAIN UNUSUAL SERWCES OR CIRCUMSTANCES) SO0E CHARGES
- - 1
1
4,Rpr.'84 1 O | 90050 | Examined and treated 20.'00
- - i
DU S . [ A B PL I R
|
1
I DU A N e bl 300 L -
1 4 - |
| 3May'84 ) O | gpgpq _ | Examined and treated L _20,0000 o __ __
I
i
.. Csmmm |l _3.-00 . ___
. [) il
K i
— - - — - ™ —_ e = T - - T = = = ”fx_/__wﬁl__'—"'—"———'—i'——'“ mmmmm - = ™
i *ﬂ? ar j ¢ |
e o ] e e L e e W= L e e e e e e e e e e e
E i
i
p— ; TACCEFT AGBIGNRMENT - E
25. SICNATURE OF PHYSICIAN OR SUPFLIER 26 .Goﬁsmum?cmm N oeE Bacs 27. TOTAL CHARGE | 28, AMOUNT PAID | 29. BALANCE DUE
{Read back Helore signing vES | wo 51,4 {JO o 51& 00
/74 M /‘4{ 31. PHYSICIAN'S OR SUPPLIER'S NAME, ADDRESS, ZIP CODE &
h g TELEPHDNE NO.
N e 5/11/84 M.F. Milyille M.D,
Fa. R PATIENTS ACCOUNT NG, 35 YOUR EMPLOYEA 0. NO. 100 E. valenica Mesa Drive
Fullerton, CA 52635
5. NG, 526 4663
PLAGE OF SERWICE CODES é Q (2‘ Q U '3 3 "
T-1i) HPATIENT MOSPITAL ri-PATIENTS HOME 7.{RH) -~NUASING HOME 0-40L)-OTHER LOCATIONS
2 DH LOUTPATIENT HOSPITAL £ DRY CARE FATHITY (PEY} B-{BNF) -SKILLED NURSING FACILITY A -[IL) —INDESERDENT LABDRATORY

301 -DDCTOR'S OFFICE

& MIGHT CRRE FACILITY (PSY} 8- AARULANCE

B THER 14ZHC AL SURGICAL FACILITY



’VENDOR ND. \

iR

|-
.-
)

AT CORPORATION SGui
2811°E. vm REAL DRIVE
~REFERENCE -)"

FIEE000° L

DESCR PTION AND/OR ¥NVOICE NG. ..~ FAMOUNT -
HEDTCAL: hXP&HDET-?iRWé TR

{“‘\‘1.':‘1 b

CHECK' NU'MBEh
. -)—"l .

.-_.hJ

/
506003368



DIGCESE OF DRANGE

THE PRUDENTIAL INSURANGE

COMPANY OF AMERICA 8
: SANTA ANA GRCUP CLAIM OFFICE CLAIM SERVICES PROVIDER
Cyou have any gquestion P.O.BOX £ LX=3: .
wfé?;ﬁﬁg;;ﬁ’ SANTA ANA, CALIFORNIA S27il
fease conracr——-————u—-); ( ?l 1{*?_%'}—5%;51}
MAY 25, - 1HAY
) FR ELEUTERIO RAMOS
DIDCESE GF OGRANGE 283k E VILLA REAL DRIVE
281}k £ VILLA REAL DR ORANGE LA SchE? '
ORANGE CA Scktv
X eep This Statement F.Of Tax ?u‘rpuses
m 112:._5 i{.... 1{_1_‘_:.__{] -j‘.nfz E:._D No Other Recore Wil Be Provided *1f Code Present See Mema Box Below
Nature ot Date of Service Total Exciuded Amount Amaunt Amgunt Armount
Service/Provider From To Charge Amount “Code @ wake % @ a0 % @ ] %
bY/4724 c3-80. 5.00 62 2d. 04
573728y Z3. 00 273 .44
ot 51.03  5.0% Yb- 00
gnirel Nao. %55*“5 s n .}El . Sen i
FR ELEUTERIOD 7 : o 4b. GO
o RAMG S P:rcenta [ 5 s
epe s 3LLA0
N ) Benafit — Y
.. Delationship - P e 3.5
EFASE REFER TG CUR LETTER DATED {2 PLEASE SEE EXPLANATION IN LEFT HAND

\PRIL 2y
VENT «

P

PREL:

THAT WAS PREVIGUSLY

MESSAGE

B0X.

00600339



DATE 10/05/83

EMPLOYEE

CLAIMANT  paM(Ss FRe. ELVETERID V.

CLAIMANT NO. gg725

REV. ELEUTERID RAMOS
C/0 AL PESQUEIRA ‘ GROUP TIDCESE OF ORANGE

2811 £ VILLA REAL OR.
DARNGE CA 92667

GROUPNO. 17/ 18

- This is'a_n_jexpl.anatlio.n of how we have .hagd'le'd t.Hé.-Eill.s iisié'd be%ow
~ . A ) .

RILL FROM FOR

TORMEYs DDS 948.00 NATED 9/13— $/23/83
' 735,00~ NOV COVERED i
413.00 PAID AT 75% 309«75 S
30000 PAID AT S0% 150.00 S
CHECK # 12740 PAID TO DOCTOR 459475
MULVILLE, MD 23.00 DATED 9/13/83
23.00 PAID AT 100% 23.00 3
CHECK # 12741 PAID DIRECT 22.00
TOTAL PAID ON THIS SUMMARY 482475

£235.00~EXCEEDS DENTAL ALLOWANCE

N

* If you have any gquestions sbout'this summary, please contaet. . o Paid By Pian This Year

L YA MC MILLIAN
H”  _INANy KEILER & DOZLEs INC MEDICAL 1932 1+632430
6 + WILSHIRE BLVDe STE 1230

L0S ANGELESsCALIFORNIA S0048
PHONE 213 655-404% 800 227-4141MEDICAL 1933 T44.00
DENTEL 1923 £59,.75

50600340



HEFFERNAN, KEILER & DOBLE, INC

DATE 11702783
EMPLOYEE

CLAIMANT RAMDSs

. CLAIMANT N0, 09725
REV. ELEUTERIO. RAMOS

FRe ELVETERIO V.

C/0 Al PESUUEIKRA GROUPDIDCESE UF TRARNGE
2811 £ VILLA REAL DRe
GARNGE CA 92667
A
GROUPND, 17/ 18
K T.hié is an ex_ﬁiana.tion f_:f how we have handied the Bﬂi.s J_.isteci helow. -
RILL FROM FGR
LA HABRA R&D S4a.00 DATED 10/0U3/83
EQ‘-G_' PAID AT TLq.‘-a By e __}
CHECK # 13185 ENCLOSED 54 e ofs
“ 1 you have any guestions about this summary, please contact - .~ .~ . l Paid By Plan This Year

L™ A MC MILLIAW
b FERNAN, KEILER & DOSLE. INC MEDICAL 1232
e WILSHIRE BLVD. STE 1230
LO> ANGELES.CALIFORNIA 90048

PUONE 213 555-%044 BCO 227-4141M

a

S43ei

51775

50600341




Diocase of Orange Medical Fund

co HEFFEENAN, KEILER & DOBLE. INC, 17/18
PO BOX 7443
SN FRANCISCO. CALIFORANIA 24120
e CLAIM NUMEBER Y CLAIMANTIEMPLOYEE NAME - ——DATE OF SERWCE-—\/-MW»-—AMOUNE
GHOZT25-4173 RAMOS, FR. ELVETERIO W, i0/03 783 4,00

DETACH AND RETAIN THIS STATEMENT

Diocese of Orange Medical Fund BANK OF AMERICA 16.66/1220
345 East Chapman Avenue
civ HEFFERN ﬂ.’\ KEILER & DOBLE, INC. : Orange, Catifornia 92666
£.0. BOX 7443

SAN FRANCISCD, CALIFORNIA 94420

VOID AFTER 120 DAYS

CHECK NQ. DATE (——"AMOUNT
()1:) i ;wg:w 4 0083 $ punxnsd 00

FaY EXACTLY FIFTY FOUR AND HO/100 DOLLARS

OF\DC{E}; e .
REV. ELEUTERIO RAHOS _' (TH\\ ///—)
S/G AL PESGUEIRA /;ﬂf\ f /

A0 N ” -.»! i i = 7
7811 £ VILLA REAL DR. O HINTL =
ODARNGE Ca 924487 /

0386 1.2 2000ER &K 0233100008

50600342



DATE 1n/25/83

EMPLOYEE

o CLAIMANT AAMOS, FR. ELVETERID V.
CLAIMANT NG‘QQTES
c ELEUTER AMOS
C/0G AL PESQUEIRA GROUPHyCESE DF QRANGE
7811 = VILLA REAL DR.
OARNGE (A SZo57
GROUP NO"_T/ ia
Tmsﬁéﬁéimﬁwﬂondfhowm@}mvehmﬁkdﬁh&szﬁﬁédbﬂoﬁ:'
BILL FROM EOR
TORMEYs DODS . D£TED . F/13~ =/23723
NOT (ZVERED
TUCKER MD : o 45.07 DaTED lu/e3/792
45850 Pall AT 10T - 5
CHECK 2 12692 FPAID 70O QOCTLR 45 .07
ToTaL PAID ON THIS SUMMARY Loalll
SUPLICATE CAARGES SEE WORKSHEET DATED 17/5/33
. |f you have any-questions about this summary, please contact. - o g ! Paid By Plan This Year
L1 & MC MILLIAN
HET"SRNAMy KEILER & DOpLEs INC MEDICaL :%%: 1s2324%.
&4 WILSHIRE BLYD. STo 122G
108 ANGELES.LALIFORNIS 93048 _
PHONE 213 &55-4l44h ROO z2T-4leiMEDICAL 19952 Tale ™)
DENT L R PRI

S ORI E AT




_FFERNAN. KEILER & DOBLE, IN

DATE 12/11/83

EMPLOYEE

REV. SLEUTERIOQ RAMOS
C/C AL PESQUEIRA
2811 £ VILLA REAL DR.
Ch 92657

[}
I~
X
1}
N

CLAIMANT RAMOSy FRe ELVETERIO V.
CLAIMANT NOEST25

GROUDICCESE GOF ORANRGE

GROUPNOLT/ 18

p
BILL FROM FOR
WEDNERs DODS 145.00 DATED 9/14/83
Ele0um  MOT (OVERED
BLa G0 PAID aT T4 fruwes 5
CHELK 12815 PAID TO OOLTOR - HLw il
£60 EXCEEDS USUAL AND CUSTOMARY FELS
N . :
- 1 you have any guestions about this summary, please contact - ! Peid By Plan This Year
Li yoMC MILLIAN
ME.. ERNANs KEILER L DUBLEs INC E0ICAaL 1952 148532430
64 WILSHIRE BLVD. STE 1230
LOY ANGELES.CALIFIRNIA 90043
PHONE 213 555-4U44 B8N0 227-4141MEDTILAL 1933 Tld o T30
DERTEL L1983 219.7%

AL 2 ET BT e

506006344




HEFFERNAN, KEILER & DOEBLE, INC.

. T DATE . 3/06/8%4
HEALTH PLAN CLAIM SUMMARY - LT
A EMPLOYEE: _
LCLAIMANT  RAMOS, FR. ELVETERTD V.
pu
, . CLAIMANT NO, 09725
* REV. ELEUTERIC RAMOS : .
C/0 aL PESQUEIRA JGROUP. DlOCESE OF ORANGE
2511 £ VILLA REaL DR C el
OARMGE €& 92857
\ W, .
GROUBND., 17/ 18
Thi.s is an explanation of how we have handled the bills listed below, -
] ™
CBILL FROM FOR
HEDNER 12500 - DATED §/13-11/15/83
Aol - WOT COVERED
I P PALID AT 795 33.75 S
CHECK % 14465 PAID YO DOCTOUR 33.75%
MULVILLE 4600 DATED 1/25-11/22/83
Lfail PAID AT a0z 36.80 5
CHECK # L4467 PAID DIRECT 36487
4 HACKER CLINI 223 .00 DATED 9/25-11/146/83
L VISITS TIWMES 310 40.00 5
CHECR # 14467 PAID DIRECT 45 .07
TOTAL PAID ON THIS SUMMARY 111.55
g0 .00 GLCLUSAL ADJ NDOT COVIRED.
i you have any questions about this summary, please contact E Paid By Plan This Year
Mo THA CASTILLD '
HT TERNANy KEILER £ DOHBLE, INC MEDICAL 1982 955 .80
P 30X T443 ) DENTAL 1LI83 553,50
SAN FRANCISCO, CapLIFORNITIA 941720
PHONE 415 346-89305

50600345



Diocese of Orange Medical Fund

17/18

DATE  z/04/84

o HEFFEUNAN, KEILER & DOBLE, INC.
7.0, BOx 7443
San FRAMCISCD, CALEFOHN(A 4120
K 3 14447 GROUPNO. 4
CLMM NUMBER \ CLAIMANT/EMPLOYEE NAME
HOFTRE-1/3 RAMOS ., FR. ELVETERID V.
1§00725-4/3 RAMOS. FR. ELVETERID V.

- ——DATE OF SERVICE
10/25-14/22/03
9/ ES-11/18/H3

TOTAL

AMOUNT
J6LED
S0, 00
VB0

DETACH AND RETAIN THIS STATEMENT

Diccese of Orange Medical Fund

¢lo HEFFERNAN. KEILER & DOBLE, INC,

P.0O, BOX 7442
SAN FRANCISCO, CALIFORNIA 547120

sy (ACTLY SEVENTY S1X AND 80
TC " .
oF .

T DIQCESE OF CRANGE

o ELLE T

I » 2 000G E L

BRA

GR N(/) (‘CHECK NO

/100 DOLLARS

Gd3l

N 0F AMERICA
345 East Chapman Avenue
Orange, Californiz 52666

16-66/1220

VOID AFTER 120 DAYS

DATE
el

i f

'

VAV AN f LA NP
W

30004 W

AMOUNT

FRFEWETS, 86@1

50600346




\IOCESE OF ORANGE ' Group Health

Statement
e uestions SANTA ANA GROUP CLAIM OFFICE
please contacl => N SANTA ANA, CALIFORNIA a27 11
(714-547-5631)

pate IMARCH 22. 1984

- _ "1 FR ELEUTERIC RAMODS
DIOCESE OF ORANGE 7811 E VILLA REAL DRIVE

2811 £ VILLA REAL DR - ORANGE CA 82667
ORANGE CA 92867 :

atch # g~ Ra- 0R1-01 £5-D : x i Code Present See Memo Box Below
lature of Date Of Service Total ineligible Amourit Amount Amount Amount
service/Provide? From To 4 Charge Amournt ~toasl @ {(Q0%] € %| & g80% @ E0%
2/22/84 g5.00 85.00 {60

. ) Totals
ontrol No. §5545 granch 0 1
npicyee FR ELEU'{ ERIO Balance .

RAMOS ' Percentage %o % %
eper Relationship Benefit

' Total . O O

B0 PLEASE SUBWMIT A STATEMENT FROM THE
DOCTOR ADVISING THE COMPLETE DIAGNOSIS.

DIDCESE OF ORANGE

0000035

o

n

¢ . ,
o . .

F*FR ELEUTERID RAMOS N

* ok

COMIR B14SS

/

Al
SfT%i;bZSB(J



THE PRUDENTIAL INSURANCE

CIQCESE OF ORANGE ; COMPANY OF AMERICA B
o SANTA ANA GROUP CLAIM DOFFICE CLAIM SERVICES PROVIDER
* you have any question P.0.BOX C 1193k .
o i SANTA ANA, CALIFORKIA 9271k
18858 COHBLT mmrmmrereiye {?7L4~547-5L31)
MAY 9, L9484
. | FR ELEUTERID RAMOS
DIDCESE OF URANGES ALY E VILLA REAL ORIVE
2211 E VILLA REAL DR "ORANGE CA S2LbLY
ORANGE €A 92LL7
. X Keep This Starement for Tax Pulmoses
#ch N.O- Lh~&Y =122 -04L0-0 No Other Recard Will Be Provided * it Code Present See Mermo Box Below
Nature of Cate of Service Total Excluded Armount Amaunt Amgunt Amount
Service/Provider Fram To Charge Amount “Code & .[.n!..‘fa @ % @ an % @ [ 3
4 2/22/84 B0.76 20.75 7L LG.o0
] 2/22/8Y4 14.25 14.25 19
Totais 95,00 325.800 Lo.80
antrof Na. iSSqS Branch Bal l.ess Deducrinle 3}] - {}a
on  FR ELEUTERIO . 29.00
RAMO S Percentage sa
eper ' . ) Ly, 5
. Benefit
. . Ralati.oﬁs_z@?“ i _ P - _ S— " 14,5

JUTPATIENT DOCTOR YISITS FOR THIS

JERVICE ARE LIMITED TO $L0 PER CALLS

(ND PAYABLE AT 50% UP T0O A MAXIMUH
IENEFIT OF  231500.

" BENEFITS.
19 DISCOUNT.

50600351

76 CHARGES IN EXCESS OF THE SCHESULED
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_HEFFERNAN.

_KEILER & DOBLE, INC.

DATE 4/03/84-
EMPLOYEE

CLAIMANT RAMOS

REVe ELEUTERIO RAMOS
C/0 AL PESQUEIRA
2811 E VvILLA REAL DR.
OARNGE CA 92657

CLAIMANT NO. 0972

GROUPNO. 17/ 1L

This is an explanation of how we have handied the biils_'listé'd belaw. .

s FRe ELVETERIO V.

5

GRQUP DIJCESE OF ORANGE

8

e

FOR .
95.08 DATED 11/3C/83

14.25- NOT COVERED

1 VISIT TIMES 3510 1000 S
[HECK # 14652 PAID TO GRCUP 1G.00
A2/630/83
L |
o I you have any questions.about this summary, piease contact Paid By Pian This Year
LJDY MA
“FFERNAN, KEILER & DOBLEs INC MEGICAL 19483 969 « B0
4 8BOCX T443 DENTAL 1983 553450

SAN FRANCISCO, CALIFORNIA 941206
PHONE 415 546-9300

20600358



