T

{6) What other services, if any, did you provids patieni? [ltemize, giving dates and fees)

(GROUP INSURANCE)
ATTENDING PHYSICIAN'S STATEMENT

{This form has been approved by the California Medical Association and—the Health lnsurance Council)

NSURER]: Father Eleutrio RAmos

Dioceseof Orange 2811 E. villa

Father Eleuirio Ranos

4 . 2
RegtPrive,Orange;Ch 82657

{1} Patieat's nume Age 42
(2} Meturs of sickness or injury [Deseribe complications, i any-
(3] Did this sickness or injury arise out of patient's employment? Yes Ne x :
H "Yey,” sxplain -~
ls disability dus io pregnancy? Yes Heo
H "Yes," what was approsimate date of commencement of pregnancy? 19
[4] Nature of surgical or obsteirical procedure, i any {Describe fally}
Datfe performed 19
Chargs for this procedurs §
Where parformed 1f in hospiial, in-patient out-patient
{5, ive detes of treatments and fees charged:
o TREATED AT {4}
DA'IESJLBEATED . ;‘5 o Home I Hospital Gifice FEE CHARGED
| X 23.00
(inj} 5.00
X 5.00
2/$/84 4% amined and treated X 23.00
3/8/84 4p Examined and treated . B12X 28.00

TOTAL FEE g§4.00

The patient has been unable to perform his regular or customary work from

19 19
i still unable to perform his regular or customary work, when should patient be able fo resume such work? 19
1 “hospitalized, give name end address of hospital and daies and times of admission and discharge
(8] Remarks:
~., March 8, 1984 o Signed % AN N7, W
K ke {Attending Physician) DEGREE

Address

Fhone

Stunri F Cooper Lo,

PR @OX 1130, LA, $0ON

100 E. Valenica Mesa Drive

Fullerton Ch 92625

50600360
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HEFFERNAN, KEILER & DOBLE, INC.

HEALTH PLAN CLAIM SUMMARY

DATE - . 3/06/84
EMPLOYEE

CLAIMANT  RAMOS, FR. _,ELVETERIG v,

e ~
CLAIMANT NO, 0S725
- REV. ELEUTERID Ram(s '
C/70 AL PESTHUEIRA GROUP DIOCESE OF QRANGE
2511 © vVILLA REesb DR : o
QARMNGE CA 92807
S S

This is an explanation of how we have handled the bills listed below.

GROUPNG., 17/ 18

S 2ILL FROM FiR

{EONER _ 154 DATED
: ' 8 .00~ NOT COVERED

G500 PAID AT

' 144656 PAIC TO DOCTUR

CHECK

MULVILLE 45.00 0 DATED 1u/25~11/22/83
46435 PALD BO% ©35.80 %
CHECK # 14487 PAID DIRECT , 354380
I 323.05  DATED 9/25-11/16/83
& VISITS TIMES 3517 4%.00 S
CHECK # 14467 PAID DIRECT 4% .00
TOTAL P&ID ON THIS SUMMARY : 110.55

8n.00 QUCLUSAL ADJ NOT CUOVERED.

G/13-11/15/83

75% 33.75 S
33.75

If you have any questions about this summary, piease contact

Paid By Plan This Year

e HA CASTILLO

HETSERNAN, KETLER & DDRLEsy INC

=H OX 1443 o

SAN FRANCISCO, CALIFORNIA 94120
PHOMNE 415 946-G3040

MEDICAL 198
DENTAL 198

(SN
whotn
[
L]
LN oo
5

»

50600368



‘Diocese of Orange Medicst Fund .
wie BEFPEANS K, KETLEIL & DOHLE, INC, ' 17/18
PO, BOX 7443 o

SAN FRANCISCOQ, CALIFORNIA 34120
{ECK Y. ¥ Ay GROUP NO. ia DATE L EZ/04/8 .
—CLAIM NUMBER ~ . ) CLAIMANT/IEMPLOYEE NAME —\/-—-Dm EOF SERVICC-——\/———W««AI\AOUN F—
GHOY72E-1/3 RaMOY, FR. ELVETERIQ V. 1G/25-41 /732782 ZhHLE0
promRIS-1/3 RAMOS., FR. ELVETERID V. PIES-1L/LA HE A0, 00
TOTaL Th. 00
: i
DETACH AND RETAIN THIS STATEMENT
Digcese of Orange Medical Fund ) BANX OF AMERICHA 16.66/1220
R R 345 East Chapman Avenue
¢/o HEFFERNAN, KEILER & DOBLE, INC. Otangs, Californis S7668

P.O. BOX 7443
SAN FRANCISCO, CALIFORNIA 84120

VOID AFTER 120 DAYS

AMOUNT

GR. NO CH sCUND. DATE
( 18} i44 rufw & i ﬁ”ﬁ HEXRHWTH, BOw

807100 DOLLARS ]

AY  XACTLY SEVENTY SIX AND

5.
© DIOCESE OF ORANGE o <T\\ oy //’”)
| No Lho ]
| Y VY_ep ety
” /

FOMLLETE 1220008 0233 ewm0000 L

L



HEALTHAUANCLAIM SUMMARY

DATE.  12/13/83
EMPLOYEE

CLAIMANT

REV. ELEUTERIO RAMDS
C/C AL PESQUEIRA
zB11 E VILLA REAL OR.
OARNGE CA 92667

RAMOSs FRa ELVETERIO V.
CLAIMANT NO. - ng725

GROUP  110CESE OF DRANGE

GROUP NO. 17/ 18
This is a!_ﬁ exp}ahation of how we have handled the bills listed below.
o - - =
2ILL FROM FOR
A%G.00 DATED 8/703- 9/14/8732
ST.00~ NOT COVERED
4 YISITS TIMES 5174 G007 5
CHECK 3 135815 PalD TC GROUP 4. 00
e : S
- 1f'you have any questions about this summary, please contact ! Paid By Flan This Year
iDa MC MILLIAN
HEFFERMNANy KEILER & 0O0BLE. INC MEDICAL 193Z led3le3i
14 WILSHIRE BLVD. STE 1230

LUS ANGELES,CALIFDRNIA SUG4E
PHONE 213 635-4044

M BILALRTT

BOON 227-4141MEOICAL 1G98
5 qQ

DEMTAL 193




Diocese of Orange Medical Fund

e HEFFEUNAN, KEILEQ & DOBLE. INC ;7/]8
PG BOX 7443
SAN FRANUCISLO, CALIFORNIA 84120
ZCK Lo GROUPNO. . DATE i s
"_4 o £ £
cuam fumbed ~\ cthANTEﬁPLoYEENAME \/~——DKTEO?§EﬁWCEWMﬁ\/ AMOUNT
SO9T2E-L73 RAMOT, FR. ELVETERIG V. RA03~ /14783 ’G'uQ
DETACH AND AETAIN THIS STATEMENT
Diocese of Crange Medical Fund BANK OF AMERICA 16.66/1220

clo HEFFERNAN, KEILER & DOBLE, INC,
F.O. BOX 7443
SAN FRANCISCC, CALIFORNIA 92120

RNO
(1 }

FORTY ARD NOAL00 DOLLART

i JOTLY

OF ORAMGE

A0 k38 1 ouw

L2 d000EE &

345 East Chapman Avenue .
Qrange, California 92666

VOID AFTER 120 DAYS

(’GHE"K N, OATE AMOUNT
iz Law 12/1%/83 l @wwwn omw

02334300 L T

50600374




PAYEE (VENDCR}

VENDOR # /2/3

CHECK REQUEST

STAY L IEE o fTUe WLl (78

AMOUNT ¢;de¢,

REASON o /7 E LAB 4/2h LEV ELFELTER/D KBALftwS LET =18 4t

NoV. 28 72

REQUESTED BY ﬁééj '

DEPARTMENTAL APPROVAL

DEPARTMENT

DATE _s /s

AUTOMOBILE
FUEL
REPARIRS

BOOKS, MAGAZINES
DUES, SUBSCRIPTIONS

EDUCATICN

PROFESSIONAL
CONSULTANT
FACILITATOR
LEGAL

011

012
021
022
050

09z
093
094

POSTAGE
PRINTING |
PROMOTION,/PUBLISHING
OFFICE
CHAPEL
COMPUTER
TRAVEL & EXPENSE
WORKSHOP~ATTENDED
WORKSHOP-SPONSORED

0&2
Q70

061
063
065
100

111
112

INVOICE DATE

BANK #

VENDOR #

CHECX COMMENTS

INVOICE #

INVCICE AMOUNT

DISTRIBUTION

A/C PE53srpsyg  RAMOUNT 447 o2

a/C AMOUNT
a/C AMOUNT
APPROVAELS

00600375



(GROUP INSURAKCE)
ATTENDING PHYSICIAN'S STATEMENT

{This form has been approved by the California Medical Association and-the Health Insurance Council]

T SURER}: pather Bleutrio Ramos . Diocese of COrange 2811 E. Villa Real Drive
. orange; CA92667 -

(1} Patient's name “Father Eleutric Ramos . Age 42

{2} Mature of sickness or injury [Desceibe complications, i any)__—

{3] Did this sickness or injury arise out of pafient's employment?  Yes No X

1§ “Yes," explain

is disability dus to pregnancy? Yes No__ 2%

H "Yes,” what was approximate date of commencemsnt of pregnancy? i 19
{4) Nature of surgical or obstetrica! procedure, if any [Describe fuily)

Date performed 19

Charge fot this procedurs §

Where pecformed f in hospiial, in-patient——___ out-patient

{8} Give dates of treatments and fees charged:

. TREATED AT (4} ]
DATES TREATED | Home Hospital D#Hice . FEE CHARGED
25,0ct.'83  Examined and trested X 207700
X ITU0
22 Nov.'83 Famined and treated X 20700
_ ; e 3700
3 1 TOTL 46,00
‘(6] What other services, if any, did you provide patient? [ltemize, giving dates and fees)
{7} The patient has beon unable to perform his regular or customary work from 19 through 19
i still unable to perform his regular ar customary work, when should patient be able fo resume such work? 19

¥ hespitalized, give name end address of hospital and dates and Hmes ‘of admission and discharge

18] Remarks:

o Decerber 30, 1983 19 Sianed 4 M{{,é,ﬁﬁjﬁ 2D

/ {Aftending Physicien} DEGREE

Address 100 E. Valencia Mesa Dr. Ste.203
Millerton, CA 92635

y 526 4669

St P. Cosper Co. | 50600376

a A R e 1 A RS

Frrm T4




‘“--v-—"— sl

PAYEE (VENDOR})

VENDOR % /3 /.7

INSURAMCE

CHECK REQUEST

ML e o L HL L F/ AT

AMOUNT * 23 4

REASON Lo ui e £l sops Fof 8 ELENTESLD Bprras Gl s

REQUESTED BY /77

DEPARTMENTAL APPROVAL

DATE _g/lia/es
v

INVOICE 2

INVOICE AMOUNT

AUTOMOBILE POSTAGE 062
FUEL o1l PRINTING 070
REPAIRS 012 PROMOTION /PUBLISHING

BOOKS, MAGAZINES 021 OFFICE - 061
DUES, SUBSCRIPTIONS 022 CHADEL 063
EDUCATION 050 COMPUTER 063
PROFESS IONAL TRAVEL & EXPENSE 100

 CONSULTANT 092 WORKSHOP~ATTENDED 111

FACTILITATOR 093 WORKSHOP~SPONSORED 112
LEGAL 094
TNVOICE DATE DISTRIBUTION
BANK # 110-101 A/C _FLrwpp AMCUNT {@iaa _
VENDOR & A/C AMOUNT
CHECK COMMENTS A/C MOUNT
APPROVALS

50600377



(GROUP IISURANCE)
ATTENDING PHYSICIAN'S STATEMENT

{This form has bean approved by the Celifornia Medical Association and-the Health Insurance Council)

tinsurer): Father Eleutric Ramos _ Diccese of Orange 2811 E. Villa Real Drive
: Urandge, TA YZbb/
“Father Eleutric Ramos 43
1 1] Patienl’s name Age
{2} Mature of sickness or injury {Describs comp!ica'}.icns, if any) - : -
. . - . L X
{3) Did this sicknsss or injury arise out of patieni’s employment?  Yes Mo

H "Yes," auplain

15 disability due to pregnancy? Yes Mo

i “Yes," what was approximate dale of commencement of pregnancy? . 19

Ky

Maturs of surgical or abstetrical procedure, f any [Deseribs fully)

Date performed 19

Chargs for this procedure §

Whera performed I¥ in hospital, in-pa¥lent. . out-patient

Wl Give dates of treatments and fees ;fmrged‘.

TREATED AT {7
DATES THEATED ’ Home Hospital Oifice FEE CHARGED
13,Sept., '83 " Exanined and treated - % 20.00
: ) 90060
!
| %
; - . -
&) What other servicas, if any, did you provide patient? {lemize, giving dates and fees) TOTAL CHARGES 23,00
{7) The patient has been unable to perform his regular or customary work from 19 through 19
H still unable 1o perform his regular or customary work, when should patient be able to resume such work? 19

i hospifatized, give name enad address of hospital snd dates and fimes of admissien snd discharge

{8} Remarks: ’

G 1l D ..

{Attending Physician) DEGREE

Date_ Septemher 16, g 83 Signed

s 160 E. Valencia Mes a Drive
Tess
TUFullEerton, CAT92E3S

526 4668
Fhone :

Stuurt . Coeper Co, 5 0 6 0 O 3 7 8

e DA
PG, ol X 11306, Loao 3001 PO Lo




& 20N OLATION Bl . : » , . . : o - )
211 B VILLARERLDRIVE - (7777 77 0 T PAVEE NAME. o lichh "~ Y VENDOR NO..-

SSERGARE it MU
i f

R

ROMAN’ CATIGLIC BISHOP OF OAANGE I R K L L SO,
. . . o i . . i i
Do BCORALLAATION BOLE. P I o ; O\J f 3 -

£ VillA REAL DRIVE BAMICOF AR, E:R!CA““' L ;’  CHECK NUMBER
f)d.',w.s-g, ca E%ltvﬁ'? : ) . ONANGE MAIN OFFICE : s

345 EALT CHAPMAN AVENUE
. DAARGE, CA 52688 7

5060C3%Y



Diocese of Orange Medical Fund

o BEFFERNAN, KEILEK & DOBLE, INC. 17718
PO BOY 7443
SAN FRANCISCO, CALIFORNIA 84120

EOR & 12741 GROUPNO. 18 DATE  s0/05/83

-CLAIM NU BER ~ C‘_AiMA.N TEMPLOYEE NAME ~ DATE OF SERVECE—ﬁ/«_—AMQUNT—\
HOP725-4/3 RaMOS, FR., ELVETERIC U, RAL3/83 23,99

DETACH AND RETAIN THIS STATEMENT
Digcese of Orange Medical Fund BANK OF AMERICA 16.66/1220

cio HEFFERNAN, KEILER & DGBLE, INC.
P.0. BOX 7443
SAN FRANCISCO, CALIFORNIA 54120

NOE

yY  JACTLY TWENTY THREE

O
of .

DIQCESE OF QRAMNGE

PO L2270 A 1L 2 20008E &

AND KO/100 DOLLARE

345 East Chapman Avenue
Drange, California 92866

CHEGK NO. DATE
'i.fi_(’ﬂ;iw L A0/05SR3

¥y

0233 1mDOOL Jir

VOID AFTER 120 DAYS

AMOUNT ™~
(95 WP HTE L OO

/
ﬁ%gf%'db¢”*“ﬁs

50600350



"REV. ELEUTERIO RAMOS
C/0 AL PESQUEIRA

2311 £ VILLA REAL DRe.
OARNGE CA 92567

This is an explanation of how we have handled the ._bl-“S_“;!S_ted Below,

BILL FROM FOR '
TORMEYy DODS 948400 GATEQD 9/13- 5/23/83
235.00~ NOT COVERED
413.G0 PAID AT 5% 30975 5
30000 PAID AT 50% 150.00 5
CHECK # 12740 PAID TGO DOCTOR 455475
SULVILLEs #D 23400 DATED: 9/13/83
23.0C PAID AT 1G0% 23.00 5
CHECK # 12741 PAID DIRELT 23.0C
TOTAL PAID ON THIS SUMMARY 482475
$235.00-EXTEEDS DENTAL ALLOWANCE
: A
= {f you have any questions-about this. summary, please:contact” “..i . Paid By Plan This Year o
LIi_A MC MILLIAN _
HZ© "SRANAN. KEILER & DOBLE. InNC MEDICAL 1982 14632430
64 WILSHIRE BLVD. STE 123C -
LOS ANGELES.CALIFORNIA FCC48
PHONE 213 45543044 BOO 227-4141MEDICAL 1983 T44.00
: ' 4594715

JDENTAL 1933

20600381




BT S U S U PN DL SC R SR TR AT . ) . L .
£ CORPORATION SOLE e s s e
. 2811 E.VILLAREALDRIVE . (7 S vEE NAE
e OWQE CA 92557 *L T

DESCHIPTICON AND/OH NVOICE NO :
_"._f!:f oy SR ELY, -", :'“1‘

R

SR WL

(ROMAN CATHOLIC BISHOP OF ORANGE . -~ .~ = 1888 5 Y
- ' A CORPORATION SOLE. T ‘2"“» D G QS 3 o
2811 E, VILLA REAL DRIVE. L BAN?\OF/&\/{FRlCA T CHECK NUMBEH -
- CRANGE, CA 92667 © ~ © " - " ORANGE MAIN OFFICE : "

-, 345 EAST CHAPMAN AVERLE
-ORANGE, GA 82668
[ N .

aaemoaagas=afaagﬂgyamgw'

560382




