~ HEALTH PLAN CLAIM SUMMARY

 HEFPERNAN. KEILER & DOBLE, ING

arn

DATE 3/06/84 -
EMPLOYEE
CLAIMANT AAMOSs FRa ELVETERIO Va

™ _
] ' CLAIMANT NO. 09725
REV. ELEUTERIO RAMOS _ ) S
C/0 AL PESQUEIRA GRoup DIOLESE OF DORANGE
2511 F VILLA RERL URe.
OARMGE Ca 925567
v .
— gaoueno. 17/ 18
“Thisis a‘.ﬁ'(f.axplér{é'tiéf.\ cf_-hc'}'w we havé handled the bills fisted below. B )
I . —~
a7LL FROM . FOR :
WEDNER 125400 DATED 9/13-11/15/83
B, G0~  WOT COVERED
G900 PAID AT 75% 23.75 S
CHECK & 14466 PAIUD T3 DODCTUR 33.75
MULVILLE 468 C DATED 10/25=-11/22/83
G650 PATID AT At 35«80 5
CHECK # 144867 PAID DIRECT AR B0
Y 323.00  DATED 9/25-11/16/83 :
: 4 VISITS TIMES 17 Lira 3 S
CHELK # PAID DIRECT 4l w{
TOTAL PAID ON THIS SUMMARY 1155
an.no CCCLUSAL ADJ NOY COVERED.
Ef_ycu have any guestions about this summary, please contact i Paid By Plan This Year
ATHA CASTILLG
LMEFEERNAMy KETLER & DOBLES INC MEDTICAL LGE3 239480
BOX T443 DEMTAL 1983 5573 454l
SAN FRANCISCOy CALIFORNTA 4120
PHOME 415 546-93034

50600383



Diccese of Orange Medical Fund

o HEFFERNAN, REILEK & DOMLE, INC, 17/18
F.0. BO¥ 7443
SAN FRANCISCO. CALIFORNIA 94120
-—CLAiMfUMBEﬁ - ~ — . CLAIMANT/EMPLOYEE NAME /————DATE OF SERVICE /-m-_«-AMOUNT_,_.mm_\
GHO9725-1/3 RAMOE, FRLO ELVETERIC V. I0/25-4L /22785 6, B
FoOOYi2s-1/3 ReMOr . FR. E_LU['TE IO V. QILE-LL /1603 40,00
TOT ff'gg_ ThH LB
DETACH AND RETAIN THIS STATEMENT
Diocese of Orange Medical Fund BANK GF AMERICA 16.66/1220
- - . 345 East Chapman Avenug
clo HEFFERNAN, KEILER & DOBLE, INC. PR
P BOX 7443 Orange, California 92665
SAN FRANCISCQ, CALIFORNIA 94120
VOID AFTER 120 DAYS
: GQ N (-"‘HEL,K NC CATE /‘““—‘—“‘AMDUNT
O} /h{\m"w T/05/84 139 WA EIT H L B
L SXACTLY SEVENTY SIX aND 30/100 DOLL f‘«\F:S X
T B
¢ ooR }
oF N PR -
DIOCESE OF (RAMGE / j
i i /
\/“\f"‘/\ 9] ‘éi_,,rg:...{} £ ot | 4
VIR

BOLLLG T o

P

d000EE T 0233 w000

50600384




HEFFERNAN.KEHﬂﬁ{&CDOBEEENC.

. DATE

B/Z3/53

HEALTH PLAN CLAIM SUMMARY .
. . EMPLOYEE
fhaoeanLCoe RAMOSy FRe ELVETERIC V.
T CLAIMANT .r‘ ! ¥ N .E_L t?.i: 10 v
gt b 09725
REV. ELEUTZRID fan0s T CLAIMANT NO. ,
C/0 &L PESQUELIRSA . DIUCESE, GF ORANGE
2611 7 VILLA REAL OR. (GROUR
Gafiiss (A 928487 R
\ L 17/ 18
"~ GROUPNO. _
This is an explanation of how we have handled the bills fisted below,
BILL FRUnm Fl
MULVILLE, MU IR DATED  5/u3— 2/02/83
: A9 00 el AT 100 89,00 S
CHECK # 12110 PAID DIRECT 5% e O
] 9%..T  DATED 6/27/83 )
' : S l4.25—  NOT COVERED '
1 yISIT TIMES Si0 1000 S
CHECK # 12119 PalD DIRELCT 10.20
TaTal PATD UM THIS SUMHARY o S3.00

Tla.cou COURTESY DISTOUNT

tf you have any guestions about this summary, piease contact

Paid By Ptan This Year

LIi MO MILLLIAN
HEFreRigAN, RETLER & ChOulzs INC MEGICAL 19z 1563230
ou WILSHIRe Blvo. 2T 1230
L0 aNGELESCALIFORNIL 7uUT4l
PHAUNE 213 6554244 GO0 Z2T-4141MEDICAL 1932 72100



Diccese of Orange Medical Fund

wo HEFFEENAN, KEILLEH & DOBLE, I8C. 17/18 .
PO, BOX 7443 : _ : -
34N FRANTISCO, CALIFORNIA 84126

SHECK 2 oAn{4i0 ’ GROUF NO. i9 DATE E/OEIRT
e CLAIM NUMBER > CUAIMANT/EMPLOYEE NAME ~——DATE OF SERViCE——m\/ L AMOUNT

GHOST25~4 /2 Ramil. FRO ELVETERIO W, BADE- BAORAESE

FronePIn-is3 Famlf, FR, ELVETERIO V. : HS2T/E3

TOTEL FF 00

DETACH AND RETAIN THIS STATEMENT

Diocese of Orange Medical Fund B Ag?glé OF AMERICA 16.66/1220
N . G h nt
clu HEFFERNAN, KEILER & DOBLE, INC. A

P.O. BOX 7443
SAN FRANCISCC, CALIFORNLA 94120

GR. N CHECK NOQ, DATE AMOUNT
f 18 | W ( VTSR ;’) P oanwunugd, 00w

Fa IXACTLY NINETY HIRE anD MO/S100 HE‘LLM"“" © L

DIOCESE OF ORANGE <\ AF}ER 120 DAYS
5 S
| , 6 [y

0Lk kO 1022 2000BBT 0233 w000 L

50666359




L

Tiocese of QOrange Medical Fund

oo HEFFERNAN, KEILER & DOBLE, INC. ' 17/18
PO, BOX 7443
Sak FRANGISCO, CALIFORNLA 54120
—HECK & 44%47 GROUP ND. 48 ' DATE TAATART
mCLALMmNUths&R ~ — CLAlMANTfE_MF’LOYEE NAME _ ~——DATEOF SERVECE._“/-—H——-AMOW\_:T
FEIOYTR5~-173 RAMOZ. FR. ELUETERID V. ASLESB3E iDL

DETACH AND BRETAIN THIS STATEMENT

Digcese of Orange Medical Fund B Aa::{sg stGC‘; AM iR 1CA 16.66/1220
. - a apman Avenye
¢lo HEFFERNAN, KEILER & DOBLE, INC. siarni 5
P.O. BOX 7443 Qrange, California 52668
SAN FRANCISCO, CALIFORNIA 84120

CHECK NO-W DATE AMOUNT
(1154‘7’ | TALPSED Sawwmwi G, Q0% %

0

*aY EXACTLY TEM AND NOZL100 DOLLARS _-
7O THE - :
ORDER  * .
OF :

DIQCEZE OF ORAHGE

Ly

50600393




HEFFERNAN, KEILER & DOBLE, INC.

HEALTH PLAN CLAIM SUMMARY

DATE

T/19/83

RAMOS .

CLALANT MO, B9 725

FRa

ELVETERI

(]

GROUPDIDCESE GF DRANGE

~-REVa. ELEUTERID RAMDOS
C/C AL PESQUEIRA
2811 £ vILLA REAL DR. !
JARNGE T8 BLEST %
L ;
This i an explanation of how we have handled the bills listed below.
o~ . S
o 2 (M FOR
T5.07 DaTED  &/16/33
Twni—  HOT LOVeRED
1 WISIT TiMgh sl
CHECK & 11542 PALD

$7.50 DISCOUNT NOT COVER

[

f vou have any quesiions ebout this summary, pieese contact

L. A MO AILLIAN
HEFFZRNANS HKZIlEZR &
WILSHIRE 2LVD

ANGELESCALIF

PHONE 213

Y

L0o

i AHLARNT

z

Ll




" HEFFERNAN. KEILER & DOBLE.INC.

v
¥
4

DATE

547

HEALTH PLAN CLAIM SUMMARY N
i TR SRR S EMPLOYEE

CLAIMANT  ©amn3, Ff, ZLVZTETIO V.
} CLAIMANT NO. =07 2%
GROUPZINMC 52 GF DRAMGEL
GROUP NO. ;74 =
This is an explanation of how we have handied the bills listed below.
sTLL FROH
$3 . p=CoUrTESY GI S0 OUNT
:
i
|
~ T
i¥ vou have any questions about this summary, piease contact % Pzid By Plan This Year
Li.ooa @0 mittlan
HETTERNAM, KZILor SRR - Wl
=13 WILSHIRE SLVU .
L0 ANGTLES.LaLTIFRSE
PHEONE 213 S ZRTeslLimRUTO- L -

50600399




L Uocese of Wrange Medical Fund
o S FFERNAN, REITLEI & DO TN

. < P.0. BOX 7447
San FRAMCISCO, CALIFORNIA 84120

17/18

HECK 4 .\ noxs GROUPNO. . -
i v R = BRI i e

—coamv NDMBERS ~ CEAMANT/EMPLOYEE NAME — ——DATECF S:n\?tcz—\/——amoum_n

PEOsToN-4 /5 | RAMDT. FR.OELVETERIO V.o et ' B0 DD

DETACH AND

FETAIN THIZ STATEMENT

Diocese of Orange Medical Fund

cfo HEFFENUNAN, KEILER & DOBLE, INC.
PO, BOX 7443
SAN FRANCISCO, CALIFGRNIA 94120

GR, NG
{13)

Ry EXEACTLY  TWO HUNDRED FIVE

TR
{ 3 *
F

DIDCESE OF

O L0355 1L 2 20006R

AMD HOSL00 DOLLARE

BANK OF AMERICA 16.56/1220
345 East Chapman Avenus

Orange, Califurnia 82665

AMOUNT

RELer

T TR

- CHECK NO.
.-i@ézﬁq]

VOID AFTER 120 DAYS

o )
/

i
Ay A
b 02331000 W .{?'/‘;\!?Q”Q J

50600400



HEFFERNAN. KEILER & DOBLE, INC

DATE ¢/21/83

EMPLOYEE

CLAIMANT

RAMOSy FRe ELVETERIO Ve

CLAIMANT NO—:}Q?Z 5

REVe ELEUTERIO RAMOS GROUP _
C/0 AL PESQUEIRA TDIGCESE GF ORANGE
2811 £ VILLA REAL DR
OARNGE CA  Sa&bd

- ]
R
OUPNO-1 7/ 13
_“This is an explanation of how we have tandled the bills listed beléw. -
e ' ' ™
BILL FEROM FOR :
7500 UATED S/32/83
7«50 NOT COVERED
1 VvISIT TIMES 810 10e 270 5
CHECK # 1094) PAID TD GROUP 15«00
$7.50 COURTESY DISCOUNT
“If you have any ques;idns about this summary, please conta'ct ' ) ] Paid By Plan This Year

INLa MC MILLTAN
IEF  2NAN» KEILER & DOBLEs INC MEDILAL 1982 195632430
40, WILSHIRE BLVD. STE 1230
0S5 ANGELES.CALIFORNIA 90048
PHONE 213 635-4046 800 2727-4141MEDICAL 1953 512403

50600401

O AIALNTT



Diccsse of Wrengse Medicat Fund )
17/18

cu HEFFEINAN, KEILER & DOBLE, INC.
- RO BOX 7843 _
SAN FRANCISCO, CALIFORNIA 94120 .
sheEck T 10943 " GRoOuPNC. LB DATE &/21/83
—— CLAIM NUMBER — CLAIMANT/EMPLOYEE NAME ' DATE OF SERVICE AMOUNY
LA NBER p—, AN ! — SERVICE— ~m——AMO
FEOe7a5~-1/3 REMOE, FR. ELVETERIO V. : ) 5/02/83 10,00
DETACH AND RETAIN THIS STATEMENT
Diocese of Orange Medical Fund BAWK OF ARMERICA ‘ 16.66/1220
e et e 345 East Chapman Avenue
¢fo HEFFELRNAN, KEILER & DOBLE, INC. Drange, Californls 92656

PO, BOX 7443 .
SAN FRANCISCD, CALIFORNIA 92120

DATE AMDUNT

GR. NG, CHECK NO, ﬁ\
(1:’} Tiﬁ%iw (‘Eifﬁ"w grURHREL0, 00% |

HY O KACTLY TEN AND HO/L400 DOLLARS

¢ DBIOCESE OF CRANGE \
) ID AFFER 120 DAYS /
h]

[} e} ;- L am
Y I A e —~hes

fmﬁgé

WOLO0GL L L2 2000504 0233 w000k L

50600402




-

o

HEFFERNAN, KEILER & DOBLE, INC.

R A _ . pare 4723783
HEALTH PLAN CLAIM SUMMARY "
A _L-. ?.5?;_59VV-A;, o EMPLOYEE
CLAANT RAMISs FR. ELVETERID V.
' ™
59725
_REV. ELEUTERIO RAMOS CLAIMANT NO.
€/0 &L PESQUEIRA OIDCESE GF ORANGE
ch
2511 £ VILLA REZL DR. OuF
GARNGE CA 92667
~ : . H ;B
: croup O 2T/ 1T

(S )
SILL FROM FOR )
— 75.00  OATEID  3/21/83 |

Tesn : CVERET :

w1
«50—  MUT CUVERED
5T 30 PRIC &7 Su T3 <
CHECK & C= ; 2T«
ODISCOUNT IS NOT COVERED
i
i
;
J
. ' J
it you have any quastions about this summary, please contact Fzaid By Plan This Year
LI o MO MILLIAN _
HMEFrERMANy KEILER & DO=LE. e MECICAL 197z lewuidced:

54 WILSHIRE BLVD. 5TC
LG. ANGELES.CALIFDORMIA SGO4
PRONE 213 AB5-4044 T4 S54T-3C37MEDICSL 1543 S5l all

50600409

e
™~}

003 o) st
o .

¢

M F LR Mmoo e



tow HEFFREIRAN, KEH B & DOBLE, 1N
£.0. 30K 7443
SAN FRANCISCO. CALIFQORNIA G120

HECK % 09992
ROUP CLAIM NG,
¢
8 F509725-1/3 | RAHOS,

CLAIMANT ¢ EMPLOYEE

FR. ELVETERIO

DETACH AND

RETAIN THIE

CGROURP NG e

4/735/82
<

LRRENT

PAYEE FID/SS NO.
e "
il

STATEMENT

BATMENT

g
S

e

Diocese of QOrange Medical Fund

c/0 HEFFERNAN, KEILER & DOBLE, INC.
P.O. BOX 7443
SAMN FRANCISCO, CALIFOQANIA 54120

Payssxnus7RDOLLARS AND®SO®RCENTS»

TO THR
oR- .

DIDCESE OF ORAMOE

rg08q 2 112 20008 W

BANK OF AMERICA
345 East Chapman Avenue
Orange, California 92566

16.66/1220

* DATE
4725783

GROUP NO.

no. 09592

AROUNT

SCu

ke g
E,\':‘.“: EAR RPN

17/18

#
\ i .
NN EFD i prsannd,
R At T i =

AUTHORITED SHAKATURE

- D233 w000, W

/

50600410



‘ [ H‘.lil"l-'Ri'U\‘.‘v\-t\'“HEH.%-'.i’. & IMMALE, 1N GROUZ ND.17/18 NO. D 9 5 2 9

O BOX 743 _ ) )
SAN FHANCISCC, CALIFORNIA 84120 ) ) -

5/22/83  DATES_OF SERVICE

CHECKE % G¥F3ZY _ D e s
SROUP CLAIN NO = CLAIMANT f EMPLDYEE__W«W»\/——PAYEE FIDISS NO _\/__gfmgm gn%w,és‘yr
iR FPIO9725-173 REMOEr, FR. ELVETERICG V. 135,00 f’f’ TRAZT/83
DETACH AND RETAIMN THIG STATEMENT
Diocese of Orangs Medical Fund { BANK OF AMERICA : ' i
s e ' 345 East Chapman Avenue NO. () g 5 2 9
ero HEFFERNAN, KETLER & DOBLE. INC QOrange, California 92666
PO BOX 7443
SAN FRANCISCO, CALIFORNIA 84120 18.6€6/1220
) DATE AMOUNT
DAy MKP'J'LJ._N%YJU LoRE ARDEQORDENTS® - . -(j;’ff,’{}f{. ! &E»Aj_'“”i Q03

&

GRouP NG, 17/18

Q@Q@n‘ﬁrﬂv‘wﬁ" |

_anzw SIGNATURE /

TO THE
o 1t

DIOCESE OF ORANGE

#0095 2t 11k 220008 W 0233 000G

50600414



o

_ HEFFERNAN. KEILER & DOBLE, INC.

93]

/2276

(%)

DATE

HEALTH PLAN CLAIM SUNMARY

S-SV«

CA0 &

R

GRoupDIOCESE OF DREAGE

LR IS B

Group ng, 17/ iF

folta ‘
=t T3

L T
T CLov
PRl S 1) [E) I’ ;J s, i“ 1 3w ';
CHECK # L3329 FoLlie T Lhour P
Llnewtl DLSOOUNT NOT (OVEERED.
A
If you have any guestions about this summary, please contact . i Paid By Flan This Year
LI s oml =IiLTan
HEF-ERNian, WKEelLEY 4 OO LE. 187 PR L2l PR P
o? WILSHIAE lviDe 5Tz LA
{1 ANGELESsCALTIFOEMNTA 20043
PHONE 213 &£55-4L4% 714 BL&T7-303TE0ICsL LFc3 AR B

O LA ES()G(}D<41*5




_ HEFFERNAN, KEILER & DOBLE, INC.

HEALTHPLAN CLAIM SUMMARY

DoaTH 2/03f83

CLAAANT RAMOS +

FRa ELVETERIO Ve

O LNAANT

[ CLAMMANT NG, 09725
-REV. ELEUTERIO RAMOS
C/0 AL PESQUEIRA GROUP DIDCESE DOF ORANGE
. 2811 E VILLA REAL DR. |
o OARNGE CA 92667 !
{ | J
= RN 1T/ 18
This is an explanation of how we have handled the biﬁlg listed below,
BILL FROM FOR
"BIDNETICS 274410 DATED 4/04/82
: 274+ 10— NOT COVERED
] 150.00 DATED 11/29-12/20/82 l
15.00- NOT COVERED i
2 VISITS TIMES 310 20«00 S 5
CHECK # 08834 PAID TO GROUP 20 .00 E
-
TOTAL PAID ON THIS SUMMARY 20. 00 !
I1eEM #+ 1 $72T74«10 WE REQUIR ITEMIZED BILLe.
M %2 $15.00 COURTESY OJOISCOUNT.
\ B g
I you have any guestions sbout this summary, piease contact ‘ Syt B Plan This Year
L A MC MILLIAN
MErFERNANe KEILER & DOBLEs INC MEDICAL 1982 1¢595.50
6 . WILSHIRE B8LVD. STE 1230
LL. ANGELES.LALIFORNIA 90043
PHONE 213 &655-4044 Tl4 S47-3037
50600422



DATE 1/11/783

EMPLOYEE

CLAIMANT RAMOS. FR. ELVETERIO V.

CLAIMANT NO.DGT725%

TREV. FLEUTERIO RAMOS
C/0 AL PESQUEIRA ‘ 1 GROUPDIOCESE OF CRANGE
ZB11 F vILLA REAL DR.
OARMGE CA  SZ2&&7

CGROUPNG. YT/ i3
This is 2n explanation of how we have handled the bills fisted below.
- )
BILL FROM FOR
30000 DATED 11/D1-11/22/82
4Ga00~ NOT COVERED
4 VISITS TIMES 10 L da T 5
CHECK i 08400 ENCLISED 4020
$30.00 DISCOUNT N/C.
A
I you have any guestions about this summary, please contact . ! Paid By Plan This Year
L SIMPSON
HEFFERMNANS KZILER & DOELE. N MEDICAL 1932 1957550

E i
< WILSHIRE BLVD. STE 1220
Oy ANMGELES,CALIFORNIA 20048

PHONE 213 655-4244 Ti4 547-3037

&
L

20600426

o AINEARET



HEFFERNAN, KEILER & DOBLE, INC.

HEALTH PLAN CLAIM SUMMARY

~
"REV. ELEUTERIO RAMOS
C/0 AL PESQUEIRA
2811 £ VILLA REAL DR.
\ OARNGE CA 92667

This is an explanation of how we have hanicled the bills fisted below.

ZDATE 12/07/82

EMPLOYEE

CLAIMANT NO.(9725

‘GROUPNO. 17/ i8

. CLAIMANT paMOS, FR. ELVETERIO V.

GROUPDIQCESE OF ORANGE

L

BILL FROM FDR : :
T23.50 DATED 8/03~ 8/0B/8Z
T23.50 2A10 AT 100% 723.50 S
CHECR £ 07974 PAID TO GROUP T23-.50
MULVILLE; MD Q03 DATED - 6/22-10/12/82
- 97..00 PAID AT 100% 92.00 S
_ CHECK # C7974 PALID TGO GROUP ©2.00
I 300.00  DATED 10/04-10/25/82
i T3«E0— NOT COVERED
22«70 PAID AT 1080% 23.70 S
3 VISITS TIMES 310 30.00 S
CHECK # 07974 PAID TO GROUP 53.70
TOTAL PAID ON THIS SUMMARY 569.20
ITEM 3+ 3 $43.80 EXCEEDS 1ST 3500.00 LIMIT.3320.02 COURTESY
' DISCOUNT -
AN
I you have any questions about this summary, please contact Paid By Plan This Year
LEE SIMPSON
H: ERNANs KEILER & DOBLEs INC . MEDICAL 1931 2+627-15
b4u-r WILSHIRE BLVD. STE 1230
LOS ANGELESCALIFORMIA F004E
19282 1+535.50

PHONE 213 &53-4044% Tr4 547-2303TMEDICAL

506C(450




