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. Mnuréce F M.uiviue, MD

100 EAST VALENCIA MESA OR,
FULLERTON, CALFORNIA 92635
{714) 535-4563

February 15, 1983

Diccese of Orange
2811 E. Viila Real Drive
Orange, CA 92667

RE: Father Eleuterio Ramos

Professional Services Rendered:

16,Nov.'82 Office Visit #90060
L

21,Dec,'82 Office Visit 490060

18,Jan.'83 Office Visit #30060
16,Feb.'83 Office Visit #90060

To AHeD Fr b7

Total
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ol/f%"—'l‘

-

§20.
3
20.
3
20.
3.
20.
3

00

.00

00

.00

20
a0
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.00
$ 92.

00
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A CORPORATION SOLE -
2811 E VILLAREALDRIVE  / TR
ORANGE, CA 92867 - L. :
1 I i | ! o v
¥ .

ﬁULUJLLE‘ﬁfﬁ{;,ﬁaURICE o

S T

TR

4 L ) -
. DATE © o DESCRIPTION AND/ORINVOICE NG
‘z:}_iiii,"»'- R . T ’_ Lo T __' T Do _;:‘ i, s AR s it
{ SR8 ‘2168‘3 Lo L REVL BN L‘"\!"ln‘: R * Tr Ty g 2,000 5';1 QSEJQQO& s
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\~~2x17kas -“CHQCK NUﬁﬁER'So;suG o

ROMAN’ CATHOLIC BISHOP QF ORANGE . . i _- B ', ”,-l . Jﬁfﬁ_‘-
" . "A CORPORATION SOLE SRR, B el el
. 2811 E. VILLA REAL DRIVE . B ) BANKOFAM ER!CAM ‘
.7 .ORANGE, CA 92887 - . ORANGE MAIN'GFFICE _~ .
L . . Sl T c 0, 343 EAST CHAPMAN AVENUE
! © 77 ORANGE, CA 92668 .

B ,{rr;if‘*. DATE -
: S N .4/13/95

L

jiahy 421

90 05&r@”"

3

}-1‘31‘( txf_‘f:'n Y HIRIEIR :mutt? IICIL.L.QQ\
PAY ?O THE OHDER OF
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HEFFERNAN, KEILER & DOBLE, INC.

&
DATE  3/0a/83

HEALTH PLAN CLAIMVSU@MASY EMPLOYVEE

CLAIMANT o
. CLAIMANT NO,

REV. ELEUTERIO RAMOS GROUP

C/0 AL PESQUEIRA DIGLESE OF ORANGE

2211 E vILLA REAL DR.
DARMGZ CTA  Sebbd

0975

GROUP NC.

17/ 18
This is an explanation of haw we have handled the bills listed below.
e - .
BILL FROM FOR 1
MULVILLEs MD 46400 DATED 11/16-12/c1/8<¢ _
46400 PAID AT A% : 36.80 S
CHECK # 09354 PalD TO GROUP 35,80
MULVILLEs MD 46.00  DATED 1/18- 2/16/83 ;
46400 PALID AT . 100% £6.00 S
CHECK # 093%4 PAID TO GROUP 45,00

e | 225.00 DATED 1/03— 1/24/83

22.50— NOT COVERED
100.00~ APPLIED TO DEDUCTIBLE

102450 PAID AT 1G0% 1732450 S
CHECK # 09354 PAID TO GROQUP 102450
TOTAL PATO ON THIS SUMMARY 183.30
ITEM $27.25 OISCOUNT NOT COVERED, YOUR 1983 DEDUCTIBLE

MAS BEEN MET.

L |

If vou have any quest’mné about this summary, please contact . Paid By Plan This Year

£TM0A MC MILLIAN
b, ERNANy KEILER & DOBLEs INC MEDICAL 1984 145632.30
6404 WILSHIRE BLVDe. STE 1238 '
{0S ANGELES.CALIFORNIA 90048
PHONE 213 £55-4044 Tl4 S547-3037MEDICAL 1983 14850

50600450




Digesse of Orange Medical Fund

cig HEFFERNAN, KEILER & DOBLE, INC.
PO BOX T443 .
SAN FRANCISCO. CALIFQRNIA 34120

o

o, 0935¢

GROUP NO.17/18

CHECK = 7354 3708783 DATES OF SERVIC
GROUP~,_— CLAIM NG N CLAIMANT ¢ EMPLOVEE ——FPAYEE FIO/SS NO .*\/_wwgffagﬁlu—\}—mﬁuﬁ%féf%@T —
18 |GHOP72E-172 RAMOS. FR. ELVETERIG V. 34,80 |[14714-12/218
18 GHOFT2S5-1/3 RaM0s. FR. ELVETERIC V. 46,00 1743~ 25146/13
i@ FIOf72s-i/3 RAMOS, FR. ELVETERIO V. 142,50 1703~ L/724/8
DETACH AND RETAlN THI§ STATEMENT
Diacese of Orange Medical Fund BANK OF AMERICA -
i E 345 East Chapman Avenue NO. O 9 3 5 4

c’o HEFFERNAN. KEILER & DOBLE, INC.
P.O BOX 7443
SAN FRANCISCO, CALIFORNIA 54120

Pay wx#x%{35*DOLLARS AND®IZORCENTS#

TO THE
ORDEA *

°F  DIOCESE OF DRANGE

i

o093 gLr w2 200088 N

Qrange, California 92666
16-886/1220

DATE AMOUNT
[ /08/83 l ﬁr%w*iaﬁ 30%

)

aaoup no. 17718

Chaatto !
!\ @Qﬁj ‘l"’y""( \::f‘

nmw‘\mzm SIGMATURE

023340004

500451
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ATHEHNNGE%ﬂ@ﬂﬂANSEﬁ%TEMENT

Diocese of Crange

2611 E. Villa Real Drive, Orange , Ca 92667

Priests of the Diccese of Crange
To: Insurance Company

Father Hle ;
Name of Ingured: er Eleuteric Ramos

-743 §. Mulberry, Brea, CA 92621

Address:

Father Ramos Relationship
Name of Patlent . to Insured:

self

The [otlowlng professional gervices were provided the above named patient 2s {temized, and on the dates

listed below, for the dlagnosis oi:r

Disability related tor {J Personal Uimess [ personal Accident {} Oceupation (] Pregnancy
period of Disapllity: From : . Ta.
Date Service Rendered . . Charge
13, . .BZ. W' ined and treated . 290060 20100
: 4 3.00
12,Cct.'84 Examined and treated 20.00

v —3

ST

TOTAL 46.00

amount paid 0

Arount to be paid 46,00

MAURICE F. MULVILLE, M.D..
1090 E. Valencia Mesa Dr. - L £
A /L -_4’!_\ ;.’:) ]
_ Eutlerton, Califernia 92635 7 j/{: Mt /
‘ Suite 107 S E A AT E A EN T /y/-_;:% T

714 526-4669 Ao By #RD LK s 74 .
FLh 7 20 AT r’s /é;i

MName and address of facility wherse services rendered

e

Dactar's Signature

Maurice F. Mulville, M.

Doctor's Typed Name

e November 5, 1982 | ———
50600453




A COLPORATION SOLE

2311 E VILLA REALDRIVE PAYEE MAME

<

[ VENDOAR NO. .

ORANGE, CA 92687 _
MULVILLE,, MAURICE F.

50600454

?.;7 ) MLylis LIER
i ?'
' i DATE DESCRIPTION AND/OR INVOICE NO. AMOUNT REFERENCE ) . .
i . " :
11/19./02 141782 Fie. . RAMQOS 46,00 IEDHOCO :
1':Ff ) N . . ’ -.’fﬂ"
-_“‘;;: '- X {f"\l
i i
T L1719 /82 CHECK MUMBER H01994 45 .00 -
L .
~. "' [ ROMAN CATHOLIC BISHOP OF ORANGE L e R
' A CORPORATION SOLE 1220 R01R94
‘ 2811 E. VILLA REAL DRIVE BANKOF AMERICA™ CHECK NUMBER
- OHANGE, CA 92687 ORANGE MAIN OFFICE EO1 G5 —
L 245 EAST CHARMAN AVENUE ~d hd 4
-l QRANGE, LA 52668
b DATE Eh
11/19/82 el
- ) L , \ p 1,__./‘\
FAY EXACTLY e dsd DOLLARS ANTU QO CEMNTS IR AL OO ;

- PAY TO THE ORDER OF -1: -
o .;t
T T i ,“/\

Ly MULVILLE, MAURICE F. M.0. . : - S ;
100 £, VaLENCTA HMESA LR - NON-NEGOTIABLE ' ‘ s
n“‘;;. N FULLIERTON, CA. ) R E _4;&'1
> FRAE3D AUTHORIZED SIGNATURE Sy
1# ’ : T )t
N BEC FAALY L2 I000RR LG 02334000005 e
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LEGAL-~==——=~ 094 -
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IO IRV | S P R S W U0 ORISR Wiy

NPT TR TR
A CORPORATICONW S0OLE :

|

: 2811 E VILLAREALDRIVE ( SAYEE NAME N VenooR No. ),
! ORANGE, CA 92667 i
L MULVILLE, MAURICE F. M.T. izrz;ﬁ
. -~
DATE DESCRIPTION AND/OR INVCICE NO. " AMCUNT REFEAENCE )
s ) E
BARF/ET g1e8z Fre B RAaMls A4L.0Q0 | ITEHEGO0 j
|
H
|
A} 3
. i
BAETRR CHECK MUMBER S0035Y 44,00 g !
i
H - N
' ( ROMAN CATHOLIC BISHOP OF ORANGE ess A }
. A CORPOHRATICN SOLE IR I A% T 9 .
2811 E. VILLA REAL DRIVE BANKOF AMERICA™ CHECK NUMBER i
ORANGE, CA 22667 ORANGE MAIN QFFICE o or : :
345 SAST CHAPMAN AVENUE - H003XEP ]
CRANGE, CA 22583 R
o _ DATE I
fi : _ 827,82 §
PAY EXACTLY swcnxsnddsd DOLLARE AMIN 00 CENTS R W RIS G OO

PAY TO THE CRDER OF =

MULVILLE, MAURICE F. M0,
100 E. VALENCIA MESA IR,
FULLERTOMN, Cé.

] FREIG

NON-NEGOTIABLE

AUTHORIZED SIGNATURE

VSOOI EEE L2 200

t

50600456




ATTENDING PHYSICIANS STATEMENT

. ' Diccese of Orange Phone 974-7120 -
To: 2811 E. Villa Real Drive, Orange, Ch 92667 Insurance Company
Priests of the Diocese of Orange

Father Fleuterio Ramos

749 §. Mulberry, Brea, CA 92621

Name of Ingured:

Address:

. : : .. Relatlonship
Father Eleutamo Ramos ‘ to Ingured:

Nama of Patlent

The following professional services were provided the above named patient 2s itemized, and cn the dates

ilated below, for the dlagnosls of: —

Disability related to: (B Personal illness 1 persanal Accldent ] Cecupation {] Pregnancy
rerlod of Disability: From To
Date Service Rendered ’ Charge'
S 51000 S TTIIOO
22, June'82 Office visit #90060 20.00
QR F51000 5
20, Julv'82 Office Visit . £90660 ' 20.00
Total 35 4g.00
MAURICE F. MULVILLE, M.D.
100 E. Valencic Mese Dr. 7’2‘ ;"/;C’. A~
Fullerton, Califernia 92635 Y

! ' Suite 107
714 524-4669

AC LA AT
’r‘/["-;f";:.?
Pl BN gy cx Faggd 45 /«’/4%«2

Mame and address of facility where services rendered ) %Q/L W% /L\ ’D

Doctar's Signature

Maurice F. Mulvitle, M.D.

Doctor's Typed Name
)
50600457

Date 18,Aug. '82




LHEFFERNAN, KEILER & DOBLE, INC.

HEALTH PLAN CLAIM SUMMARY

" DATE 12/07/82

" EMPLOYEE

CLAIMANT RAMDS, FR. ELVETERID V.

d N .
- _CLAIMANT NO.0G725
REV. ELEUTERIC RAMOS p e :
C/0 AL PESQUEIRA . GROUPGTIGCESE OF ORANGE
7811 B VILLA REAL DR S .
CARNGE Ca 92667
. J T .
GROUPNG. 17/ 18
This is an explanation of how we have handéea the bills listed below,
P .
BILL FROM FOR
Tz3.50 DATEQ B/03- 38/08/8Z
T23.450 PALID AT 100% ; 723450 5
CHECK # 07976 PAID TO GROUP T723.50
MULVILLE. ™MD Gz.U0 DATED &/22-10/12/82
2 a0 PaIl AT 100% 92.00 S
CHECK # 07974 PAID TO GROUP co
_ 300.00  DATED L0/G4-10/25/82
- 73.80- MNOT COVERED
23.7C PalD AT 100% 23.70 5
3 VISITS TIMES 310 30.00 S
CHECK # 07974 PALD TO GROUP 53.70C
TOTaAL PAID ON THIS SUMMARY Bs9.20
ITEM # 3 $43.80 EXCEEDS 1ST $500.00 t TMIT.530.02 COURTESY
o DISCOUNT
N .
! u have any questions about this summary, piease contact Paid By Plan This Year
VLF SIMPSON
ME ERNAN, KEILER & DOBLEs INC MEDICAL 1981 2462715
6404 WILSHIRE ALVD. STE 1430
LOS ANGELES.CALIFUORNIA SG048
PHONE 213 655-4044 714 S547-3037TMEDICAL 1932 quis.So




ATTENDING PHYSICIAN'S STATEMENT

Diocese of Orange

Teo:

Phone 974-7120

2811 E. Valla Real Drive, Orange, CA 92667

Inaurance Company

Name of Ingured:

Priests of the Diocese of Orange

TEThET Eledterid Ramos

Address:

749 S, Malberrv, Brea, CA 92621

Father Eleuterio Ramos

Name of Patlent

. Relaticnship
to Ingured:

The following professli

lated below, for the dlagnosis of X

onal services were provided the above named patient as itemized, and on the dates

‘continued case

Disability related to: [ Personal Ilness

[ Personal Accident {0 oceupation

] Pregnancy

Name and address af Facility where services rendered

Period of Dlsability: From To
Date Serviee Rendered Charge
. L o 3
7,b5pr.'82 Office visit : ' #90050 20.00
27,2pr.'82 Office Visit £#90050 20.00
25, May'82 Office Visit $90050 2(.00
—-——— S
(’f{
o A o TOTAL -~ 66.00
APPROVED— 717
AMOUINT 4, es LN/
CrG. &0 4 _ 326
CHECK =
BATE PRI —
MAURICE F. MULVILLE, M.D,
FALTD -
100 E. Valencia Mesa Dr, /
. JUH ﬂ ‘i ig(‘:‘_ Fulierton, California 92635 %
Suite 107
Per. 2842 714 526-4669

f/f%éﬁﬁ%%iéﬂa o,

Doctor's Signature

Maurice F. Mutville, M.D.

Doctor's Typed Name

Date May 25, 1982

W
50600459




el ~
. i

MAURICE F. MULVILLE, M. D.

. §5 No. 046-14-7243 . :
o State No. C-010649 100 E. Valencia Mesa Drive

_ Fullerton, California 92633
L GENERAL SURGERY o (714) 526-4669

Father Fleutorio Ramos

QC-—QFFCE CALL SC—SURGICAL CONSULTATION AS—ASSISTANT SURGERY
HC~HOUSE Call CE—COMPLETE EXAMINATION 1N NI ECTION
HY-—MOSPITAL VISIT MS—-MINOR  SURGERY [X-—LAB — X-RAY
HAHOSPITAL ADMISSION - MAIS—MAJOR SURGERY M—MATERIAL

QATE SERVICE CHARGE CREDIT BALAMNCE

17 par 81 . 23.00 23,00
14 2or 8l | 23.00 46100

5 oy 6] 23.00 69100
26 May Bl |/ 23.00 92300
B P

| AP?

\amciT 227> 11 |
\C?aS- AT A \
P e

\ ‘);“!-W%—ﬂ

T T PATD
Lopy dond FED| | s 07| 1981

> Fereasa ot

PLEASE PAY
LAST AMOUNT A
IN THIS COLUMN

506004601




