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fl 1-5-82 OFETCE. YISIT 50050 20,00
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HEFFERNAN, KEILER & DOBLE, INC.

R T e e e OATE 12/07/82
HEALTH PLAN CLAIM SUMMARY e v
. . 2 e T oMr Uy e

CLAIMANT  pAMOS, FR. ELVETERIO V.

) CLAIMANT NG.ngT725
REVe ELEUTERID RAMGS
C/0 AL PESQUEIRA , GROUPDIOCESE OF QRANGE
2811 £ VILLA REAL DR.
ODARNGE CA 32667 '

T

GROUFNC. YT/ LS

This is an explanation of how we have handled the bifls listed _belo'w.

p S
BILL FROM FOR
T23450 DATED B/G3~ 8/08/8:
T23 50 PAID AT 1003 T23.5C 5
CHECK # 07974 PAID TO GRIOUP 723450
MULVILLE. MD Qe 0. DATED &/22-10/12/8¢
i 92.0C PAID AT 100% Q200 5
CHECK & 07974 PAID TO GROUP 92«00
B 300.00 DATED 10/04-10/25/82
: T3.83— NOT COVERED
23.7C PAID AT 103% 2375 S
3 VISITS TIMES $1GC 30400 5
CHECK # 07974 PAID TO GRCUP 53.T0
TOTAL PAID ON THIS SUMMARY - 869420
ITEM # $43.50 EXCEEDS 1ST 3500.00 LIMIT.530402 COURTESY
. DISCODUNT
AN : e e,
If you have any guestions about this summary, please contact : i Palg By Flan This Year

L~ SIMPSON

H ‘ERNANy KETLER & DOBLEs INC MEDICAL 1981 2962715

64uU4 WILSHIRE BLVYD. STE 1230

LGS ANGELES.CALIFORNIA 90048 :
PHONE 213 655-4044 Ti4 547-303TMEDICAL L1982 1+535.50
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 JuTY 27, 1982

DEAR FR. RAMOS,
WE ARE SENDING THIS CHECK TO YOU TO ASK IF
YOU WILL PLEASE ENDORSE TT AND RETURN IT TO
THE DIOCESE ACCOUNTING OFFICE. “SJ COVERS OUR
FRETFHURSEMENT FROM THE INSURANCE COMPANY FOR

YOUR MEDICAL BILLS WHICH WE HAVE ALREADY PAID. '

THANK YOU VERY MUCH -
WE LOVE ¥OU,
PATTY BAYNE

ACCOUNTING CFFICE
DIOCESE OF ORBNGE \

S 1TV %«2 ‘
#5907 506004798
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FALNL P PN S UL SRR o S TN S
281 l_ EVILLA REAL DRIVE
ORANGE, CA 92687
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PASTORAL SERVICES (ENTER

(HELK REQUEST
l DATE: / /
PAYEF
AMOUNT .
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PURFOSE: i.e. DONATION, OFFICE, WORKSHOP, etc.
VERIFICATION OF DATA: WAS MERCHANDISED/SERVICE RECEIVED YES.
PREPAYMENT OF SERVICE (i.e. travel) YES

ACCCUNTING DEPARTMENT

PRIOR BALANCE

AMOUNT WAS DATD
AMDUNT WAS NOT PAID-INVOICE ATTACHED

TRANSFER OF DATA

TOR ACCOUNT NOOBEES| 111 | 140 1 250 T 321 | 360 | 145
TATA TEANGEEREED -
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BUSINESS MANAGER g ACCOUNT NO. AMOUNT
CONTROLER 226 [2ee
; - Hh
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Per 232 36,

FEFERENCE :

b
>

5060048




PASTORAL SERVICES (ENTEP

CHECK REQLEST
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