FORM B10 (Official Form 10)(4/98)

UNITED STATES BANKRUPTCY COURT
DISTRICT OF IDAHO (BOISE)

Case Number
99.01789

Name of Debtor
Peggy L Sheldon

cl 13

AN

99-01789

Name of Creditor (The person or other enlily to whom the debtor | I3 Check box it you are aware that ! | THEL L
Owes mongy or propertyy. anyone else has filed a proof of ll 'II{“""III“; 1! j il \
St. Alphonsus RMC claim relating to your claim. Attach 1250248
Name and Address where notices should be sent: copy of statement giving particulars.
. . O Check box if you have never
?Bsglghg“uﬁ]; l]::[( 0 5 4. Als R. mj( . received any notices from the
Hoise, I 83706 £ Do ok 19c9 3¢ bankrupicy court in this case.
AnioE T G714 O Check box il the address differs THis SPACEIS FOR COURT USE ONLY
poise I°F from the address on the envelope
sent to you by the court.
Telephone Number:
- . ; e 3 ; . Check here i Ll replaces

Account of othz,fdugmlém by Whﬂ%‘% !zdi‘en uﬁi‘-’f&or' this claim O anr:ends a previously filed claim, dated

1. Basis for Claim L1 Reliree benefits as defined in 11 U.S.C. §1114(a)

Mso}d [J Wages, salaries, and compensation (fill out below)

Services performed Your SS #:

O Money loaned Unpaid compensation for services performed

O Personal injury/wrongful death from to

[0 Taxes {date) {date)

O Other

2. Date debt was incurred: / L 3. If court judgment, date obtained:

206 Ulq che o e gy

4, Total Amount of Claim at Time Case Filed: $ [ 11 Lf.?)

If all or part of your ¢laim is secured or entitled to priority, also complete Item 5 or 6 below.
[0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

interest or additional charges.

5. Secureq Claim. 6. Unsecured Priority Claim.
O Check this box if your claim is secured by cotlateral [ Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
LI Real Estate 3 Motor Vehicle [0 Wages, salaries, or commissions (up to $4,300),* earned within 90 days
O Other before filing of the bankrupicy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral:  $ 1 Contributions to an employee benefit plan - 11 U.S.C. §50%a)(4).

O Up to $ 1,950% of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)6).
O Alimony, maintenance, or support owed 1o a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).
Amount of arrearage and other charges at time case {iled [ Taxes or penalties owed to governmental units - 11 U.S.C. § S07(a)(8).
included in secured claim, if any: $ 0O Other - Specify applicable paragraph of 11 U.S.C. § 507(a)__).

*Amounts are subject to adjustment on 4/1/01 and every 3 years thereafier
with respect to cases commenced on or afier the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of | 15 33(._ ACE 15 FOR COUR] USE ONLY
making this proof of claim. L
8. Supporting Documents: Antach copies of supporting documents, such as promissory notes. purchase St
orders, invoices, iternized statements of running accounts, conlracts, court judgments, mortgages, security ‘ vy
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the i ]
dacuments are not available, explain. If the docaments are voluminous, attach a summary. e
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self- ; Sl
addressed envelope and copy of this proof of claim. L T T

Dat Sign and print the name ane title, if any, of the creditor or other person auté;rized tr file

) ¢ ta claim (altac}J cgpy of poyver of attorney, if any):f - At’, ‘~. o
%) A a1 ‘/j;‘wat\, Naa M I ‘Wﬂpc{' S*\.\,ﬂﬁ;:‘]; e

Penally for presenting fraudulent claiin] Fine of up to $500.000 or imprisonaient for up to 5 years, or both, 18 U.S.C. §§ 152 and 3571,

Chapter 12 and 13 claims, along with any supporting must be filed in duplicate. ( {0

000684
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SHELDON ' ‘ PEGGEY L QUod040931 $31s87.30 RS1%7 701113 2 S Ligsaz
SHELDON PEGEY L 0000490115 51,000.26 0319761118 P 5  albis
SHELDON FEGGEY L 0002031549 3141.60 051%741113 P = 030v2s
SHELDON PEGGY L 0Ud20%3.°42 $ls1 .99 deiv781113 P & 3033c
SHELDON PEGBY L 0002921575 5150.00 0519761113 P 5  p=z,35
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SHELDON PEBGEY L 0004853833 $95.00 0519741113 P 3
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SHELDON PESEY L 0004714366 7.0 0519751113 P 4
SHELDON PEGEY L 0004720947 54,067.02 6519751113 P L
SKHELDUOM PEGEY L 9004749734 3i1s.70 51374111383 P =
SHELDUM FEGGY L QUd4253323(0 $123 .29 el 51113 P &
SHELDGM PECSGY L 30usr82399 5115.30 513781113 P v
SHELDOM PEGGY L 0004780112 5380.44  0BL1¥Fe1lig P 5
USHEL DM PEBGY L 0094778783 $185.00 9519781115 & I
SHELDOM PEGSY L 0004316203 $1%4.24 0513751113 P 3
SHELDOMN FEGEY L 0n0sgl1er>3 322,57 15L77611t3 P 5
SHELDDON PEGEY L 0004832387 33,384.91 0513781113 F L
SHEL DON PEGGY L 0004869277 $90.1% 0519761118 P &
SHELDON PEGGY L 0004878074 $708.33 0519761113 F S
SHELDOM PEGEY L 00U493g8g2s $85 .00 0519781113 P 3
SHELDOM . PEGGY L QGOS000714 $637.3%9 US1%7a1118 P L

SHELDON PEGGY L 0007531684 |25. 00 519761118 D 5 101798 B

,/f// SHELDON PEGGY L 0007533201 / 25+ 00 519761118 D 5 101898 B

ISHELDON PEGGY L 0007749930 j35. 00 519761118 D 5 120598 B
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38 INSURED'SNAME - - =~

(ST ALPHONSUS RES “ED CEN Lo Bt
l'p 0 BOX 190930 L : 3304720948 L
BOISE In 8371 9 TAX NO. § STATEMENT COVERSPERIGR,, -~ | 7 cov 5l NCD | 9CiC | W LASIN
[ 2083672130 FAX36T73092 as-0240895 121736| 128296 5| |
12 PATIENT NAME 13 PATIEN‘I’ ADDRESS -
gHELDCN PEGGY L ) 3499 M FIVE HILE RD 133C  BOISE D 877
{ 14 BATHOATE lwfsaﬂs M5| g oure FOMISSION s | o0 g {21 D HR|22 STAT| 20 MEDICAL AECORE NO. s GOUES gy gy |9 |
F&aaeresal nlta179&|19} 3 1]os[ 0 0000076366 | |
[ 2 e f)ccanneuc& R N OGCURRENCE ST COTEE occunnsuc Ao a7 )
’ l l W VALECODES ;i at VALUE GODES __j '
E ¢ AMQUNT AMOUNT o
SHELDON PEGGY L a| 4% _ 443090
3439 N FIVE MILE RD 103C bl B
[+
BOIZE , 1D 83713 dl - ;
& 42 REV.CD. | 43 DESCRIPTION 44 HCPCS/ RATES 45 SERVY. DATE 46 SERV. UNITS 47 TOTAL CHARGES 4 MOM-COVERED CHARGES | za
124 |PSYCH 3EMI PRIVATE 54200 z 3214090 C
2l 250 | PHARMACY - 72 13829 | 1
3| 353 | TAXE HOME DRUGS 2 5594 %
4 z72 | 3TERILE SUPPLY ‘ 3 4739 |
5| 306 | LABORATORY 1 78600 |
53| 310 | PATH. -LAB. 3| 14850 1
71 320 VR;\DIOLOGY DX 1 12000 !
8 360 | CPERATING ROOM SERVICES - N 11500 |
3 918 | NEURO PSY ASSESSMENT - : i 15(!0 07 %
n S PR T . S [ S
e IETPRAN L )
‘2 umu./u (LCL &t A -#s / goe T A’ ‘
4 T et Uil Lo [t &pees + H 944 130 | \
. - aa 1zha&fakW"7%””°f' ”*aga ERl |
16 Zo ' a,m Jeeatits . - + #53» .
17 )
e R \
19 . '
20| - ks - : : \
A .
22 shmeonsP et o ¥l R RRLLE srmed 2T - ERIRIRIE SO o b \
5| 091 - TOTAL cnancss SRR ol g - AMETOE |
50 PavER <t PRORPAYMENTS | 55 EST.AMOUNTOUE | 56
A ADA COUNTY MH - VOL 1. 40e70E .,
P8l g eelsamohiamacw L jilist
Cc SEAE oid :"_a';_: B : 3
. 57. : 1S

81 GROUP NAME

82 INSURANCE GROUP NO.

W >

o o oo

SHELDON PEGGY - § T
o2 GG B E PERIIT R Dar s I e A -
63 TREATMENT AU'lHOBIZA:I.:ION CO-DES SEL| 65 EMPLOYER NAME s aem 88 EMPLOYER LOCATION -
Al e CHILDS'HORLD USTICK RD - BOISE
B - ey 27 e fos AT o s R : e
T PRI DG CO| - vmcae.. .. . B e R Q. CODES - . S 178 Aom. maG. oo, | 77 ECORE I
I 296300 2419 296390 .
Hpc|® | LANCIPALPAOCESRE oo THER PROCEDURL TR ERCET 2 ATTENDING PHYS. 10
9| 611 12209& 8871 ‘122096 IDM005771 GIPSOM witlLIam T
oo THER PROCEDURE e P oo e e cooe e 83 OTHER PHYS. 10-
TDMO 04483 KNMOCHEL JOHN
B4 REMARKS OTHER PHYS. 1D
85 PROVIOI A w6 DATE
X SIGNATURE ON FILE o1
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_ = ' PLEASE SAVE FOR YOUR RECGiSRE. THERE WILL TAX |.D. NO. 82-0200895
Saint AIphOﬂSL.. BE A CHARGE FOR ADDITIONA PIES.
Regional Medical Center

1055 North Curtis Road ] IF YOU HAVE GIVEN US INSURANCE
Boise, Idaho 83706 = {208) 378-2121 INFORMATION, WE HAVE BILLED
~OR-

A Member of Holy Cross Heaith System

] WE HAVE ENCLOSED THE BILL AND FORM FOR
YOU TO FORWARD TO YQUR INSURANCE CO.

11/08/93 I
PEGCY L SHELDON . | . € e AE bRt
4695 GOLDENROD AVE L AME >+ ADMISSION NUMBER
MERIDIAN ID a3442

11/03/93 | 11/03/93
4 ADMISSIONDATE. *| DISCHARGE DATE _
FINAL PAGE 1
SHELDON ace. 035 pm o, 000734 0700

REFERENCE
NUMBER

SERVICE

CODE SERVICE DESCRIPTION ~ QUANTITY l CHARGE

+4#%250 | PHARMACY

11708 400425  J2178 DEMEROL 100.00T 1 19,372
11708 402695 | J2ER0 PHENERGAN 508.00A 1 3.32
AREA TOTAL #=x* 20 9%
=+ %253 | TAKE HOME DRUGS :
117903 : 4320001 STADOL NS TAKE HOME i 28,77
»a2450 | EMERGENCY DEPT.
11/018 ¢32045 | 99233 EMERGENCY CARE - LEVEL 111 1 89 .9
BALANCE DUE _ 147.3°

A THE DATES SHOWN ABOVE IN LEFT MARGIN REPRESENT POSTING DATES AND NOT NECESSARILY DATE OF SERVICE,
NOTE: ANY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON-COVERED CHARGES ARE DUE UPON RECEIPT OF THIS BILL.
JINANCE CHARGE: We compute the FINANCE CHARGE at a periodic rate 1%% per month, which is an ANNUAL PERCENTAGE RATE of 18% applied to the “*adjusted balance’” of your accc
The adjusted balance is determined by taking the balance owsd at the end of the previous billing cycle and subtracting all payments and credits received during the present billing cycle, Paym:
a1 credits recaived after the above billing statement will appear an your next statement.



i - ‘ - QT APPHUVELY gy e )
ST ALPHONSUS REG MED CEN I° ¥ PATENT CONTROL N m L
10S5 N. CURTIS ROAD , g’ 1690115 [13%] &
BOISE 1D 33‘;05 § eep TAAND 4 5“’,3};‘-"‘“‘;‘-"5"5“,‘;};‘3"‘, \ .‘c.wa[ gnco , w3 [ouanin 5,
2083782130 82-0200895 0410954 | 041194] \ | ‘
12 PATIENT NAKE T JAT.ZNT AUTHESS
SHELDON PEGGY L 14695 GOLDENROD_AVE MERIDIAN 1D 83542
14 BIATHDATE 155711515 e DMISHER e o pondz £TAT| 72 YEDICN, TECCRO 1O wo1n CONGTIONCOOES o~y ‘:1 ‘
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c i : :
MFRIDIAN , 1D B3642 a_| | 5
12 nNEV CD ‘Ha AESCRPTION '44___»“_:C AATEE i.'.'. ARV 2ATE l:é SERV UNITS 47 TOTALCHARGES 15 NON.COVERED CHARGES | 43
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Regional Medical

1055 North Curtis Road

Saint Alphonsus |

Center

~. PLEASE SAVE FOR YOUR HECORDSY
 BE A CHARGE FOR'ADDITIONAL COPIES.

ERE WILL

] IF YOU HAVE GIVEN US INSURANCE

Buise, ldahg 83706 « (208 378-2121
A Member of Holy Cross Health System

TAX 10. NO. 820200895

INFORMATION, WE HAVE BILLED
~QR-

[J W~E HAVE ENCLOSED THE BILL AND FORM FOR

3/13/95

PEGGY L. SHELDON
4695 GOLDENROD AVE
MERIDIAN 1D 83642

\TIENT: SHELDON

COMPUTER . REFERENCE SERVICE :
NUMBER LGDE . !

OSTING DATE

o

AGE: 036 pn.no. 000104

YOU TO FORWARD TO YOUR INSURANCE CO.

2031649
ADMISSION NO, . *

03/05/95|_03/05/95
 ADMIGIDON DATE =~ | DISCHARGE DATE

FINAL PAGE

1400

RYICE LSRR TIGY

SLAR Tt e

1

srmARGE,

l‘— ACCOUNT, PLEASE USE

. wx3250 | PHARMACY
‘93/0S 4090428 J2175 MEPERIDINE 100MG/ML TUBEX (DER 1 13.23
"93/08S 402595 | J2550 PROMETHAZINE SOMG/ML AMP { PHENE 3 11.43
' AREA TOTAL #**» 24.76
»+%253 | TAKE HOME DRUGS
430001 STADOL NS TAKE HOME 1 27 .94
*=+350 | EMERGENCY DEPT.
0322046 | 99283 EMERGCENCY CARE - LEVEL 111 1 89 .29
BALANCE DUE 141 .50
!
‘g
|
|
|
i
;
?
FT MARGIN REPRESENT POSTING DATES AND HOT NECESSARILY DATE OF SEHVICE Fi s COPY

A THE DATES SHOWN ABQVE IN LE
NOTE: ANY UNPAID DEDUCTIBLE.

FMANCE CHARGE: We compute the FINANCE CHARGE af a penodic ral

The sdjusted balance is detarminad by taking the balan
o crecits received alter the above b
A .

C-INSURANCE AND NON.COVERED CHARGES ARE DUE LPON RECEIPT OF THIS BILL
& 14 % par month, which s an ANNUAL PERCENTAGE RATE of 18% appied o the

aof the prarous Ditlng cyche and Subiracting af paymants

co owed at the snd

litng sfatemant wail ADPEAr ON Your next stalemen.
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\
TAX 1.0, NQ. 32-0200895

- = PLEASE SAVE FOR YOUR HECORDS.

Saint Al phOﬂSl:lS ' .'BE}_\_Cﬂ_ARGE' FOR‘J!DDI'TIONAL_COPFES.
Regional Medical Center I np—

1055 North Curtis Road [ IF YOU HAVE GIVEN US INSURANCE
Boise, idaho 83706 - (208} 378-212 INFORMATIGN, WE HAVE BILLED
' -OR-

A Member of Floiy Cross Health System
[J WE HAVE ENCLOSED THE BILL AND FORM FOR
YOU TO FORWARD TO YOUR INSURANCE CO.

3/158/95

' STWHEN REFERAING TO THIS *
PEGGY L SHELDON _ w_g_ﬂz__n‘sz_u!g‘_s_l D vt H g
4695 GOLDENROD AVE I3 soanSIoN O ] e WA

MERIDIAN ID 83642

TADARRSION DATE ' |7 DBGHARGE DATE

ozrosxsslwg;{ggigg

SFINAL PAGE 1

enT:  SHELDON L sce: 036 pR.No, 000104 - 1400

: w2250 | PHARMACY -
%714 400425 | JEITS DEMEROL 100,007 1 13.33
3714 402716 | J3410 VISTARIL-ATARAX 50,00V 1 11.82
' , AREA TOTAL *=** 2%.15
_ es*2S3 | TAKE HOME URUGS
13/09 430001 STADOL NS TAKE HOME 1 | 27.84
sex450 | EMERGENCY DEPT.
13/14 ' 032046 | 99283 EMERGENCY CARE - LEVEL IIl 1 89.00
BALANCE DUE N 141.39
A THE DATES SHOWN ABOVE IN LEFT MARGIN REFPAESENT POSTING DATES AMO NOT NECESSAILY DATE OF sENVICE F"..E COPY

. NOTE: ANY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON.COVERED CHARGES ARE DUE UPON AECEIPT OF THIS DILL
{ANCE CHARGE: We compule the FINANCE CHARGE at a periadic rate 1'4% par month, whach 4 an ANNUAL PERCENTAGE RATE of 18% apphed 0 e " arisster? Dalarce’” of yous L
9 ncjuniod balance is detarminnd by (aking (N balance awnd at Iha and of the previous bibng cycie and subiracting Sl paymerts anc CHIVITS racanesd durng he present baney cycie  Frymants

f:fodlh racolvad after the nhove biling statomant wil sppaar on your naxi slatemant.




EY

saint Alphonsus e S o YO s
Regional Medical Center . p——

1055 North Curtis R [J IF YOU HAVE GIVEN US INSURANCE

cad
Boise, Idaho 83706 = (208] az7g-212! INFORMATION, WE HAVE BILLED
-0R- C y

A Member of Holy Cross Health System .
] we HAVE ENCLOSED THE BILL AND FORM FOR
yOU TO FORWARD TQ YOUR INSURANCE CO. -

10/05/95 ) e e T it
FEGGY L SHELDON : \ﬂ _Z321573 - W R m‘%
1030 E 4TH ST : T AOMSION NO. - U  NDWRSSION MMBER 500
MERIDIAN 10 33842 : ; : £
: 09/30/33 _Q99/30/95 ‘
. aDmrsEson OATE U] OBCUARGE DATE
L3 .
FINAL PAGE 1
amgn: | SHELOON PEGGY L age: 937 oR.no, 000013 3300; -1
L SO baTe .:m’;f‘mgé‘gg_r RN :-sf:'a‘:,'g‘.c | R sERviCT DT SCIHPTION CUANTITY i B
| '
, wes250 | PHARMACY 1. . ;‘
10702 | ag=Tr108 | I3419 VISTARIL~-ATARAX =0.00V 1| q11.82 'R
1070 a0%0%4 | JZTITS DEMEROL ' . 73.007 1 szt |43
. . AREA TOTAL ®¢* |  as.ov |48
es#270 | MED. SUFPLIES ‘ :
10/02 g32014 SHORT SYNTHETIC -1 50.00
10/02 181631 | er LEVEL 4 BUPPLIES 1 15.00
: ' _ AREA TOTAL »3% Ces.o0 |}
| awws3z0 | RADIOLOGY DX - : . : S i
0e/30 gsTT00 | TROSO sPINE, CERVICAL, 4 3 VIEWS 1 135.00 |{
09730 ga7z0T | 72020 CERVICAL =P INE-LATERIAL ONLY 1 sz. 00 |}
09/30 omTE1Z | TE100 sPINZ, L S, Z 4 VIEWS 1 ’5.00 |3
09/30 oRTZ90 | 73130 HAND 7 ! 70.00 |8
AREAR TOTAL *** x%2.00 |
anwI24 | CHEST X-RAY o : _ :
09/30 gsTio® | 71020 CHEST, Z VIEWS = ROUT INE 1 90.00
vee450 | EMERGENCY DEPT. ' ; |
10/0& o3Z04T | 79284 FMERGENCY CARE — LEVEL IV. 1 150.00
BALANCE DUE : ;/ 682.09
f? mio ALt 532, 09
Lkgamct OL‘-"L ’ S0,00 .
Y-
L]
»
»
]
‘ A THE DATES SHOWN ABOVE N LEFT MARGIN REPRESENT POSTING DATES AND NOT NECESSARILY DATE OF SEAVICE. —
FILE COPY

CTIBLE. CO-INSURANCE AND NON-COVERED CHARGES ARE DUE UPON RECEIPT OF TH!
10 per monih, which i3 an ANNUAL PERCENTAGE RATE of 18% spphed [0 the “adjusted patance " of your

3 hihng cycte and subtracting sil paymenis and crechts {eceived during the present pilng cycle paymaent

NOTE; ANY UNPAID DEDU
FINANCE CHARGE: We compule the FINANCE CHARGE nt a psriodic rate 1
Tha adjustart hatance ia dnteimined by tAlNg ihe aainnes ownd at the wnd of the previow
o ciedile tacaivad Alier the above paling aiAtemanl wil appaar on you! nenl stplamant
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TAX 1.0, NC. B2-0200855

PLEASE SAVE FUR YOUR RECORDS. THERE Wil

%int Nphonsus _ GE A CHARGE FOR ADDITIONAL COPRIES.

Regional Medical Center
1055 North Cuetis Road [ IF YOU HAVE GIVEN US INGURANCE
Boise, Idatio 83706 « {203) 378:2121 . INFQRMATION, WE HAVE ETLLED

A Member of Haly Cross Heakh System A—on-
] WE HAVE ENGLOSED THE BILL AND FORM FOR
wiU TO FORWARD TO YOUR INSURANCGE CO.

12/05/96 . ,
PEGGY L SHELDCN . 4564787 WHEN REFERRING TO THIS ACCOUNT |
3499 N FIVE MILE RD 103C ADMISSION ND. PLEASEISE ADMSSION HUMBER
BOISE 1D 83713 :

. 11/08/96 [11/30/96

ADMISSIONOATE | DISCHARGEDATE
) ~ FINAL PAGE 1
A SHELDON PEGGY L ace: 938 oR.No, 000977 1400 3600
COMPUTER SEFERENCE SERYICE CERVIEE DESTRIPTISN QUARTTY CHARCE

POSTING DATE MUMEES CODE
/ ]

*+*x960| C.S5.W/M.A.S. HOSP FEE

11/25 00877 020339 20844 PSYCHOTHER (50 MIN) -MAS 1 80.00

BALANCE DUE 80.00

MNMWNNMWNMYMTEQFM
HARBESAHEUUEIPONWTOFTHISBILL .
mnmmmmummm»m"ﬂummwmm
muwwmmmmwmuwm Pryrunn

THE DATES SHOWN ABOVE iV LEFT

. NQTE: ANY UNPAID BEDUCTIALE, CO-INSURANCE AND NON-COVERED G

mmqmmwwmmczmummmmwmmu-

n-.nmdmtmwmnmmnmnddhwmmmm
rummmmmmmdw oo yous pext 2talement,
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D1 RALFTIUNDUS KBy NEM oM | - e
* 0 BOX 190%39 0004&3054& L
BO1SE 1D 83719 (5 LT 8 STATEMENT COVERS PERIOD | 70V MCD. | 9CID. | 10 LRD.| 11
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12 PATIENT NAME 13 PATIENT ADDRESS -
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SHELDON PEGEY L a 01 44300
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Saint Alphonsus
Reglonal Medical Center

TAX LD, NO. B2-0200885

PLEASE SAVE FOR YOUR RECQRDS, THERE WILL

£E 54 CHARGE FOR ACDITIONAL COPIES

CJ iF YOU HAVE GIVEN US INSLRANCE

1955 North Curtls Road
Bolse, Idahc 83706 = {208} 378212 INFQRMATION, WE HAYE BILLED
A Member of Holy Cross Health Systemn A’°“‘ |
' . [ WE HAVE ENCLOSED THE 8L ANG FORM FOR
yOU TO FORWARD TO YOUR m%m:zco.
1/05/37 '-‘
PEGGY I, SHELDON 4653838 + WHEN REFERRING TO THIS ACCOUNT.,
3499 N FIVE MILE RD 103C ADNISSION NO. PLEASE USE ADMESSION NUMBER
BOISE ID 83713
. 12/02/96 12/31/96
ADMISSION DATE | DISCHARGE DATE
. ~ FINAL PAGE 1
SHELDON PEGGY L AGE: 038 o o 000254

fI;ATIE'lT:

1(;\.\“4111"#' CHARLE

CERVICE DESCRIFTION

COMPUTER REFEAENCE SERWICE
POSTING DATE HUHBER . OBt
1
'’
*wn+961| PSYCH PROFESSION SERVICES _
12/02 00254 020138| 90843 PSYCHOTHER (30 MIN)-MD 1 85.00
BALANCE DUB 85.00
1
B THE DATES SICWH ABOVE IN LEFT MARGIN REPREOENT PUBTING DATES AND NOT HECESSARILY DATE GF SERVICE.
NGITE: ANY UNPAID DEDUCTIBLE. CO+INSURANCE AND NON -COVERED GHARGES ARE DUE LPON AECEPT OF THIB BILL.

NIANCE CHANGE: s compks the PMANCE CHARGE o s aariodio rala 1mnmmunm1.ummmmf.mmwnh"mm“dmm
wummmmmﬁmummmmmmmmm Payment

Tha adjawd baiance & daerrmined by taking e belance owsd 11 T

vmmmmmmmdmmmmm
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Saint Alphonsus
Reglonal Medical Center

1055 Nortn Curtls Road
foise, 1daho 83706 = {208) 378212

A Member of Holy Cross Heaith System

12/21/96

PEGGY L. SHELDCN

3499 N FIVE MILE RD 103C

BOISE ID 83713
SHELDON PEGGY L

J‘I"‘A'l'iEINI'I':

COMPUTER
POSTING DATE

REFEREMCE
tIUMBER

SERVILE
FODE

FLEASE SAVE FOR YOUR RECORDS. THERE WILL

BE A CHAAGE FOR ADDITIONAL COPIES.

[0 \F YOU HAVE GIVEN US INSUHANCE
INFORMATION, WE HAVE BILLED

«AX 1D, NO, §2-0200885

-oR-
A
[ WE HAVE ENCLOSED THE BILL AND FGRNM FOR
YOU TO FORWARD TO YOUR INSURANCE L0,

4714366
ADMISSION NOL

<+

WHEN REFERRING TO THIS ACCOLUNT )
PLEASE USE ADMISTION NUMBER

12/16/96

12/16/96

ADMISSIONDATE

DISCHARGE DATE

-~ FINAL PAGE

038 000254 1400

AGE: OR..NO.

1

TERWICE DEZCRIFTION

DURHTITY

THARGCE

s

’ o
*+*300| LABORATORY

12/16 00220 295213| 84480 T3 (TOTAL T-3 BY RIA) TVL 1 33.00

12/16 00220 295439 *THYROID EVAL. HYPER/HYPO. TVL 1 0.00
12/16 00220 295576 84439 **FREE T4 TVL 1 19.00

12/16 00220 295577 84443 **TSH, SENSITIVE 3RD GEN. TVL 1 17.00

12/16 00220 295997 36415 DRAW FEE 1 8.00

AREA TOTAL *** 77.00

BALANCE DUE 77.00

THEMEWWWEWNWWTWMMMWNEMYNEOFM

NOTE: ANY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON-COVERED G
MNANCE CHARGE: Wo comoute the FINANCE CHARGE ol a periodio rais 1A% par month, whioh [ an
mmmumwmummuw-«duuﬂwwﬂmmmm

of credts raceived aftar the sibove biing sistement wil appeas on your nixt Malsment.

HARGES ARE DUE UPON AECEIPT OF THI BILL.
ANMUAL PERCENTAGE RATE of 169 spplied 10 tha “adiuste baisnce™ of your 2ccout
mnmmmmmm-mmmum Paymens



saint Alphonsus

FLEASE SAVE FOR YOUR RECORDT. THERE WILL AX 1D, NQ, 62-0200855

BE 4 CHARCE FOR ACDITIONAL COPIES

Regional Medical Center
1055 North Curtis foad [ (F YOU HAVE GIVEN US INGURANCE
Boise, Idaho 83706 » (208] 3782121 INFORMATION, WE HAVE BILLED
A Member of Hoiy Cross Health System A°“'
[ WE HAVE ENCLOSED THE BILL AND FORM FOR
YU TO FORWARD T0 YOUR [NSLRANCE CO.
12/31/96
PEGEY 1. SHELDON 4749784 WHEN REFERRING TO THIS ACCOUNT,
3499 N FIVE MILE RD 103C ADMISSION NOL PLEASE USE ADMETSION NUMBER
BOISE ID 83713
' 12/25/96 [12/25/96
AOMSSKON DATE MSCHARGE DATE
, - PINAL PAGE 1
pA—— SHELDON PEGGY L ace: 078 pano, 000750 1400
/1 '
i
*»#+250| PHARMACY
12/25) 00750 | 402026 BUTORPHANOL 2MG/ML (S 2.00V 1 21.30
12/25| 00750 | 409108 PROMETH. SOMG (PHENE 56,008 1 5.40
AREA TQTAL **¥ ' 26.70
=#%450| EMERGENCY DEPT.
12/25| 00750 | 032046] 99283 EMERGENCY CARE - LEVEL ITI 1 30,00
BALANCE DUE 116.70

e et
NEMMMMNWMNWWMTHMWNMYMEQFM

NOTE: ANY UNPAID DEDUCTIBLE, CO-INBURANCE AND NON-COVERED GHARGEY ARE DUE UPON RECEIPT OF THIS BILL

mmnummnmm:mmmou"mm"dmm

mmmhmuymmmmnumuhmmmmmumnmmmmmmm Paymanic
ummnmmmwdwmmmm .




IJTER
PDST{NG Dare

12/26
12/26

12/29

12/26

Saint Alphonsus
Regional Medical Center

1055 North Curtis Road
Boise, Idaho 83706 » {208) 378-2121

A Mermtzer of Holy Crods Heaith System

FLEASE SAVE FOR YOUR RECORDS.

THERE WILL

BE A CHARGE FOR ADDITIONAL COPIES.

7 IF YOU HAVE GIVEN US INSURANCE
INFORMATIDN, WE RAVE BILLED

A 10 NO. #2-0200835

-OR-

A
[0 WE HAVE ENGLOBED THE RILL AND FCAM FOR |

YOU TO FORWARD TO YOUR INSURANCE CO,

1/14/57
PEGGY L SHELDON 4753380 ‘WHEN REFERRING TOTHE ACCOUNT
3499 N FIVE MILE RD 103C ADMISSIOND. PLEASE USE ADMISZION NUMBER
BOISE ID 83713 -

12/26/96 [2/26/96

ADMISSIDN DATE | DISCHARGE DATE

_FINAL PAGE 1
SHELDON PEGGY L 038 000008 1400

REFERENICE
NUHBER

SERWICE
EeDE

BALANCE DUE

AGE:

DR. NO.

CERVICE DESCRIPTION

***250| PHARMACY ‘
00008 400425| J2175  MEPERIDINE 100MG/ML{  100.00T 1
Q0008 402695 J2550 PROMETH. S50MG/ML(PHE 50.00A 1
AREA TOTAL ***
+w%2531{ TAKE HOME DRUGS .
00008 430983 ER: PROPOXYPHENE N-100-6
«#%450| EMERGENCY DEPT. ’
000608 03204&| 99283 EMERGENCY CARE - LEVEL III°

3._

mm

-y
" 14.40
11.90
26.30.

80.00

123.29

A ‘I'HEDATES!HOWH&BUVEINLEHMAHGHHE’HEGENTPDWGMTESHDNUTRECMYDMEOFM
NOTE: ANY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON-COVERED GHARGES ARE ULE LPON RECEIPT OF THIS BILI..

PMRANCE CHARGE: 'Wa compxde the PINANCE CHARGE sl & patodio ram r%mwmmuumquﬂmﬁmumm
The adjusted batance & detenmined msnnuhmvmmanm-ﬁdhmmmqﬂmnmupnmmmm

or credits received witat the shove biling srzemans will appaar on your nest slalement,

applied 1o the “sdiusted balence™ of your accoum
Ivod during the prasses hliling cycin. Paymann



Saint Alphonsus

PLEASE SA4YE FOR YOUR FECORDT THERE Wikl

GE & CHARGE FOR ACTHTIONAL COPIES.

1n& 1.0, NO. 82-0200855

Regional Medical Center 3
1055 North Curtis Road O IF YOU HAYE OIVEN US INSURANCE
Boise, Idahc 83706 = {208) 378211 INFORMATION, WE HAVE BILLED
A Member of Holy Cross Heaith System 2R
[ WE HAVE ENCLOEED THE BILL AND FORN FOR
YOU T0 RORWARD TO YOUR INALRANCE CO.
1/01/97
PEGGY L SHELDON 4757399 WIEN REFERRING TOTHIS ACCOUNT,
3499 N FIVE MILE RD 103C ADMISSION NO. PLEASE USE ADMISSION NUMBER
BOISE In 83713
. 12/27/96 [12/27/96
ADMISSONDATE | DISCHARGE DATE
, ~ FINAL PAGE 1
LoATIENT: SHELDCN PEGGY L AGE: 038 DRNO_ODO?‘SG 1400
. ggﬂggﬁpﬁ{ REEEEQEE SEEF(«%EE CERVICE DESCRIDTICN
s
r
*#»%250| PHARMACY
12/27 00750 | 4900425| J2175 MEPERIDINE 100MG/ML{  100.00T 14.40
12/27 00750 | 402695 J2550 PROMETH. SOMG/ML (FPHE 50.00A 11.90
AREA TOTAL *** 26.30
»x%450| EMERGENCY DEFT.
12/27 00042 | 032046| 99283 EMERGENCY CARE - LEVEL III $0.00
BALANCE DUE 116.30
1
A mzmmmmmmmwmtmmmm‘mumvmorm
mmmpmnmmw-:mmom-mcmmmuuemmmo#mlsm.t.

FHANCE CHARGEE We compins the PIRANCE GHXARQGHE a1 a paradic ik 1mp-mmuummmmmtmthnu"mm'dm-eww
Tha aciusted batance i dwensined uyumummnmwdmwmmmm-mumummmmwmmm Payrmannt

ur credis sacebed el the sbove LiTing seacamant wil appear on your et szement,



MPUTER
POSTING DATE

12/29
12/29

12/2¢

12/29
12/29
12/2%
12/2%
12/29
12/29
12/29

12/29

Saint Alphonsus
Reglonal Medical Center

1055 INoeth Curtls Road

Boise, idaho 83706 = {208} 378-2121

A Member of Holy Cross Health System

BE A CHARGE FOR ADRHTIONAL LOPIES

[0 IF YOU HAVE GIVEN US INSURANCE
INFORMATION, YWE HAVE BILLED

FLEASE SAVE FOR YOUFR FECORDS THERE WILL TAX LD. NO, B2-020089%

-OR-

A
0 WE HAVE ENGLOEED THE BILL AND FORM FOR

YOU TO FORWARD TO YOUR IHSURANCE CO.

1/03/97
PEGGY L. SHELDON 4760112 \HEN REFERRING TO THIZ ACCOUNT )
3499 N FIVE MILE RD 103C . ADMISSIONND, PLEASE USE ADMISSION NUVBER
BOISE ID 83713
i12/29/96 [12/23/96
ADMISSIONDATE | OISCHARGE DATE
~FINAL PAGE 1
SHELDON PEGGY L AGE: 038 DR.‘ND.000311 14400
RHL E’LI‘EEIEE SEFE'I\{]IEE EERVICE DESCRIBTION m
7y
***250| PHARMACY
00311 400425} J2175 MEPERIDINE 100MG/ML({ 1¢0.00T 1 14.40
00311 402695 J2550 PROMETH. S50MG/ML (PHE 50.00A 1 11.90
AREA TOTAL *** 26.30
*%**272| STERILE SUPPLY
00013 180214 TRAY, LUMBAR PUNCTURE 20G X 3 1 1 3B.64
**+*300| LABORATCORY
00311 290063 wewxEw *CULTURE MISCELLANEQUS 1 0.00
00311 291487 87070 »*CULTURE ROUTINE 1 42.50
00311 29Q117| B7205 **GRAM STAIN SA 1 25.00
00311 290204 *SPINAL FLUID ROUTINE SA 1 0.00
00311 290079|] 89051 **SPINAL FLUID CELL COUNT ONLY 1 35.00
00311 230970] 82947 *«SPINAL FLUID GLUCOSE 1. 26.00
00311 290971] 84155 +**3PINAL FLUID PROTEIN * 1 28.00
AREA TOTAL *** 157.50
*x+450| EMERGENCY DEPT. '
00013 032047 9%284 EMERGENCY CARE - LEVEL 1V 1 158.00
BALANCE DUE 380.44

& THE DATES SHOV

Vi ABOVE i LEFT MARGIN REPRESENT POSTING DATES AND NOT NECESSARILY DATE QF SERVICE.

NOTE: ANY UNPAIC DEDUCTISLE, CO-IRSURANCE AND NON-COVERED GHARGES ARE DUE UPON RECEIPT OF THIS BILL.
ARANCE CHANGE: Wa comoide The PINANCE CHARGE o moseriodic rus TAM per month, whithid dn ANNUAL PERCENTAGE RATE of 18w sppled 10 the “adijsted baisnce™ of your secoLm
mmmumb-,mnmmummﬂdhmmmmwmnmwmmmmmmm Peymerm
or credits receload WYas the wbove biing smeammn wil appear on your next Salement,



- - FLEASE RAVE FOR YOUF BECORDS THERE WL
int Alphonsus EE A CHARGE FOR ADDITIONAL ComES

Regional Medical Center

1055 North Curtis Road
Boise, Idaho 83705 = {208]

A Member of Holy Cross Health System A

O tF YOU HAVE GIVEN US INSURANCE
-0 INFOAMATION, WE HAVE BILLED

TAX |.D. NO. B2-0200855

-OR-

] WE MAVE ENCLOSED THE BILL AND FORM FOR
YOU TO PORWARD TG YOUR INSURANCE &0,

a 2/05/97
O PEGGY L SHELDOW 4778783 + WHEN REFERRING TOTHIS ACCOUNT,
0 3499 N FIVE MILE RD 103C ' ACMISSION NO. PLEASE USE ASMISSION NUMBER
0 BOISE ID 83713
’ 01/02/97 01/31/97
ADMISSION DATE | DISCHARGE DATE
a
’ FINAL PAGE 1
FaTiENT: SHELDON PEGGY L AgE: 938 pp.no, 000254 1400 3600 0151

COMPUTER REFEAENE \ SERWICE
POSTIMG DATE FLUMBER { CODE

***910
01/08 00875 020539
01/09 00975 020539

*x**961
01/03| 00254 { 020138

oDooooooodams

ZERYICE DESCRIPTION

PSYCHCLOGICAL SERVICES

90844 PSYCHOTHER, ROUTINE-LSW UPTC 50 1

90844 PSYCHOTHER, ROUTINE-LSW UPTO 50 1
AREA TOTAL ***

PSYCH PROFESSION SERVICES

90843 PSYCHOTHER (30 MIN)-MD 1

BALANCE DUE

GOUEANTITY CHARGCE

50.00
50.00
100.00

85.00

185.00

A THE DATES SHOWN ABOVE {N LEFT MAAGIN REPRGEENT PDﬁ'NG DATES MND NOT NECESSARILY DATE OF SERVICE.

. NOTE: ANY UNPAID DEOUCTIBLE, £0-INBURANCE AND WON-COVERED CHARGES ARE DUE UPON RECEIPT OF THIS BILL.
FNANCE CHANGEE Wo compide e FINANCE CHARGE @ a parlodis ris 1149 pee month, which is an ANNUAL PERCENTAGE RATE of 134 appiled 1o tha “'adjustad balence™ of your acceunt
The adpmted haince s Castermined by taling ihe belance cwad 2t e end of the pravinua biling cyais imd subtracting all peyments and ceédits reooivod during the praxeat billing cycle. Paymsnn
or cregits secaived altar the above hifing statemend will appear bn your next sislement.




Saint Alphonsus
Regional Medical Center

1055 Narth Curtis Road
Boise, Idaho 93706 « {208 378-2121

A Member of Holy Cross Health System

FLEASE SAVE FOR YOUR RELQRDS. THERE WILL

BE A CHARGE FCR ACDITIONAL COPIES

O IF YOU HAVE GIVEN US INGLIRANCE
INFORMATION, WE HAVE ERLED

TAX 1D, KO. 82-0200895

. -OR-~

A
[ WE HAVE ENCLOEED THE BILL AND FORM FOR
YOU TO BORWARD TO YOUR INAURANCE £0.

1/20/97
PEGGY L SHELDON 4816203 PP ————————
3499 N FIVE MILE RD 103C ARSI, PLEASE USE ADMISTION NUMBER
BOISE ID 83713
! 01/12/97 lo1/12/97
ADMISSIGN DATE | DISCHARGE DATE
' - FINAL PAGE 1
fl"A'l'lENT: SHELDON PEGGY L AGE: 038 DFLNO.OOO‘;GO 1400

CGMPLTER
POSYING DATE

REFERE

HOE
HUMEER

SERUICE
CODE

**x%250| PHARMACY
01/12 00619 402695| J2550 PROMETH. S5OMG/ML(PHE 50.00A
01/12 006193 409054 J2175 MEPERIDINE 7SMG/ML(D 75.00T 1
AREA TOTAL ***
**x+*320| RADIOLOGY DX
01/12 00613 087319 73610 ANKLE
»#»+450| EMERGENCY DEPT.
01/12 00619 032046( 99283 EMERGENCY CARE - LEVEL III

BALANCE DUE

TERVILE DESCRIPTION

CHARCE

11.90
14.34
26.24 -

.80.00

30.00

196.24

ry memmmAmmLErMNmmmmiﬁhammummmmmﬁwm

NOTE: ANY UNPAID DEDUCTIBLE, CO-INSURARCE AND NON -COVERED GHARGES ARE DUE UPON RECEIPT OF THIS BI
FINANCE CHANGE: Wo tomoule the PIMANCE CHARGE at « pariodio e

Ll

mup-mmnammcmmmnmmmsw-mm'umm
mqmumhm-um.uu.nmmummumwmmmmmnmwwmmmmmm Faymanu
or crects recalved aftar the above billing viatament wil appear on yous tent Stalement,



Saint Alphonsus
Regional Medical Center

155 North Curtis Road
Bolse, Idaho 83705 = (208) 378-2121

A Member of Holy Cross Heaith System

PLEASE SAVE FOR YOUR RECORDS. THERE WILL

BE A CHARGE FOR ACDITIONAL COPIES.

{3 IF YOU HAVE GIVEN UR INSURANCE
INFORMATION, WE HAVE BILLED

AX 1.0, NO. B2-0200835

-0R-

A
[J WE HAVE ENCLOBED THE BILL AND FORM FOR
YOU TO FORWARD TS YOUR INSURANCE CQ.

1/17/97

PEGGY L SHELDON 4816773 | <= wHENREFERRING TOTHS ACCOUNT

3499 N FIVE MILE RD 103C ADMISSIOREND. PLEASE USE ADWRSSION NUMBER

BOISE ID 83713
‘ 01/12/97 loi/12/97

ADMISSION DATE | DISCHARGE DATE
[ ~ FINAL PAGE 1
SHELDON PEGGY L 038 0004690 1400

J;’.A'I'IENT:

COMPUTER
POLTING DATE

REFEAENCE
NUHBER

CERVICE
CODE

AGE: DR. NO.

EERWCE DETCRIPTION

’ /l
**»+350| PHARMACY
01/12 Q0450 405080| J1790 DRCPERIDOL SMG/2ML (I 5.00A 1 15.48
01/15 00013 400730 ACETAMIN 650MG/2TAB( 650.00P 1 0.1%
AREA TOTAL *** 15.687" -
»»%253| TAKE HCME DRUGS
01/12 00460 431006 ER: PROMETHARZINE 25MG SUPP-4 1 10.63
+xx258] I.V. & TRAYS - .
o01/12 00013 170025 SL-LACTATED RINGERS S7500 1 28.83
**%x272] STERILE SUPPLY
01/12 00013 170161 SET EXTENSICN 32¢ 1 32.62
01/12 00013 170171 SET IV PEDI DRIP V1426 1 28.76
AREA TOTAL **+ 62.38
**x+%450{ EMERGENCY DEPT. !
01/12 00013 032047 99284 EMERGENCY CARE - LEVEL IV 1 158.00
01/12 00013 032104 99211 RECHECK - SIMPLE . i 0.00
AREA TOTAL *** 158.00
BALANCE DUE 275.57
"B THE DATES SHOWN ABGVE IM LEFT MARGW REPRESENT POSTING DATES AND NOT RECESSARILY DATE OF SERVICE.

NOTTE: ANY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON-COVERED GHARGES ARE DUE UPON RECELPT OF THIS BILL,

FMANCE CHARGE: W compcte the PHANCE CHARQE ol a pard rase 1149 per month, whithis an ANUAL PERCENTAGE RATE of 18% appied  ths "adiusied balance”™ ol yous steotnt
mmmhu-nn-'-ulmaumummnmmdu-wmmmmtmumwmmummmmm Paymann

or crecits recaived BAas the above hiling sisiarum wik sppeas of Yo mext dialement,

L er A i ey A F T Y I T



Saint Alphonsus
Reglonal Medical Center

1055 North Curtis Road
Bolse, Idfaho 83705 « (203 378-2121

A Memter of Moly Cross Health Systern

BE

FLEASE SAVE FOR YOUR RECORD S

THERE WILL
A CHARGE FOR ADDITIONAL CORIES

1 iF YOU HAVE GVEN UG INSLIRANCE

INFORMATION, WE HAVE AILLED

T‘NO. 62-026085%

-oR-
A

“ 12 WE MAVE ENCLOSED THE BILL AND FORM FOR

_ 2/13/97
_ PEGGY L SHELRON 4832887 WHEN PEFERRING TO THS ACCOUNT|
_ 3499 N FIVE MILE RD 103C ADMIBSION NO. PLEASE LS ADMISION KUMBER
_ BOLSE ID 83713
' 01/15/97 101/19/97
AOMISSIONOATE | DISCHARGE QATE

. FINAL PAGE 2

SHELDON PEGGY L age: 03B pa. N6 000358 1400 0151

|  REFEREMCE SERUICE -
\ PIIMBER CODE

_ **%353] TAKE HOME DRUGS

T o0l/16{ 00358 | 180006 KIT ADM MENTAL HEALTH 1
T o1/17] 00358 | 180702 LOTION INTENSIVE CARE 1
- AREA TOTAL ***

- *#*»+300| LABORATORY

T 01/15| 00358 | 290006] 82055  ALCOHOL BLOOD 1
T 01/i5] 00358 | 290043} 85025 **CBC WITH DIFF SA 1
T 01/13| 00358 290084{ 80100 DRUG SCREEN URINE 1
T 01/15| 00338 | 290226 81001  URINALYSIS ROUTINE {RAND)SA 1
T 01/15] 00358 290439 *THYROID EVAL. HYPER/HYPO. TVL 1
~ 01/15{ 00338 | 290576 84439 **FREE T4 TVL 1
~ 01/15| 003581 290577) 84443 **TSH, SENSITIVE 3RD GEN. TVL 1
T 01/15| 00358 | 290915 *CHEM~23 1
~  o1l/15| 00358 | 290695| 82150 **AMYLASE ICU/ED PNL 1
T 01/15| 00358 | 290696} 83735 *+MAGNESIUM ICU/ED PNL 1
T 01/15] 00358} 290575 80019 **CC CHEMISTRY PROFILE 1
- AREA TOTAL ***

_ *»*#»450| EMERGENCY DEPT.

T 01/15| 00358 | 032048 99205  EMERGENCY CARE ~ LEVEL V 1

- BALANCE DUE

CEAVICE DESOMATHON

01/18 439001 CLONAZEPAM 2MG TAKE HOME 1
_ 01/19 430001 LCDINE SO0MG TAKE HOME H

*+*271| NON STERILE SUPPLY

I N —

A THE DATED SHOWN ABOVE WY LEFT MARGIN AEPRESENT PUSTING DATES AND NOT NECESRARILY DATE OF SERVICE.

YOU TO FORWARD TG YOUR INSURANCE GO,

UL TITY

AREA TOQTAL ***

CHARCE

56.23
44.58
100.81

7.23
3.08
10.32

48.00
29.00
75.00
30.00
§.00
1%.00
19.00
Q.00
15.00
14.00
25.00
274.00

250.00

3,384.91

NOTE: ANY UNPAID DEGUCTIELE, CO-INSURANCE AND NON -COVERED GCHARGES ARE DUE UPON FRECEIPT OF THIS BILL.

mmwmmmmummmﬂmwm«mu-mmmmummmnwwm‘dmm

Thy adfjusiad bakance is dusermined whﬁummwuumdhmﬂm
or credits aeeived whae the shive biing sttt Wil 2ppees on your next sulement.

mwm‘mﬂﬂmwhr

billing oyoln. Py




Saint Alphonsus
Regional Medlcal Center

1055 Nosth Curtts Road
Boise, Idaho 83706 = {(208] 3782121

A Memter of Holy Cross Health System

PLEASE SAVE FOR ¥YOUR RECORDS THERE WL

BE A CHARGE FOR ADEHTIONAL COPIES

] IF YOU HAVE GIVEN US INGURANCE

INFORMATION, YWE HAYE EELED

-0R-

NO. B52-0200855

A
[0 WE HAVE ENCLOSED THE BILL AND FORN FOR
YOU TO FORWARD TO YOUR IHRAURANCE CO.

WHEN REFERREING T THIS ACCOUNT,
PLEASE USE ADMISSION

_ 2/13/97

- PEGGY L SHELDON 4832887

_ 2499 ¥ FIVE MILE RD 103C ADMVISSION NG

_ BOISE ID 83713

; 01/15/97 l01/19/97 |
ADMISSIONDATE | GiSCHARGE DATE

R FINAL PAGE 1

FaTENT: SHELDON PEGGY L ace: 038 pA NO. 000358 1400 0151

TOMPUTER |
e TING DATE

REFEREMICE
MYMHER

SERVICE
TODE

CERWICE DESCRIPTION

SEMI PRIVATE
SEMI PRIVATE
SEMI PRIVATE
SEMI PRIVATE

01343
01343

013432
013432

AREA TOTAL ***

Z0LEIDEM 10MG TABE (A
ZOLPIDEM 10MG TAB (A
STODOLAC 300MG CAP |
ESTROGEN CONJ 0.625M
CLONAZEEAM 2MG TAB {
VENLAFAXINE 100MG (E
IBUPROFEN &00MG TAB

ZOLPIDEM 10MG TAB (A
ETODOLAC 300MG CAP {
ESTROGEN CONJ 0.625M
CLONAZEPAM 2MG TAB
VENLAFAXINE 100MG (E
IBUPROFEN 600MG TAB

ZOLEIDEM 10MG TAB {A
ETODOLAC 300MG CAP (
ESTROGEN CONJ 0.625M
CLONAZEPAM 2MG TAB |
VENLAFAXINE 100MG (E
FLUTICASONE 0.05%(FL
ZOLPIDEM LOMG TAB (A
ETODOLAC 300MG CAP (
ESTROGEN CONJ 0.625M
CLONAZEPAM 2MG TAB {
VENLAFAXINE 100MG (B
ZOLPIDEM 10MG TAB (A
ETODOLAC 300MG CAP (
CLONAZEPAM 2MG TAB |

14.00
10.00
300.00C

. 62T
2.00T
100.00
600.00T
10.00
300.00C
. 62T
2.00T
100.00
£00.00T
10.00
300.00C
. 62T
2.900T
100.00
1.00
10.00
300.00C
. 62T
2.00T
100.00C
10.00
300.00C
2.007

AREA TOTAL ***

|uwmnﬂ

2
2

el

2,

NIOF‘w-htJO\HiJUJhrJG\HrAbeEJG\HrJUJh-H-erH

CHORCE

642.00
642.00
642.00
642.400
568.00

3.95
3.95
7.20
0.77
13.68
5.04
0.52
3.95
10.80
0.77
13.68
5.04
0.52
3.95
10.80
0.77
13.68
5.04
57.82
3.85
10.80
0.77
13.68
5.04
3.95CR
3.60CR
6.84CR
181.78

L ——

REPRREENT POBTING DATES AND HOT
INSURANCE AND NON -COVERED GHARQES
wll:hr-llf‘ﬂpcmnﬂuwhﬂ!iinm

_ **+124| ROOM CHBRGES

T o01/1s 013432

T 01/16 013432

_ 01/17 013432

~ 01/18 013432

" +++250| PHARMACY

_ 01/16 00358 400096

_ 01/16 00358 400096

_ 01/17 00358 400634

_ Q1/17 00358 400852

_ 01/17 00358 406836

T o1/17| 00358 | 407700

_ 01/17 00358 408439

_ pl1/18 00358 400096

~  o1/18| 00358 | 400634

_ 0L/18 00358 400852

_ 01/18 00358 406836

_ 0l/18 00358 407700

T o1/18| 00358 | 408439

_ 01/19 00358 400096

_ 01/1% Q0358 400634

T o1/19| 00338 | 400852

_ Q1/19 00358 406836

= ols19| 00338 | 407700

_ 01/19% Qo358 409535

_ 01/19 00358 430096

_ 01/19 00358 400634

_ 01/19 00358 400852

_ 01/1% 00358 406836

_ 01/19 00358 407700

_ 01/19 00358 400096

_ 01/1¢ 00358 400634

_ 0l/19 00358 406836

=" TVE DATES SHOWN ABCVE IN LEFT MARGH
NOﬂk!HYUNPNDDEDUGﬂIUECO-

FHANCE CHARGEE We corrpule the PINANGE CHARGE sie

The adicated baiance is tusermired by taklog e bolancs owed 61w srdof

or cregis secaived uhtas the above

NECESSARILY DATE CF SERVICE.
ABE DUE UPON AECEIPT OF THIS BILL.
PERCENTAGE N

TE.of 189 eppiad o tha "adjusted

L™

j»)

lalance™ of your BCOOUY

the pravioya biling cyeke und

Hﬁuﬂnﬁ.ﬂ*ﬂuﬂﬂlﬂﬁﬂlMﬂlﬂﬁﬂm

codadits

- "
Tngpr

bilng eycie. Peymeric



sa"nt Al h FLEASE RAVE FOS Y0OUR RECORDS. THERE WILL TAX 1.0 NO. BR-0200895
l p onsus EE A4 UHARGE FOR ADGITIONAL CORIES

Regional Medical Center

1055 North Curtis Road {7 IF YOU HAVE GIVEN LS INSURANCE
Boise, Idahc 83706 » {208) 378:2121 INFORMATION, WE HAVE ELLED

A Member of Holy Crass Health Systern A“’“‘

O WE HAVE ENCLOSED THE BILL AND FORM FOR
YOU TO FORWARD TO YOUR INSURANCE GO,

a 1/30/97 :
0 PEGGY 1, SHELDON 4869277 A when reFERRING TO THIS ACCOUNT)
ad 3499 N FIVE MILE RD 103C ADMISSION NCL PLEASE USE ADMISSION NUMBER
a BOISE ID 83713
' 01/25/97 lo1/25/97
ADMISSIONDATE | DISCHARGE DATE
]
. FINAL PAGE 1
BATIENT: SHELDON PEGGY L ace: 038 pm.wo 000873 3300 1400

COMPUTER REFEREMIE SERYICE
FOSTING DATE MUMBER CODE

CERYICE DESCRIPTICN CeranTITY CHARGE

r

ad

a *x%250] PHARMACY

B 01/25 00873 400730 DCETAMIN 650MG/2TAB ( 650.00P 1 0.1%
g

a ' **%*450] EMERGENCY DEPT.

G 01/25 Q0008 032046] 99283 EMERGENCY CARE - LEVEL III 1 90.00
d

a

a BALANCE DUE 50.19

———

= TTE DATES SHOWN ABOVE IN LEFT MARGIN REPREBENT POBTING DATES AND NOT NECESBARILY DATE OF SERVICE.
NOTE: ANY UNPAID DEOUCTIALE, CO-INSURANCE AND NON-COVERED GHARKGES ARE DUE LIPCON RECEPT OF THIS BILL.
FINANCE GHARGE: W8 compute 1he AMANCE CHARGE a1 a oarindic rasm 1149 per montlr, whictt i 2 ANNUAL PERCENTAGHE RATE of 16% spplied to the 'edjustad balsnce” of your 4c00unt
Toa acuated baiance s determined by taking ihe balance umummdmwmmammmuwwmmmmambulmgmu Paymant
or credits racaiwed aftar the shove billing statament will appear on your cext AMISTNL



Q- FLEASE SAVE FOR YOUR FECORMDS, THERE WILL
Im p onsus SF i CHARGE FOR ADDITIONAL CURIES

Regional Medical Center

TAX |.D. NO. B2-02008595

1055 North Curtis Road O IF YOU HAVE GIVEN US INBLURANCE
Boise. 1dahc 83706 « {(208) 378212 INFORMATION, WE HAVE BILLED
A Member of Moty Cross Health System A—on-

! WE HAVE ENGLOSED THE BILL AND FGRM FOR
YOU TO FORWARD TQ YOUR INSLIRANCE CO.

O 2/01/97
O PEGGY L SHELDON 4876074 o iEN REFERRING TO THIS ACCOUNT]
m] 3499 N FIVE MILE RD 103C ADMISSION NO. PLEASE LUSE ADMISSION NUMBER
a BOISE ID 83713
' 01/27/97 lo1/27/97
ADMISSIONDATE | QISCHARGE DATE
!
. FINAL PAGE 1
$ATIENT: SHELDON PEGGY L ace: 038 pR N 000201 3300 1400

COMPUTER
POSTIMNG DATE

REFEREMZE
MUMBER

SERVICE
COLE

***250
o1/27 00201 405088

** %320
01/27 gozel 087206

**%350
01/27| 00201 | 240722

* %% 450
01/27 00460 032046

CcOonooonooooogoanos

CERWICE DESCRIFTION

OUARTITY CHARGE

PHARMACY

KETOROLAC 30MG/ML(TC 30.008 1
RADIQLOGY DX
72050 SPINE, CERVICAL, 4 5 VIEWS 1
C.T. SCAN
70480 CT POST FOSSA W/0O CONTRAST 1

EMERGENCY DEPT.
99283 EMERGENCY CARE - LEVEL III 1

BALANCE DUE

21.38

135.00

462.00

8C.00

708.38

THE DATES SHOWHN ABOVE IV LEFT MARGIN REPRRGENT PUSTING DATES AND NOT NECESEARILY DATE OF SEAVICE.

MOTE: ANY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON -COVERED CHARG
ANANGE CHANGE: Wo compule the AHMANCE CHARGE a1 a puriocia nuis 149 pee month, which 14 2n ANNUAL PERCENTAGE
Trw adjusted baiance is determinad bymwmnmnwuammmhmmmmmmupm

of credits respived aftas the sbove hiling sistamued will appear on yous next stalement,

ES ARE DUE UPON RECEIPT OF THIS BILL.
RATE of 169 appiled 10 the "scjustad beisnce™ of your acooLnt
4l ceadith re0ONvod curing the preasst billing cycis. Paymeni



Saint AlphonstL._

PLEASE SAVE FOR YOUR RECORDS. THERE WILL

BE A CHARGE FOH ADDITIONA

Regional Médical Center

1055 North Curtis Road
Baise, [daho 83706 + [208) 367-2121

AMemberofHoly CrossHealthSystem

O IF YOU HAVE GIVEN US INSURANCE
INFORMATION, WE HAVE BILLED

TAX |.D. NQ. 82-0200895

~OR-

[J - WE HAVE ENCLOSED THE BILL AND FORM FOR
YOU TO FORWARD TO YOUR INSURANCE CO.

ACCOUNT:. FLEASE USE
DMISSION NUMBER 5 7

3/05/97
PEGGY L SHELDON 4938825
BOISE ID 83713 =
02/12/97 | 02/28/97
. !?;{iowsaéﬁ‘fmﬁfﬁ%? T DISCHARGE DATE &1
g FINAL PAGE 1
SHELDON PEGGY L A 038 000254 0131

SERVICE
CODE

RAEFERENCE
NUMBER

G H1

2s26 00254 020138

pgYCH PROFESSION SERVICES
30343

BALANCE DUE

SERVICE DESCRIPTION QUANTITY

PSYCHOTHER (30 MIN)-MD

CHARGE

as5.00

85.00

A THE DATES SHOWN ABCVE IN LEFT MARG
NOTE: ANY UNPAID DERUCTIBLE, CO-INSURA|

JINANCE CHARGE: We compule
Mhe adjusted balance |s determined by taking the baiance

the FINANCE CHARGE at a pe
owed at the end of the previous b

xcrmmwmmmmmmmwwpwmmmmm

IN REPRESENT POSTING DATES AND NOT NECESSARILY DATE OF SERVICE.
NCE AND NON-COVERED CHARGES ARE DUE UPON RECEIPT OF THIS BILL.

riodic rate 1%% per month, which ls an ANNUAL PERCENTAGE RATE of 18%
iling cycle and subtracting all paymants and credita receivad during the

e ———— e e T - [Ty

applied to the "adjusted palanca® of your acc

presant billing cycie. Payme



S a int A‘ h N Su PLEASE SAVE FOR YOUR RECORQS, THERE WILL TAX1.D. NO. 82-0200895
p O - BE A CHARGE FOR ADDITIONAL ES. :
Regional Medical Center
1055 Narth Curtis Road
0 1F YOU HAVE GIVEN US INSURANCE

Boise, l[daho 83706 = {208} 367-2121 INFORMATION, WE HAVE Bl
AMemberofHaly Cross HealthSystem .OR- ' BILLED

[0 WE HAVE ENCLOSED THE BILL AND FORM FOR
YOU TO FORWARD TO YOUR INSURANCE CO.

12/13/96
PEGGY L SHELDON 0.0, ngﬁl
3499 N FIVE MILE RD 103C ADMISSION NO:Eah R
BOISE 1D 83713
L0 L e SERI RS
FINAL PAGE
ENT:  SHELDON PECGY L AGE: 038 DR.NO. 000224 0154

DMPUTER AEFEHENCE SERVICE
STING DATE NUMBER  CODE i SERVICE DESCF!.'IPTIDN CHARGE

wxx{g4d | ROOM CHARGES

2/09 013422 SEMI PRIVATE 013433 1 G42.00
*xx250 | PHARMACY ‘
2/09 Qo224 406836 CLONAZEPAM 2MG TAB ( 2.00T 2 5.384
2/09 gozz4 408991 CHLORAL HYDR. S00MG( 500.00C 4 4.490
AREA TOTAL *#»% 11.24
= x253 | TAKE HOME DRUGS
12/0%9 434383 KLONORIN 2MG 1 19.92
12709 433991 CHLORAL HYDRATE S00MG CAP 1 7.50
AREA TOTAL %% 27 .42
%271 | NON STERILE SUPPLY . - i
12/10 ooze4 180006 KI1T ADM MENTAL HEALTH : 1 T.23

BALANCE DUE 687.89

A THE DATES SHOWN ABOVE IN LEFT MARGIN REPRESENT POSTING DATES AND NOT NECESSARILY DATE OF SERVICE.

NOTE: ANY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON-COVERED CHARGES ARE DUE UPON RECEIPT OF THIS BILL.
NANCE CHARGE: We compute the FINANCE CHARGE at a periodic rata 1%% per month, which ls an ANNUAL PERCENTAGE RATE of 18% applled to the “adjusted balance” of your acco
s adjusted balance is determined by taking the balance owed at the end of the pravious billlng cycis and subtracting all payments and credits received during the present billing cycle. Paymen
cradits recaived after the abave billing statement will appear on your next sistement,

- . R -



Saint Alphonsus

Regional Medical Center

1055 North Curtis Road
Boise, Idaho 83706 = {208] 378-2121

A Member of Holy Cross Health Systein

_ 10/22/98
PEGGY L SHELDON
B 1030 E 4TH ST
B MERIDTAN ID B3642
r
BATIENT: SHELDON PEGGY L

SERVICE
CODE

REFERENCE
+UHBER

COMPUTER
POSTIMG DATE

aae- 040 pr np, 000013

TAX LD, NO. B2-0200895

PLEASE S5avE FOR YOUR RECORDS. THERE WWILL

EBE A CHARGE FOR ADDITIOMAL CORIES.

O IF YOU HAYE GIVEN US INSLRANCE
INFORMATION, WE HAVE BILLED
-OH_

A

] WE MAVE ENCLOSED THE RILL AND FORM FOR

YOU TO FORWARD T YOUR INSLIRANCE GO,

o4

WHEN REFERRING TO THIE ACCOUNT,
PLEASE USE ADMISSION NUMBER

7531684
ADMISSION MO.

10/17/98
AOMISSION DATE

10/17/98
DISCHARGE DATE

FINAL PAGE 1

0701

SERVYICE DESCRIPTION LURNTITY CHARGE

B ***250! PHARMACY

T 10/17| 00013 | 400425} J2175 MEPERIDINE 100MG/ML{  100.00T 1 16.10

~10/17| 00013 | 402695} J2550 PROMETHAZINE 50MG AM 50.00A 1 13.21

T 10/17| 00013 | 409052 J2175 MEPERIDINE 50MG/ML (D 50.00T 1 15.95

B AREA TOTAL *** 45.26

_ **%450} EMERGENCY DEPT.

T 10/17| 00013} 032046] 99283 EMERGENCY CARRE - LEVEL ITI 1 95.00

B BALANCE DUE 140.26
/5.26

> sedd
W

J15 .co

A THE DATES SHOWN ABOVE IN LEFT MARGIN REPRESENT POSTING DATES AND NOT NECESSARILY DATE OF SERVICE.
NGTE: ANY UNPAID DEDUCTIBLE, CQ-INBURANCE AND NON-COVERED CHARGES ARE DUE LIPON RECEIPT OF THIS BILL.

FINANGE CHARGE: We compare the FINANCE CHARGE a' a pariodic iade T14% par manth,

The adjusted balance is determingd by taking the balance owed dl it snd of the pravioud biling cyeis and eabtracting ell payments and credits recoivod

or cradits rcehead aftar the above biling fietamens will appear on yous next stalsmert.

whith s 2n AMNUAL PERGENTAGE RATE of 14% applied to the *'adjustad balenge” of your acesumy
eluring 1ha progent biling eycia. Paymant




-

FATIENT:
CEMPUTER

FOSTIMG DATE

10/18
10/18
10/18

10/18

Saint Alphonsus

Regional Medical Center

1055 Noerth Curtis Read
Boise, Idaho 83706 = (208] 37B-2121

A Member of Holy Cross Health Systens

10/23/98

PEGGY L SHELDON

1030 E 4TH ST

MERIDIAN ID 83642
SHELDON PEGGY L

REFERENCE CERVICE
FUHBER ConE

age: 040 pp no 000013

BALANCE DUE

FLEASE SavE FOR YOUR RECORDS, THERE WILL

EE A CHARGE FOR ACCHTIONAL £OPIES.

O IF ¥OU HAVE GIVEN US INSURANCE
INFORMATION, WE HAVE BILLED

TAX 1.D. NO. 82-0200895

-OR-
A
0 WE HAVE ENCLOSED THE BILL AND FORM FOR
YOU TO FORWARD TO YSUR INSLIRANCE GO

7533201 <4
ADMISSION NO.

‘WHEN REFERRING TO THIS ACCOUNT,
PLEASE USE ADMISSION NUMBER

10/18/88

15/18/98

ADMISSION DATE

DISCHARGE DATE

FINAL PAGE

0701

EERYICE DEECRIPTION

***250| PHARMACY
00013 402695| J2550 PROMETHAZINE 50MG AM 50.00A 1
00013 409052 J2175 MEPERIDINE 50MG/ML (D 50.00T 1
00013 409054 J2175 MEPERIDIKE 75MG/ML (D 75.00T 1
AREA TOTAL ***
**+450] EMERGENCY DEPT.
00013 032046 99283 EMERGENCY CARE - LEVEL IIT 1

pocd

/7 Jﬁ/g/we? J/ML,

OUanTITY

1

CHERCE

13.21
15.95
16.17
45.33

95.00
140.33
5.33
|25 00

A THE DATES BHOWN ABOYE IN LEFT MARGIN AEPRESENT POSTING DATES AND NGT NECESEARILY DATE OF SERVICE.
NOTE: AlY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON-COVERED GHARGES ARE DUE UPON RECEIPT OF THIS BILL
FINANGCE CHARGE: W compae he FINANCE CHARGE o\ a parodic iaig 1149 par month, which is an ANNUAL PERGENTAGE RATE of 18% appliad to the "adjusted balance™ of your account
The adjustad balance is oetarmined by taking the batanca cwad a1 tha snd of the pravioua Bllling cycks eand subtracting all payments and credits receivod curing iha pragemt biling cycla. Paymanie

or erodits received aftar the above billing sistamant will appaar pn your next stalsment.




H PLEASE SAVE FOR Y2UR FECORDS. THERE WILL TAX 1.D. NO. 82-0200895
Saint A'phonsus EE A CHARGE FOR ;«D[lleOh:_Al_ COPIES.
Regional Medical Center

1055 Noith Curtis Road [ IF YO HAYE GIVEN US INSLRANCE
Boise. Idaho 83705 » {2G8] 3782121 INFORMATION, WE MAVE BILLED
A Member of Holy Cross Health System Pl

[ WE HAVE ENCLOSED THE BILL AND FORM FOR
YOU TO FORWARD TO YOUR INSURANCE &6,

3 12/21/98
B PEGGY L SHELDON 7749930 o \/HEN REFERRING TO THIS ACCOUNT,
B l O 3 O E 4 TH ST ADMISSION NO. PLEAZE USE ADMISSION NUMBER
_ MERIDIAN ID 83642
’ 12/05/98 |12/05/%8
ADMISSION DATE | DISCHARGE DATE
v FINAL PAGE 1

CUANTTY CHARGE

COMPUTER REFEREMCE SERWICE CERYICE DESCRIPTION

FOSTIMG DATE HUMBER CODE

***250| PHARMACY

_ 12/05| 00460 | 405054| J2175 MEPERIDINE 75MG/ML (D 75.00T 2 32.04

_ 12/06| 00460 | 402695 J2550 PROMETHAZINE 50MG AM 50.00A 2 26.42

_12/06| 00460 | 409052 J2175 MEPERIDINE 50MG/ML (D 50.00T 1 15.95
AREA TOTAL **¥* 74.41

B ***450( EMERGENCY DEPT.

—12/05| 00460 | 032046| 59283 EMERGENCY CARE - LEVEL III 1 95.00

_ BALANCE DUE 169.41

) Pl eod ey

s |

A THE DATES BHOWN ABOVE IN LEFT MARAGIN AEPRESENT POSTING DATES AND NOT NECESSARILY DATE OF SEAVICE.
NOTE: ANY UNPAID DEDUCTIBLE, CO-INSURANCE AND NON - COVERED GHARGES ARE DUE UPON RECEIPT OF THIS BILL.
ANANCE CHARGE: Ws compule e FINANCE CHARGE a! a pariodic raia 1A% par month, which is an ANNUAL PERCENTAGE RATE of 18% appllad to tha ''adjustad balance" of vour acooum
Tha adjustad balance is detarmined by taking fha baknee owed a1 1w sad of the pravinya Bllling cycés and subtracting all payments and crédits recoivod during the pragent billing cycls. Paymente
or credits racatved aftar the above bilting aietamend wilf appsar on your next stalerment,




Saint Alphonsus

Regional Medical Center

Wherie Puersiaetind (odras 04 the diest Medlnoreis

PLEASE SAVE FOA YOUR RECORDS. THERE WILL FAX L. NG B2 0200695

HE A CHARGE FOR ADDITIQNAL COPIES,

ER SR YT VIR AN 4 T
Ainpse A BITNA » |JO8; 367210
AMemprralHayLIou Al sl en (7] 1F YOU HAVE GIVEN US BNSURANCE
INFORMATION, WE HAVE BHAED S
_OR,
(7] WE HAVE ENCLOSED THE BILL AND FORM FOR
YOU TO FORWARD 10 YOUR INSURANCE CO.
B 2/09/99 wEN
- PEGGY I, SHELDON 7990245 ‘**’ by b
- 1030 F 4TH ST ADMISSION NO. AEMISEICR, HUNBER
B MERTDIAN ID 83642
, 02/02/99 02/02/99 1
ALMISSAION DATE DISEHARDE BATE
y FINAL PAGE 1
BATIENT: SHELDON PEGGY L ace. 040 pr mo. 000619 0701

REFEAENCE { SERVICE DESCHIPTION |(;umm'rf1 CHARCE

RUMBER

**+250 PHARMACY

~02/02] 00516| 408438 IBUPROFEN 400MG(MOTR  400.00T 1 0.47

B **%*300| LABORATORY

~02/02] 00516| 290043 85025 **CBC WITH DIFF SA 1 34.00

~ 02/02p 00516 290049 82550 **CPK 1 32.00

T o2/02f 00516 290226 81001 URINALYSIS ROUTINE (RAND)SA 1 34.00

~02/02f 00518| 290224 81001 URINALYSIS ROUTINE (RAND)SA 1 34.00CR

T 02/02] 00516 290260 85652 **WESTERGREN SED RATE SA 1 36.00

~02/020 00516} 291516 87449 INFLUENZA A VIRUS, RAPID 1 39.00

T 02/020 00516} 291524 80054 CHEM 12 1 65.00

- AREA TOTAL *** 206.00

B #*%320 RADIOLOGY DX

T 02/02| 00516f 0870500 70220 PARANASAL SINUSES 1 84.00

B ***450 EMERGENCY DEPT.

~02/02| 00516| 032044 99283 EMERGENCY CARE - LEVEL III 1 95.00

B BALANCE DUE f ;/ 385.47

ﬁ’)f’[f .7 Ak __')?5’ 3(,;

balance dice 351/

A THE DAYES SHOWN ABOVE IN LEFT MARGIN REPAESENT POSTING DATES AND NOT NECESSARLY DATE OF SEAVICE
NOTE. ANY UNPAI DEDUCHBLE. GO INSURANCE AND NON GOVERED CHARGES ARE DUE UPDN RECEIPT GF THS BiLL.
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_03/13  00013| 295495 87186 SENSITIVITY EA ADDI ORGANTSM 1 30.00
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