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JONES,FRANK副L

923 S A AVEUE

ORDER O戸　Z申S

AVON PARK
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上　Patient Data Ca「d Info「mation

===========こ==こ=二=二==========こ=二===

3. FiscaしSymboしs

=ここ==二こ======二==二===========二=こ二=こ=

4. F「om (Pしace of Depa「tu「e)

923　S A AVENUE

ORD駅　O「 ZEいS

AVON PARK′　FL　3382う

2. Name and Add「ess of lssuing Heaしth Ca「e Fac帖ty

AUGJSTA VAMC

950 1うTH STREET

======二========二==二==こ=二=子巧需享子二==二三二二

5, To (Destination)
DOWNTOWN DIVISION

950 1うTH STREET

AUGJSTA′ GA　30901-2608
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8. MileageAししowa嘉item 6 X Item 7) r C蒜Ca両e「 Fee
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11-　Totaし(Sum of8′ 8a′ 9I andlO)

$2う.24

====二====二====二=こ==ここ======こ==========二==二===二=こ=========ここ=ここ=

14. AMOUNT CしAIMED AND PAYABLE *

MINUS　　　$0.00　APPLIED DEDUCTIBLE

$2ヨ.24

* The amount payabしe is the amount ente「ed in Item 14"

________〇一一一一一一一一-〇〇一=二こ====二==============二=======二==こここ===========こ======二====二==二===ここ==こここ=ここ========二こ==

I CERTIFY THAT THE CしAIMANT REPORTED FOR AN AUTHORIZED SERVICE ON THE DATE SHOWN-くAutho「ity VA Reguしation 6100 & PL lOO{22)
____○○_一一一一---○○-〇一一一===こ==こ======こ=========こ二=========こ=========二こ====こ==============二==こ=======こ====こ==こ==
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