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while being

IN T HE SENATE BY THE F I N A N C E  COMMITTEE

SENATE BILL NO. 182 

IN THE LE G I S L A T U R E  OF THE STATE OF ALASKA 

SEVENTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act appropriating $3>503.75 to Harrnon R.

Helmerlcks for loss of a boat b e i n g  use d  by the 

A laska Department of Fish and Game; and pro v i d i n g  

for an effective date."

ENACTED BY THE LEGISLATURE OF THE 

Section 1. The sum of $3>503.75 is appropriated from the

Imericks for loss of his Grumman G-19 b o a t 3 

ed by the Alaska Department of Fish and Game

* Sec. 2. This Act takes effect on the day after its passage and approval 

3r on the day it becomes law without approval.

SB 182

Introduced: 3/23/71
Referred: Finance
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STA T EM EN T
THE ALASKA CLIN IC
"A Profinlonol Corporation'' 

BZ5 L S T R E E T  PHONE 27
A N C H O RA G E . A L A S K A

m m

February 11, 1972

account no 00-016-7

Division of Correction 
Rm 222 MacKay Bldg 

338 Denali
Anhcorage, Alaska 99501 
Attn: Mrs Berrens 92-0036732

credit

Douglas Koski

originally billed Veteran's 
Administration 2-11-70 
no payment received- not a 
service connected injury

9023 Hospital call Dr Davie Dietz

8-26-69 9023 Hospital call

9023 Hospital call

Total due

This portion of the hospital charges for doctor's 
is being forwarded to Div of Correction ser phone 
with Mrs Berren 2-7-72.

If any questions remain on these charges 
them to department of Special Accounts,Thank you



s t a t e m e n t

DRS. BLANKINSHIP .  RHYNEER  a n d  B A L D A U F  
A P r o f e s s io n a l  C o r p o r a t io n

3300 PROVIDENCE DRIVE, SU ITE 314 
ANCHORAGE. ALASKA 0BB04

December 3 0 , 1971

S

S ta te  o f  A la s k a  

D iv i s i o n  o f  W e lfa r e  

S tJ^M acKay B ld g .

338 D e n a l i  S t r e e t  

A n c h o ra g e , AK 99501

Res Thomas E . M c ln t i r e  

DOB: 10/16/05

FOR PROFESSIONAL SERVICES!

1/21/66  - I n i t i a l  Exam 

2/7/66  - E le c t r o c a r d io g r a m

2/18/66  - Two-hr p p  b lo o d  s u g a r  

2/23/66  - O f f ic e  V i s i t  

6/14/66  - O f f ic e  V i s i t  

T o t a l C ha rge s

Paym ents R e c e iv e d :

6/13/66

B a la n c e  D ue :

A t t e n d in g  P h y s ic ia n :  G i l b e r t  P . B la n k in s h ip ,  M .D .

$ 1 5 .0 0

20.00
6.00
8.00
8.00

$ 5 7 .0 0



EXPLANATION OF EXPENSES CREDITED TO ^  . .
-jl CALENDAR YEAR DEDUCTIBLE ON WHICH
3 .  NO MEDICAL INSURANCE BENEFITS CAN BE PAID. v 
PY i  FOR GENERAL INFORMATION SEE REVERSE SIDE.
jj'J 'f~t-"■ ' i ^ 1 * •’ ' c4*1'- ■* ' f r i >-• V •

^ ^ t l f e  A Casualty S  "
■ Medicare Claim Administration , f

y'Yeon Building   — ---------
/  522 S. W. 5th Avenue HEALTH INSURANCE CLAIM NUMBER

Portland, Oregon 97204

Telephone No. 222-6831 q  7 < /  < 3 C T ~ A-A - -

i 'Vvi}.- >•,.{, 'II.' *n » «s<
No beneflti"cah berMW  on thdsti charaes, L«u

'  - » •'!« »■ *»'J
\c: .  wo r 5 r •*»•: a  wqyrtsd’'

.05 : - TV;.

DEDl/bTIBLE STATUS . 
C<\LENpAR.YEAR

I..33 ,lh!.-*02 
Deductible to be met for 
this year according to 
Social Security records ,

SERVICES CHARGES

I KOCATIDN
Of* I NOT ■! 

ALLOWED ALLOWEDTOTAL
RENDERED BY

j i io wotmw
?. 'O-.vn

Total allowed expense 
on this claimv. ^  .. . EXPLANATION OF CHARGES NOT ALLOWED

dh&gis'haVebeen reduced to the amount Indicated, because they have been deter- 
Mi to b !i higher than we can consider as covered expense under the Medicare Program

Deductible balance 
to be met for this year. 
If zero your deductible 
has been met for this 
year

*SEE REVERSE SIDE

PR|NTTO
PHYSIC IAN 'S OR SUPPLIERS COPY

■A

ifficSSS*" °f pIiys,cian or up/iller (Number and street, city, Telephone No, 9 Total 
charges

10 Amount
paidPhysician or 

supplier cocfo

iment of patient's bill

satvicas w ftrp ta* ,UK
that physician’

>y him j r  under his personal direction) *  ■

(I/,nod.ib lo X-r.iy sc,vices. iilcnt:i<
\ Cttiem /
daiA L ibo n lo r/

U 4 9 0 ( 2 )  M.«b

■r >r s, < vices, identity the cuppJtG)

NH— Nur»lji|

m m

* ,

i f f  ■ ‘ • ______________



THIS IS A STATEMENT OF THE ACTION TAKEN O N  YOUR MEDICARE CLAIM

4-tno Life & Cosuolty 
Medicare Claim Adminiilration 
Yoon Building 

'522 S. W . 5»K Avenue 
Portland, Oregon 97204 
Telephone No. 222-6831

IMPORTANT

HEALTH INSURANCE CLAIM NUMBER

SEE REVERSE SIDE FOR 
GENERAL INFORMATION.

DESCRIPTION OF SERVICE;'j
;«••••-i* •c o d e M . & v ^  

■* ,?
The following will Spcploifi' î 
the number shownjjo'ThTta * 
"Description of” column atfj* 
left. £

. . Vrtf .

1.
i\2v\Sbrgerjr..<- ' H 

3- Consu|Jat,iop i $

4. Diagnostic i !

5. Diagnostic lob'.
6. Rodiotion Therapy •- - •

7. Anesthesia .'^1'. } ' 6

8 . A ss istan t S u rg e o j lV  §'■
9. _ Other Service . A I, Vf .' ^  
0. Whole Blood'Or'-o y-v \>

Packed Rod Blood ' '  
Cells <»..'!£. ,  V*

SERVICES
location

Of RENDERED BY

'$ rQ  Doctor's Office

,'•> iH  . Inpatient Hospital

■&£% '■ Independent Lob
?̂-. .'ECF Extended Core

,  . . .I . , v  F o c i li ty
H Patient's Home

j ; '  - OH Outpatient Hospitol

‘f,S 'Q i Other Location
'k^ ’NH Nu.sing Home

- -  - .. ■     — ---- / - l . . _ I _ - l * .  I . _ L  I  I  I I .  : _ . . i  I _ L - J

4 ____________ : _________ ^ / /  > - . / 7 0  - a  ) t± S fj7  O
an amount is shown in the "Not Allowed" column at right, the para 
cph checked below will explairr.

3 The Allowed Charge is less than the actual charge for psychiatric 
service, because only 62'/i% of such expenses are allowed under the

NOT r v  
ALLOWED

TOTAl

The Allowed Charge is less than the actual charge for psychiatric 
^  J'-. iervice, because the $250.00 maximum payable in one calendar year 

['A*fy»hca been readied.

'AQ ^Ftiecharges have been reduced to the amount indicated, because.
fhey have been determined to be higher than we can consider as 

•»? - covered expense under the Medicare Program. ^/-J?? ; </ j

'• .

Your 55000  r l r - H u r t ih lp  h m  h n r- n  m e t  for 19 TOTAL ALLOWED CHARGES

LESS DEDUCTIBLE .
Y *

BALANCE 3F ALLO)VED CHARI 

LESS 20% COINSURANCE

tt*BffN£FTTS
kf*iOTO

MEDICARE PAYS



FAIRBANKS LUMBER SUPPLY4S2-2163
Division of

KETCHIKAN SPRUCE MILLS
FA IRBANKS. ALASKA 9 9 7 0 1

Ordsf N*.

A L L  A C C O U N TS  A R t  O U l IOTM  O l M O N T H  f O L IO * .N O  fU A O n A S C

TALLY UNIT PR ICEUE'aCmPTION



„  + S  _  J 4JR8A N5CS MEDICAL 2  SURGICAL C UM IC^ ?
A w  _ .  . . . .....   - ; * -

)EDR.' ’ ' •' INVOICE N O . ' y.

i l l  t o :  rrPARMZn?SP  PUBLIC -~rgvig ?  A cct.;H oi 

z8e Ho,  ’ . Medico??. JloK

LATORATORY

c r a m  s t a in

wet prep
PATIENT

FUNG
— rrH- r------- -

----
 ~rr
SPUIUMSCO PATEParent
STOOL

WBC I  OlFFgnoste

T T O T T M M T  r“
n','. Jl TCFX-RA Y  DEPT.PHYSICIAN

HELERQPHILE
I f ir s :  I I spec .1 | r e g ,

I BUN. 

j GLUC. TOl

CHEST RH THEfi

I MJECTION. S?:n E: CERVICAL:

ASO THER■CRSAl: I'J.VBAR: 

L'McO * SACRAL:

TYPE i  RH’PRESSING:

j  VISIT; f r is i ^.OFFICE
j , S U R £ E R Y _
A .CAST:

TISSUE

PHYSICAL THERAPY

EXERCISE

SC-P-T

WH .R lPO O l

VPHYSICAL ««!£r”  ‘' “i'- "  J U i, 
■EXAMS: I I I  I I  I
ita nit >m«> m i  m . m « n n

ULTRASOUND

TRACTIONSTO 0 SCOT

AM3ULAIIQN
W I C I H
OlHtnCULTURE

.CONSULTATION;
SPECIFY OTnER AMOUNTSUNDRY & ADJUSTMENTS

■ftPHiHALMClOGIC.
SfXAM:____________
; OJHER 
: TREATMENT:k V

TOTAL INVOICE AMOUNT:

OTHER CHARGES:

ELECTROC-’S upplies u s e d : CREDITSAUDIOGRA:

E L N N e ll MACHINE

NET INVOICE AMOUNT



PELVIS

OTHER CHARGES

illO IOGRAM

BENNETT MACHINE

REFER 
TO DR.

m m z m m m iw
.  . .  • _____________

■"! ■ ■ ' ■ ■ C -■ ■

FAIRBANKS MEDICAL & SlilTGICAL CLKJIC i  p * §
.  .  a  .  . . . . . . .  „ .  .  _ . .  .  > ■ . * •*< ’ AJ
P.O. SOX 1330 — FAISIAN-LS. ALASXA 9?70 l 

PHONE: 4 5 2 2 1 JP
...

INVOICE NO .

to : jmZ£Z2J2£ZV?ZTC Aoct. Ho. Z Z C & C U  L A B O R A T O R Y

„4 & s e

*■ -f:Y 

y  PATIENT

> a re n t :

^ J - lz d ic a re  .N o K_

iqfrKoais

-.'EvC.-y'XJ*
P H Y S IC IA N

* FtCEiyisir-. fFisorl [sp-:c | | : ; o . |
r- c ) >  SPINE: CINJECTION. 

M I
SPINE: CERVICAL: 

CORSAl: LL.VSAR: 

LUVBO • 5ACRAL:

SSING

OFFICE

SURGERY

?-UlLU*I 0>
•  ico* i n  
*e?»*

S :D  RA’E

HC-2 4  nCT

•VEC 4  Dir F

PRO TIME

Y f— lu s io r  T— 1 u»i
yl I tii%;« I I no

I 1 >u*;m L I »c;
Physical ti»>ini i :« i>i <»*

fa c ia l

f s s r  n  pjrr o  if n o  m e  H u m / i n i  ' . i ' l i i w i u i  ; ( /
□  0

>k. ..AINU Ai If 0 .̂
fclfy

COMSUlUT iON :

bpH IHA lM .O lOG ICAL
tXA&_________
OTHER
JRfA lM ENT:

v;^' + '•
SUPPLIES USED:

S .  ,

MAMMOGRAM

SPECIFY OTHER :

F E E  !i URIC A C D

CHOI.

BUN.

GLUC. 7CH.

EI'.'RUSIN

CEPHr EOCC

LATEX

U^rr^r-A

a i s  V

MISCELLANEOUS

ELECTROCARDIOGRAM

TISSUE

C 'E a ' im ’NE

ICTERUS INDEX

S G M

P.S.P.

LDh.

SC-O-1

VORl

CULTURE

SENS

GRAM  s t a in

F U N G .

SPUTUM

«Pgg.

GASTRIC

—t-ciV

. <P-V4t.

i. * .< •

ASO HTER i .  -I If  -t w - W .

T o j u .  IT T T  ; .  r  . .

EXERCISE

r T w " '

ULTRASOUND -> > • :   r T
TRACTION

A M 2 U U IIO N  I.:-
srcciri
C H IP

SUNDRY £ ADJUSTMENTS

TOTAL INVOICE AMOUNT:

CREDITS:

i f e

•yr*

f_ .T
NET INVOICE A M O U N T ^! v W  j

• j-
1 r t s  • J - M

V?. -■'-••-•«; . h ' *

1 . . I ’ 1 " :  :

' ' K i

---i >
■ • ' i ij  j

. ■ ■ . : "I . . • " - -T • I •»,
■ H H H 1



FAIRBANKS MEDICAL &

yiViSjOkJ O P  
IjliLEC WIILFAKE^

P.O. BOX 1313 -  FAIRBANKS. ALASKA «970l 
PHONE. 452 7137in i ? 

O DR. FAIRBANKSINVOICE NO

v.GR< CO.vP □  m EUCARE NO. | [nSURAnCE [ J  

>. K M  NCJ2
LABORATORY

W J d f M SUB NOYOUR ACCOUNT NO

WEI PRl?
W3J£NT
\ijrW-
» T O

f l in g

SPUTUM

HG3 t Her SICClM M IN G

ABOHcSS
-OTV4
, f * lA IE

w ,

V/BC i  DIFF

PRO TIME GASTRIC

PHYSICIAN X-RAY DEPI, IHY.VO!

CHOI HE TEROFHILE

CHEST

NjECJflON:,
-lT* kf i .

SPINE: CERVICAL:

BILIRUBINDORSAL: LUMBAR 

LUMBO • SACRAL: CEPHFIOCC

CO LAB

S riC ll*ortitA

3FF1CE
.URGERY PHYSICAL THERAPY

EXERCISE

WHIRLPOOL

PHYSICAL ■Li” /
EXAMS: □  I____| I 1/

lf (B  « m  H I  l « f  MU M  I I H I I H

U i’RASOUN.J

TRACTION

AVBUIA.'IONFElViS
S'IC IH  
ClH I w

CONSULTATION:
SP iC H ' OTHER MO UN I ;| SUNDRY ?. AD "J.SnMENlS

if foT A U lJ v  QIC G" A MO UN T: ~ORHTh a l v C lO J .C al

rXav:_________
tHlR
IEa I.v Ent FEE I! OTHER CHARGES:m is c e l l a n e o u s

CREDIIS:

SLN NE 'I MACHINE

NET INVOICE AMOU



. .

t'LLLei*

FAIRBANKS MEDICAL i SURGICAL CUN
. P.O. SOX 1330 -  FAIRBANKS. ALASKA 99701

PHONi 452 3137 ' v
n  r  r .. " V.;

INVOICE NO. <' •: ; .*•. ") • ■■. * .
BEWR *
TO DR.__________________________________________________  ‘

INSURANCE n  WORX/COMP □  MEOICARE NO. | |

D. P. W. NO.____________________________________________________ ________

YOUR ACCOUNT NO. J?-

U T a r n i m LABORATORY

SUB NO.

WE! PEEP
£ PATIENT 

U  B ill 10

i f ’ MAILING 

AODRESS
M y  city»
W  STATE

FUNG

C t £ a l
SPUT'JMSCO RAIE

i lG c  I. HCI

WSC i  Plt'F

GASISiCPRO TIME

X-RAY DEPT,PHYSICIAN IHYMCl

o f f ic e  -----
j yvisir- | first

4jNJECriON:___

CHOI

CHESi

SPINE: CERVICAL:

Bli. .RUBINDORSAL: LUMBAR: 

lUMBO ■ SACRAL: CEPHFLOCC

IATEX OB LAB
€-----
' DRESSING:

SPSCiF*OTHLR

CREAltNINE
(OFFICE

I’SUHGERV PHYSICAL THERAPY

ICtfKUS INDEX EXERCISE

SC-P-tSKULLuse or
».sc>
» i - a ; r » r FACIAL WHIRLPOOL

FVrHYSlCAl
W EXAMS: I I I I 1

~".L  I I 7 i l i (  *m  i * "  i*f I " . s  i n - i n n

UL IRA SOUNDSINUS

S C O ! TRAC HONMASICiD

AMBUIA IlON
spcch >
OlHt«culture

MAAVA CO RAM
CONSULTATION:

SPECIFY OIHER AMOUNTSUNDRY P. ADJUSTMENTS
OPHIHALMOLO . •)

■ EXAM: _______________/

OTHER
TREATMENT;

TOTAL INVOICE AMOUNT:

OIHER CHARGES;MISCELLANEOUS

ELECTROCARDIOGRAM

CREDITSSUPPLIES USED: AUDIOC-RAM

BENNETT MACHINE

NET INVOICE AMOUNT



S E A T T L E  V

INVOICE NO.D/TING CODE

ATTENDEDA m o unt

H

TOTALC,. O R « i ' :

... DRUG AQU&t .. 

CONTROL PRODUCT^

OCCAMP YOUR PROPERTY 
O R  BREAKAGES SHO ULO  OE 
U ILL  BY CARR IER  6  AG ENT . . 
OE REPORTED TO , CARR IER  ,- r r.-k SHIPPING ORDER ; 4)

A L A S K A  D E P A H T M E N I T ' ,  OF H L T H  
j U N t .  A U
A L  AbK.A / 9 S o C l

S O U T M L‘ A i.V T R E G I O N A L  L A 3 
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JOHN A. PENNINGTON. M .D .
' * • '♦ i ' . . . '; I

Anesthesiologist  O 99 -2 IL .O 866
5003  C a m b r id g e  W a y  

A N C H O R A G E , ALASKA 99503  

P hone :2 7 9-2612

A m eric an  B oard  of A nesthes io logy  

A m e ric an  C o ile go  o f Anesthesio log ists

January 24, 1972

Sarah J. Bedding 
Box 194 
Painter, Alaska

WELFARE ADC 40542

A M O U N T ..

H 2 a ^

D E S C R IP T IO N

2/ 11/69 Anesthesia servioes C

PROCEDURE— 58720--6 hasio uni 
DURATION— 2 hours 3 minutes —  

9 time units.
TOTAL— 15 units at $7*50 eaoh
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PROVIDENCE HOSPITAL 
Anchorage, Alaska
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PROVIDENCE HOSPITAL 
Anchorage, Alaska

* k Wl l l ia m  Su h m e r v il l e  

i 8 895 K a r l u k  Bldg.11 A p t . 1325

V *  C C i t y S95G4 ^
7 : , ,  < 0 Be t t y  Sw ea t  6  Ba b y

f O F  IN S U R A N C E  BENEFITS: I h e re b y  au tho riz e  p a ym o n t d ire c t ly  lo  the a bo ve  
a l o f the H osp ita l Benefits o lh a rw ls o  p a yo b lo  lo  rno but not lo  exceed the hojpt- 
:h a ra u s  fo r th is p o r lo d  o f h osp ita liz a tio n . I u n d o rs ia n d  I am  f in a n c ia lly  rospon* 
ip lt u l tor cha rges  not p a id  u n d o r this a g ra e m e n l,

_______________________ 19 __________S igned
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KEITH H. MILLER, Governor

$7 D E P A R T M E N T  O F  H E A L T H  A N D  W E L F A R E
I--. . DIHSIOH Of PUBLIC HULLTH m m w m i m om  ofna 1

BOOM 222, m u r  BUILDING
333 DfNALI STBUT -  ANCHOBAGt 99501

Itinerant Nursing Service

Mein Consolidated Airlines*̂  %  
4100 International Airport Rd. 
Anchorage, Alaska

Dear Sir

Please find enclosed TR ft 209423 and ft 209424 for Richard 
Evan and Mrs. Antone Evan for a round trip ticket fraa 
Ilionna to Anchorage.

> ' * r 5 \ VI f t  /'T'X.
Thank you/T k  \ 1 L  J  / /

Sincerelv,



SA-19 
2M 8-68

DEPARTMENT OF HEALTH Sc WELFABJ5

N2 209424STATE OP ALASKA -y ■:
Request F », T ru n sp .tt jjon ,^ , o) ^

Pouch H .*■ ?'

/.DEPARTMENT OF H E A L T H J M S y [ A K B _________________________  - -  requests the
/ .  "  7 1 f6ep«rtme7it"or"6fflce requesting tra^iaporfatlon and address) ,  •__________________ C£.-dL&@-tyl- Company to furnish Transportation - — from

”/T "  < (N am e of Traveler) |

to ...............Pom. j_______________________________ Ticket N o .-------------Value $______  k 3 . t J 2 . 0 - ................. (No tax payable)_______________________________    ,
Tourist class fare (See Instruction i t  1 on (Title) )4 ,
reverse aide) (To be Inserted by carrier).  ̂ JCarrier will forward this request to the Department or Office Requesting Transportation

(8KB INSTRUCTIONS ON RBVBRSU SIDE) 4. ;

SA-19
2M8-6B

(Signature of Traveler)



SA-19
2M8-68

(T it le )

T h i r d  a n d  E 
W e s t w a r d  T i c k e t  O f f i c e 1 

Anchorage, A l a s k a

T h a n k  y < « .  /
/■' V. S i n c e r e l y ,
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m m4100 WTCANATIONAl AJOPOM t D . / /  
ANCHOBAOS. ALASKA 99303 :

S t a t e H , D e p a r t m e n t  o f  H e a l t h  &  Via 1 f a r e• P o u ch  H  ;/.• r  ■ ’ ‘
Juneau , A la n k a  99001 ,•

3 5 - 0 0 5 P L E A S E  D E T A C H  A N D  
R E T U R N  T H IS  P O H T IO N  

W IT H  Y O U R  R E M IT T A N C E

TER M S • N ET  CASH . N O  D ISC O U N T A LLO W ED . IN TER EST  CH ARGED  ON OVEWOUE ACCOUNTS
B A L A N C E/TCMS

B A L A N C E

218 4 9 - 0 1 4 1 3 0

u s e d  a g a i n s t  l i t .y r i t t e * n  a n dr d e r  w a s  v o i d e d  V u t ,^ t t u f x e - ' t J n £  a  t i c k e t  j  c o p y ' s  o f  b o t h  w i t h  t t ji in  b i( l ] 1 .n .' ' .Exchange 0 
[ am aendin

if is.ncss 
c of jiu.vincs: 
:a»(.. |s> ■>&] -

Our hooks d o s t  on  the JS lh o f each m onth . A ll chars#* on- «•#*•»» received 
In  Rd* office a  Her Ih o l d o le  w i l l  appear on  ne« l month's statement 

Correspondent* re g a rd m f this statement should be m o iled  lo  

Wi#«» C onso l.do led  A ir lines , In c ., 4 1 0 0  In te rnationa l A irport I d  , Anchorage , A lo tko  ttS O J

P A Y  LA S T  
A M O U N T  
IN  T H IS  

C O L U M N

C P t O i?  SUNOS 
IN AN W I as
jo u  * * * 1  v o u c h ! n »
Ih v O lc r  BILLIN G S 
(IC H A N G B O K O IO S

■•V.4



2 1 6 6 4 4STATE OE ALASKA 
Request For Transportation

SA-19 2M 9-67
requests the(Dtpsrtmentxfr Offlcj^requoatlng transportation and addreiii)

(N an i of Traveler)' (Place and Date of Issue)Form No. ;ure of TiValue $--------------CiiL.----------------- (No tax payable)_______________g y L k  Jr.Tourist class fare (See Instruction Jt l  on (Title) w •  Ireverse elde) (To bo Inserted by carrier).Carrier will forward this request to the Department or Office Requesting Transportation; »
( S E E  IN S T R U C T IO N S  ON R B V B R S B  S ID E )  ,



4100 INTEKNATlONAl AIIPORT Ufc. 
ANCHORAGE ALASKA *9*09 .£
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U A L  A N C  fC R E D I T *

a.**#*
b A L A M C t  PORWVARU I # '

2126-029)59 
2126-029077 
‘2126-024796 
2.126-012607 
2126-018572
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J/* 21 | 69
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r t T i i Iy
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/ i  ;  T y p e  o f  - t r in e s
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Lic.nso No. 70-03277 
— < Certified Air Carrie ■ 
Fc iruary 24, 1070

y/uii ioi

Ogr d ot*  »n rt.s 25rt. *1 *«ch month. A ll chtrg** und  <r*diH r*c*ivsd

In  this offlco oftoc that dot* w i l l  oppscr an n t x l m onth's st«tom*M. 

Corr*tp*nd«fH« rsga rd in g  this slot* m *n l should b* m o ilsd  to 

K¥l*n C*ns*lldot*d A ir lin as , In c ., 4 1 0 0  Intornotiono l A irport R d , Anchorogs, A lo tho  f t  303
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■ĵ U«T)gN ___' J p '^ liL tL fo s  change™ -
V Ii i i * i  »*•* nv.nl ' fr 5 —

' ---------------?1>I » m » i  >h « iaa C H t n c . i

«77J ---------
0 \ j

6*P- i/'A
m  n i « l  U l  CHAMlI

r  -#•* *» »* ■. i . . . .  T * r r -

EXCESS BAGGAGE 
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N2 100477S A - tg

2M8-G8

(Place and Date of Isavp)Ticket ............
O  .  (Signature ofTraveler) >, __________„____________________ ,______  (No tax_payable)..’_______fourlat c la e i fare (See Instruction i t l  on (Title)'everse aide) (To be Insorted bprcarrler).. Carrier will forward this request to the Department or Office Requesting Transportation

Nl _____—  (S K K  IN S T R U C T IO N S  ON I lK V U I lS i ;  S1UK>

Form No.
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S T A T E M E N T
f c 'A l a s k a  c l i n i c

"A Pro fessiona l C o rp o ra t io n "
825 L S T R EE T  PHO NE  272-455t

A N C H O R A G E ,  A L A S K A

f E

6-11-71

Department of Health and Welfare

Re: Sara Redding 

IRS 92-0036732

T R E A T M E N T C H A R G ES C R E D IT BA LA N C E

2-10-69 Admitted
Abdominal hysterectomy 

2k-17-69 Discharged 
3-3-69 Office call

William Ivy, MD
Diagnosis; Large uterine H i l w h l i

Fibroids

P) E ® f  S If I  fn)
. 7 •

1 ‘ . . .  u . .  V

W

1:80.00

n/c



■

s t  m B m e n t  
TH E  A L J ^ A  C L IN IC
"A P ro fessiona l C o rp o ra t io n "

825 L S T R E E T  PHO NE  272-4551
A N C H O R A G E ,  A L A S K A

6-23-71

Department of Health n nd lfclfaro

Re: Eliuore CCcadu 

IRS 92-003C732

D A T E T R E A T M E N T C H A R G E S C R E D I T B A L A N C E

6-23- C9 Office ep.il
T3 
71
JSKG

6-27-69 s;tA-12

7-l-tf9 Office cell

Robert Prouty, MD

10.00 
S. 00 
.’i.OO 

20.00 
1G.00 
10.00

^  7 M o \

.CD E © E 0 ¥ E rn [j Vi J
J U N  2 9  1971 ^

I' ! V . Of
Public Welfare







BILL TO: Nr. Oliver |fehran 
Star Route W c  730 
Chufjiak, Alaska 9P3'6?

JjjCHORAGE COMMUNITY HOSPITAL 
8 2 5 j R t r e e t ,  Anchorage, Alaska 99501 

Phone: 272-9461 .

Pm ois’ C' ! •'cli-'m ' 
213 O il Avc nie

AlK’llOIUVjC, i i i a >  kz
E.R. No.

Patient Dorothy C. C o c hran

Era Rm  
SrvcChg

OutpatientiSupplies & 
i Surgery lEquipmeni

1 2375"

DRUGS
Machh
Proof

07 E K G
10 SURGICAL SUPPLIES

08 TRANSFUSION (Hospital Service) 24 CASTS
14 INTRAVENOUS SOLUTIONS 09 OXYO^N

11 RECOVERY ROOM 
16 ANETHETICS

I
to

hereby authorize payment directly to Anchorage Community Hospital for outpatient benefits herein specified and otherwise payut 
> me but not to exceed the hospital charges for this occasion of emergency room treatment. I  realize that I am responsible foi

"  * ‘   -   » 1--------? -  r r  t -----------------------U .  i . ______ ,payment of the above emergency room charges aud that emerqencv room treatment is on a cash basis, 
the balance due at this tim e, I w ill pay in full in thirty (30) days. '

wr i i N t s > y

If I am unable to pay

iKW IU REb? R E S P O N S I B L E  P A R TP A R T Y



1  a  L M b ' M  I 2 I I I N I  U i r .. •' m t i l l  l b  J I K f c  P O  v
'■ i’ THIS IS A STATEMENT O f THE ACTION TAKEN O N  YOUR MEDICARE CLAIM 1 < ‘ i ■< 7 k  l V V '  1

--------------------------------------------------------------------- . - i . ’ i«. . ■> •»■>; v  ,

H N R f t f  ,iih \ ■■■" m  ; • , .  7
• * ' i <ry-,- dc tna  l^ f e  &  C a s u a lty  . • • » , "■ ■ ? , • ' v .-l

:s- ;^ 'W »0«VAdm inIs»r«» ion '• ,r  . j  . / Q  . ,  - IMPORTANT ' '
T ' 3 1 Ycon Building 1 i'

5 2 2  S . W .  S lh  A v e n u o  . n  MEAITH INSURANCE O A IM  NUEABEE

-tV’ «✓ ' Portland, Oregon 97204 • . - i t .  *- r  ' ., -  -v ' • • >i.

T#,ephon# N0- » M » »  '' ° ‘ ^  J 1 U

’ i> B^CTKMR'f '• 11 .
SsS' WAM T'T j3. i '• ••; ! 1 ' '''
I f A w /  iri vy.'. i . ,*,<

. . . . . .  .* . > . • ' . . . ( . . . •

/'SEE REVERSE SIDE FOR '’> '> *  'I 
GENERAL INFORMATION.

i  iit *• i

'  ' . 4.

• y a a AS .

fc! : LOCATION OF SERVICE

m  CODES
3Yft®,following will explain 

by i!;o codet shown in the "Lo- 
*'cafilin of" column lo the

-Sir T1 w ' •"

# < *  Doctor’s Office
2H , Inpatient Hospital

v,^IL , Independent Lqb 

j '  ECF, Extended Care 

f lu i? ' y Facility
■ Patient's Homo 

“ -t... Outpatient Hospital 

*>'■ Other Location 
■NH . Nursing Home

Iv* ■
ywft. .

—I— 

-f—

FMST

DATE

MO DAY

- I '

I I S.

i®L_u

-i C

-4-7

UST
DATE

MO DAY

e/U

SERVICES
LOCATION

• i*.f

—L ----------U -

• ••' ' I c::-r
• l  « y .s  ’,

I ' W

> <’ V:.‘, ■>., ■ \ • > - vr
. •. 3 .

' ‘ ' M  >  •/,
1 >■ , A.-r rr-

OF

H F-

—4 F-

H F-

—  1— 1____

K N O EF ED IY  .  • .

- a

-F-

a' ' ' Y  '!• ' / ' ' ' ''‘p

L .

DESCRIPTION CP SERViCE 
' CODES r

1 J-  i . • .  i  ' V ' t t  *i*»

The following will «xplotf», 
the number shown in t h e

"Description o f ' column at 
left. • • ' i ’’.

.v

•1 . MedioafCore *

2. Surgery
3. Consultction * , ',y
4. D*agnostTcX-rqJi;7/jij
5. Diagnostic Lob
6. Radiation Therapy

7. Anesthesia * i .  - T,,’

8. Assistant Surgeom f, '

9. Other Service 1
0. WJiole Elood of , ,  \

Pocked Red Blood J , .

— • - —  -  • • b. »

^ ’an amount is shown in the "Nof Allowed" column at right, the para- ' 
grqph dtecked below will explain: ‘ *' • • 1

I’fe y  u '/

goSTH ''A llowed Charge is less than the actual charge for psychiatric
j ^ l i  service,'because only 6256% of such expenses arc* allowed under the
"c*atiaw.i’: i ■’"* * /. .i f
Njj';V rJ 'C'.: •»« * "f * f'* -tl'll’** I I
| Q  The Allowed Charge is less than the actual charge for psychiatric

p/’l*' ’(Service! becbuse 4lie $250.00 rhatliinum payable in one calendar year 
I'has been reached.
I . * f t ;  : * "j. a
The charges have boon reducpd.to the amount indicated, because 

|T7~,lhpY have been determined fo b,3 higher lhan we can consider as 
4  'J,awiwed expense under the A^di.car Program. -if& jr/- f*/v

V t,■ i { . / i t . , -  #6- 3'7
* Your $50.00 deductible has been mot for 19 6-fj

y  : . r
i* ..........

EENEFITS 1 
l ;fAID TO j

^  ■ * ’, ;.U ,i

«  • I  .
,  . I V -  -■mi v .- ■ • • — *

• * »rJ , ' A . j
/*/ / •' J */.;,. I U 4 > 1 < «*v

i

■S
y

1  four 

i . _ ____

V lm n

! „

»- 'r

10 F
4L.

NOT
AXiOWED

,.1( 

— rrr*

OTAL ALLOWED CHARGES 4 ^  y S  'jf

 ___________________________  ^rrrrN'i’ 4
LESS PEDUCTICLE 

BALANCE OF ALLOWED CHARGE 

LESS 20% COINSURANCE 

MEDICARE PAYS-------

allowed l T T  r ]  ■ ‘

A V

. . .

.“ n:v?V« .  ' 7 ̂  

• lift tvrM'-r

iO,:

/.LI* 1

- F H n F l .

/40)

A



LIFE A  CASUALTY THIS IS A STATEMENT OF THE ACTION TAKEN O N MEDICARE CLAIM

Prepared By:
/Etna Life & Casually 
Medicare Claim Administration 
Yeon Building .
522 S .W . 5th Avenue 
Portland, Oregon 97204 
Telephone No. 222-6831

IMPORTANT

HEALTH INSURANCE CLAIM NUMBER

SEE REVERSE SIDE FOR 
GENERAL INFORMATION.

SERVICES DESCRIPTION OF SERVICE „ 
CODES, .

The following1 will explain'fy] 
the number shown in the i o  
"Description of" column of {,

left- , .V ft

 J

LOCATION OF SERVICE 
CODES

The following w ill explain 
the codes shown in the "Lo­
cation of" column to the

LAST LOCATION

DATE OF RENDERED BY

1 .. Medical Care

2. Surgery

3. Consultation v

4. Diagnostic X-rdy -V " ?

5. Diagnostic L ab‘' ‘r

6. Radiation' Therapy .,

7. Anesthesia t '"'!.'.
8. Assistant SurgeOn'• ft

9. Other Service
0. Whole Blood or r l ; 

Packed Red Blood. •
Cells :T

O . Doctor's Office

IH Inpatient Hospital ,

IL Independent Lab

ECF Extended Care

Facility j  ;

H Patient's Home , , .  
OH Outpatient Hospital 

0 1 1 Other Location
NH Nursing Home

ALLOWEDTOTAL NOT.
ALLOWEDIf an amount is shown in the "Not Allowed" column at right, the para.

graph checked belovY will expftiih.
■ "  Tf - • • I • I S ;  >

(Zl T^d.Allowed Charjje is less than the actual charge for psychiatric 
service! because only 6214% of such expenses are allowed under the

O  The Allowed Charge is less than the actual charge for psychiatric 
'service/because the $250.00 maximum payable in one calendar year
has been reached.

. • • .

[~~| The charges have been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the Medicare Program. ?/„

.y\ i y'A fir v.u .c>6r £?.? 3 /  *, *

; , Your $50.00 deductible has been met for W  i.-f... TOTAL ALLOWED, CHARGES 

LESS DEDUCTIBLE 

BALANCE OF ALLOWED CHARl 

LESS 20% COINSURANCE

n » C .  L  n t h  S t  a.*., A'i)

~>0 > < '

Q / W  '/k '.fy'/* V  & O J

BENEFITS 
PAID TO

MEDICARE PAYS

cat
PVMTrfi  ii| \ » f /( M M  A 9 0 4 7 - H ) )



TOTAL NOT
ALLOWED

207 E. NORTMErtN'l
A N C H O OE f r u S m O N  OF MEDIOCRE BENEFITS

THIS IS A STATEMENT OF THE ACTION TAKEN O N  YOUR MEDICARE CLAIM

S pared  By: r ) ~  ~  v • date
4 _  /Lina Life & Casualty . ,  j

Medicare Claim Administration / ' I
Yeon Building (
522 S. W . 5th Avenue 
PoiTlbnd, Oregon 97204 , 
Telephone No. 222-6831

. HEALTH INSURANCE CLAIM NUMBER

'”</« -6 / ' :}

IMPORTANT

t ■ . A** . j r jt j. •••;', 'j(

SEE REVERSE SIDE FOR -r  
GENERAL INFORMATION. 1  j

!. u . .• l-. ./Vc.ir
• . ■ • 'iiA ;

i «• : i^ 2 T '  t  , ' I f ,  • ( ,)

a •.:(>. i . f f !  'i*V $  > *' •'* / j ,/ ’ ! v , :- :>•;«

• i Sf ■ ' ' : ' •' ' •••
■ ' ' ■ •- ■. ' ■<" :

DESCRIPTION OF SERVICI,,

.. V  •
The following will explain J 
the number shown in the£j 
“Description o f  ' column a tV  
left. ' 1

• :.»w
"■'i'.-j tj

;• .. it ,

1. , Medical C a n e : J
2. Surgery

3. 1 Consultation ,

1 '4. Diagnostic X-fay?tr r "

5. Diogtiostic Lab'/iTC

6. Rodiation'Therapy ,

• 7. Anesthesia - i'-ii'- n- & -v‘<
0. Assistant Surgu6n

9. Other Service £■.
0. . Whole Blood ofr; T. 

Packed Red Blood 
Cells , ;T

LOCATION OF SERVICE 
CODES

The sallowing will explain 
the codes shown in the "Lo- 
c<jtion\f" column to the 
right.

Doctor\ Office 

Inpatient Hospital 

Independent L a b ■ 

Extended Cdre 

Facility

Patient's Home , 
Outpatient Hospital 

Other Location. 
Nursing Home

S  RENDEREO BY
“  U.

i°Z

( '.On v  r?>; S ' P u

If art amount is shown in the “Npt Allowed” column at right, the para- 
draph'checWd beldw will oxplaih.

* , • > . -3 . K. V . ' V  'T ■

j v CD‘The Allowed Charge is less thah the actual charge for psychiatric ' l(
service, because only 6216% of such expenses are allowed under the

Q  Jhe Allowed Charge is less than the actual charge for psychiatric 
service,.becai/i6 the $250.00 maximum payable in one calendar year

i  :• has been reached. ,
v • • : .-j sn.tv .. /-: !

[TLThe charges haVd been reduced to the amount indicated, because 
^Tthey have been determined to be higher than we can consider as 

covered expense under the Medicare Program, p/ -(p

Your $50.00 deductible has been met for 1ft’7, '

jr\" , »’LA'

f BENEFITS 
f PAID TO

It'-’ ...

C
& . ? .  n: i l l  '■

. •• !VS >, Si\ -'fiMM'A*..
. . .  t l i ' i J i & i’X i j k  U ‘J

.  ■ m»mrn i — *■ .  .11    mmm.  . mmm. m. ■■■■■ .1 .1 I. m  .. » — -

TOTAL ALLOWED CHARGES 

LESS DEDUCTIBLE ;t: ■ 1

BALANCE OF ALLOWED CHARGES 

LESS 20% COINSURANCE

MEDICARE PAYS

c a t  \rmi
PU fJT fO  IN  u s A



T H E  C H I L D R E N ' S  C L I N I C  
3 3 0 0  PR O V ID E N C E  D R IV E  

A N C H O R A G E . A LA SKA  9 9 5 0 4

T e l e p h o n e : 1 9 0 7 )  2 7 9 - B 5 7 1

Dept, of ^ealth & Welfare 
338 Denali, Rm. 222 
Anchorage, Alaska

Steckel, Susan 
Mother - Charlotte

12/10/69 Newborn care $30,00

12/29/69 Office visit 12.00
PKU 3.00

2/^/7® Office visit 12,00
3/6/70 Hospital 25,00

Care in Hospital 20.00
102.00 \

OCT 1 0 ft?]

Pilchard A. Psfsrson, M. D.

J

n



damming, £ > .2 y ^ .

406 g  cStxzct 
c^fnctio’ia^e., c^fLailia 99501 

<PKonc 212-9515
■ ■ . ' .• , ..■ v .  : •'

_ , " .* ' ' '

April 14, 1971

Department of Health 4 Welfare 

Division of Public Welfare 

338 Done 11 St. Room222 

Anchorage.. Alaska 99301

R£; DEBRA WILLIAMS

Billing for emergency treatment services rendered.

11/6/68 Fu11 Mouth X-Rays $25.00

#30 B Amalgam Filling 10.00

#30 MOD Amalgam FI 11Ing 25.00

^ $ 6 0 . 0 0  ")

To date our tecords show no payment on the account 
which was originally submitted for payment 11/13/68.

Pleoso advise or send payment os quickly as possible. 

Thank You.

Sincerely,^,--,
@ 7 p U M j & r -

(Mrs.) bharon C. Miller 

Office of Or. Joseph R. Cummlng



PAID

Deer Mr. Hudspeth

0H(Llie 
Officfiy

COLUMN.'
I Ex»mln»M 
urd logreml-ln|»ctloo 

INS-ln«ur»nc» 
O B -O b it.ttke l O ,

H J - H o ip lW jg e f*

OC-CMflc.C«lt 
HCD-Houie Call Oty 
HCN-Ho u m  Call N ight 

HOSP-Ho>plt«l Cere 
l-Leborelory

■Medication 
•No Qierge

tv?. 
I ■

£
Telephone 2I8-88QS

STATEMENT
•....... f-t

PAUL L. ENEBOB5' M,D-
P h rf ic la n  and S a * * " 1

b o x  m
HOMER, A L A S K A  1.*9*08

KUDr.PFi1.', .•> 
Lin s- ') ■

DATE

Yo\ r under s t a n d i n g  a n d  coo jm (H  b l * ^ e e P

~apj reciated* ----- *“

BALAN

y
L... ...... *  « ^ . / U a i e W ' a r t  W W a w.va* ;



MEDICARE CLAIMTHIS IS A STATEMENT OF THE ACTION TAKEN ON Y<

l . l e  &  C osuo lty  

V < - J ia 'e  C la im  A d m in is t ra t io n  

i r o n  B v ildm g  

SI? S. w . 5lh A venue  

P o rt la n d , O ic g o n  97204 
TaVchono No. 222-4831

IMPORTANT

HEALTH INSURANCE CLAIM NUMBER

FOR GENERAL INFORMATION. SEE THE 
REVERSE SIDE.

The enclosed Request for Medicare Pay­
ment form (SSA-1490) is for your use in 
submitting future claims.

tOCATJON OF SERVICE 
NCODES

The following will explain 
Ihe codes shown in the "Lo­
cation of" cojumn to the 
right. \

SERVICES DESCRIPTION OF SERVICE,*; 
CODES

The following will explain 
the number shown in the*.' 
"Description o f ' column oh ' 
left. -  , /-'a

LAST IO CA 1 IO N
DATE OF SE tO l iEO  BY

M e m M t J C a r e  ' '• 'J- i f  

>*gery -'-tft
Consultation .

Diagnostic X-ray ■ ’ 

Diagnostic lob  . 

Radiation Therapy 

Anesthesia
Assistant Surgeon ^

Other Service 
Whole Blood or .
Packed Red Blood V;
Cells hV*

Doctor’s Office 

Inpatient Hospital 

Independent Lob 

Extended Core 
Foulity

Patient’s Home 

Outpatient Hospital 

Other locotion £ 
Nursing Home

ALLOWED f ?n o t
’a l l o w e d

T O IA l
If an amount is shown in the "Not Allowed” column at right, the part 
graph checked below will explain.

O  The Allowed Charge is less than the actual charge for psychiatric 
service, because only 62Vi% of iuch expenses are allowed under the

D  The Allowed Charge is less than the actual charge for psychiatric 
service, because Ihe $250.00 maximum payable in one calendar year 
has been reached.

□ The charges have been reduced to the amount indicated, because 
they have been determined to be higher than we can consider as 
covered expense under the Medicare Program.

Your $50.00 deductible has been met for
TOTAL ALLOWED CHARGES

LESS DEDUCTIBLE

BALANCE OF ALLOWKTi 

LESS 20% COINSURANCE

MEDICARE PAYS

c a t . t « * «
W INTEO  IN  ' J ' <

8ENETIC!ARY'S COPY



XJRDANKS MEDICAL &  S U S W C A L  CLINIC
P.O. OOX 1330 -  FAIRBANKS, ALASKA 97701 

PHONE: 452-2177

DATE:

lO  DR.' • . INVOICE _____________# £ U  to.-* r r »A m r :.T  r-v vupr-ri~ t c o t .  t ’o .  ^ laboratoryCase il'o. : ^tied ico.re ,?!o%__________________
---------------------7C

< / •  >  -  £ /□  STAT
T TEST

PATIENT 
P arent: 

D iagn osis :
,  f c T h c t

/

n V/1JC & DIFF

PRO TIME

■•CS»f*-Vi i r r r , > . •  .•n.T.TVOMitMTC.Ofr/'V'WIIMVTPHY5ICIAN X-RAY DEPT.

OFFICE  _____    . .---- .
VISIT̂ ____|FIRST| ISPECj | REG, j

INJECTION :.

DRESSING:
OB

VISIT: FIRST | |SPEC.| | REG. |orrice
SURGERY

CAST:

□  «« °r I IMINOR I

SURCFRY I___I

U5C Of
RECOVERY
ROOM

rsi

SPINE: CERVICAL: 

DORSAL: LUMBAR: 

L'J.VoO • SACRAL:

J f *G
c AC :.H

PHYSICAL iioocHi r*»
EXAMS: I Z )  □  □

r t o  t t c c  PRE-EM* 11F C INS. TEAMSTER

□  □  □  □
ANNUAL IF OTHER
□  s r t c ir v i

CONSULTATION:

OPHIHALMOLOGICAL
EXAM:

OIHER
TREATMENT:

SUPPLIES USED:

VASTO.D

F£LV:S

-•3S

M AM M O GRAM

SPECIFY OTnER.-

3 0 =

MISCELLANEOUS

ELECTROCARDIOGRAM

AUDIOGRA.'.fl~AI

EENNETT MACHINE

xra»tw ««.n • a.u.t . 1 in-«r. a t. *. r**.f *-.*? w w A a *  : r . w r . * . i i n p i A * i i -  .a.- .w .u :*  x 'ir . ji 'A  «>• i« i ̂ « /r.v4 i

. . .  P.3.1.FEE I; URIC AC.D 

' CHOI.

BUN.

'j G IU C . TOL.

BILIRUBIN

FEE

CEPHFLOCC

LATEX

TYPE & RH

TISSUE

CREATTN.NE

ET- 3

ICTERUS INDEX

5GP-I

P.S.P.

L.D .H.

SGO-I

VDRl

CULTURE

SENS

FEE TEST
GRAM s t a in

WET PREP

FUNG

SPUTUM

STOOL

IE PREP

GASTftiC

PAP

BSP

THYMOL

HETEROPHILE

RH LITER

PIT

ASO I ITER

PKU

OB LAB
st-ecifv
OFHtK

FEE

PHYSICAL THERAPY

EXERCISE

HEAT

W'l.RLPOOl

ULTRASOUND

TRACTION

AMBULATION

srccir*
omen



YOUR ACCO U N T NO
HOUSE CALL 
DATE:PLEASE SHOW YOUR NEW OR CORRECT M AILIN G ADDRESS BELOV/

CONSULTATION 
WITH DR.:

EW
DRESS

HERE

M ISCELLAN EO US

. I l IN G  

DRESS 

IJY I
si Ain

HOSPITAL SERVICES RENDERED BY PHYSICIAN

V  HOSPITAL 
"  VISITS

OUT PATIENT 
VISIT
0 3
DELIVERY
NEW BORN 
PHYSICAL

HOSPITAL
SURGERY
SURGICAL
ASSISTANT

ANESTHETIST

* TOTAL 
INVOICE AMOUNT

T



O SEE 

DR.

ro DR:

'CU.H '>'1̂
f

r-  . WO»r.,' I— I 
NSURANCE Q  c o m p  l _ l  MEDICARE M O .

P.O. BOX 1330 -  FAIRBANKS. ALASKA 99701 
PHONE. JS2-2I27

F A I R B A N K S  M E D I C A L  &  S U R G I C A L  C L I N I C
. BOX

IN VO ICE N O . H

r i

(DA IE & TIME S IAM ? HERE)

3 -
I T T

d .p .w ,

NEW
ADDRESS

HERE

PATIENT 

BILL TO

MAILING  

ADDRESS 

CHY £ 
S1AIE

YOUR ACCOUNT NO. SUB NO.

PLEASE SHOW YOUR NEW OR CORRECT MAILING ADDRESS BELOW
USE HOUSE CAiLL 

• DATE:

CSN

MISC

HOSPITAL SERVICES RENDERED BY PHYSICIAN

HOSPITAL 
HA ADMITTANCE 

[ DATE:__________ 200
HO\^>nOSPITAL 

VISITS

FROM

Ajl
TO

201 /-2ft

CONSULTATION 
WITH DR.:

M ISCELLAN EO US:

203 ‘

209:

210 .

DPV

OBD

NB
PHY

OUT PATiENT 
VISIT DATE: 202

OB
DELIVERY 203

SUR

SA

NEW BORN 
PHYSICAL 204

HOSPITAL
SURGERY 205

SURGICAL
ASSISTANT 206

AN ES ANESTHETIST
207

TOTAL 
INVOICE AMOUNT/ , /  J - * * -

k Z Li___



M S  M E D I C A L  &  S U R G I C A L  C L I N I C
P.O . BOX 1330 -  FAIRBANKS, ALASKA 99701 

PHONE: 452-2127
REFER

TO DR.________________________________________

INSURANCE n WORK/COM? □  MEDICARE n o .  

D . P. W . N C ^ l __________________________________________________________

'  '  YOUR ACCOUNT NO.

INVO ICE NO

LABORATORY

PATIENT
FUNG

s p u t u m

STOOL
MAILING 

ADDRESS 

CITY £ 

STATE
GASTRIC

PHYSICIAN THYMOL

OFFICE  __________
VISIT: FIRST

HETEROPHILE

CHEST

INJECTION; SPINE: CERVICAL:

BILIRUBINDORSAL: LUMBAR: 

LUMBO - SACRAL: CEPHFLOCC

LATEX

SPECIS*
OTHERDRESSING:

OB
VISIT:

OFFICE

SURGERY

REATININE

PHYSICAL THERAPY

EXERCISE

USt O f  
MINOR
s u r c c r y

/ r  o> /  
'ccovcflr
ROOM WHIRLPOOL

PHYSICAL JL'cmck sTOOtfir f ** / 

EXAMS: □  |______| I 1/
fCO  C U C  P a l  I B f  l i f t  INS. TC AM SU R

ULTRASOUND

TRACTIONM ASIO iD

AMBULATION
ANNUAL I f  OTHCB
I I specify. CULTURE

MAMMOGRAM SENS
CONSULTATION;

SPECIFY O IHER SUNDRY & ADJUSTMENTS AMOUN
OPHTHAIMOIOGICAL
EXAM:

TOTAL INVOICE AMOUNT:

OTHER
TREATMENT:.

0 (b
SUPPLIES USED: r

OTHER CHARGES:MISCELLANEOUS

I ELECTROCARDIOGRAM

CREDITS:AUDIOGRAM

BENNETT MACHINE

NET INVOICE AMOUNT



LABORATORY

GRAM s t a in

FUNG

SPUTUM

STOOL

GASTRIC

PHYSICIAN

OFFICE

VISIT:

INJECTION:

BILIRUBIN

SP EC IE*
O T H E RDRESSING:

OB
VISIT:

OFFICE

SURGERY PHYSICAL THERAPY

ICTERUS INDEX

use or 
Bccovcnr
RO O M

■Ph y s ic a l  f*»
EXAMS: \ I I [_____ 1
— FT5 utc  PRe e«p lire  iss teamster

» n n u < i  i r  OtHCR
n  spccif**

5 P C C I F V
OTHCW

CONSULTATION:

OPHTHALMOLOG'ZAl 
EXAM; Z.--
OIHER
TREATMENT

SUPPLIES USED: AUDIOGRAM

REFER

TO DR.

INSURANCE f ~ |  WQRK/COMP |~~] MEDICARE N O . | [ G  1 H

D. P. W . ' N O ________________________________________________________

FAIRBANKS M EDICA L & SURGICAL CLINIC
P.O . BOX 1330 -  FAIRBANKS. ALASKA 99701 

PHONE: 452 2127
n  r  (■» r; r\ 

i n v o i c e  n o .  r ; v  : Q

DATE.

■
L- ,  . i-  ,

PATIENT 

BILL TO

MAILING 

ADDRESS 

CITY 4  

STATE

YOUR ACCOUNT NO . SUB N O .

SED RATE

MGS 4  HCT

W 8C  S DIFF

PRO TIME

CHEST

SPINE: CERVICAL: 

DORSAL: LUMBAR: 

LUMBO - SACRAL:

BUN.

GLUC. TOL.

CEPHFLOCC

LATEX

TYPE 4  RH

TISSUE

CREATININE

THYMOL

HETEROPHILE

RH TITER

ASO TITER

EXERCISE

SGP-T

FACIAL

HEAT

WHIRLPOOL

SINUS ULTRASOUND

MASTOID SGO-T TRACTION

PELVIS VDRL APaBULATION

CUltURE

MAMMOGRAM SENS

SPECIFY O IH E R : SUNDRY & ADJUSTMENTS

TOTAL INVOICE AMOUNT:

MISCELLANEOUS OTHER CHARGES:

ELECTROCARDIOGRAM

CREDITS:

BENNETT MACHINE

NET INVOICE AMOUNT

AMOUNT



W KS MEDICAL &  SURGICA!
P.O . BOX 1330 -  FAIRBANKS. ALASKA 99701 

PHONE: 452-2127T0 DR. INVOICE NO.
«— i ■m v w v w — ib h  ■ ■ ■ i n  i T H » fcj c y r a ' n T v y k w *B i l l  to : DEPAR Tm .’T OF PUBLIC FFLFAFF A cci Case No. , M edicare ,!!o v

LABORATORY
g r a m  s t a inPATIENT
FU N G

s p u t u m

STOOl

ignosts
g a s t r ic

PHYSICIAN
HETEROPH ILS

CHEST

IN J E C T IO N : S P .N E : C ER V IC A L :

DORSAL: LUM3AR: 

LU M 50 • SACRAL:

D R E S S IN G :

OB

V IS IT :

O F F IC E

SU RG ER Y

TISSUE

C R E A T IN IN E PHYSICAL TH
ICTERUS EXERCISE

V/HiRLPOOL

P HYS IC AL ' “ c h i i  5 tu5£ M  r j a

E X A M S : □  □  [ 7 1 ]

F H  t lC C  F S t  t ' t F  L IFE  l< if. TC 1M IT C 4

U L T R A S O U N DS IN U S

A A S T O ID T R A C T IO N

VORL

CULTU

AMBULATION
«NSL'»L IF OtHCA 

I  I S F C C IFF -

CONSULTAT'CN:
S P EC IFY  O THER SUNDRY I  ADJUSTMENTS AMOUNT

o ? h t h a l ,v ,o l o g : c a l

EXAM;__________________________

O THER

T R EA TM EN T :

TOTAL INVOICE AMOUNTOTHER CHARGESm i s c e l l a n e o u s

E L EC T R O C a R D 'O G S A M

SUPPLIES U S ED : CREDITS:A U D IO G R A M

B EN N ETT  M A C H IN E NET INVOICE AMOUNT

am m
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FA IRBAI IKS iMEDICAL & SUR(# \L CUMiC
P .O . COX 5330 —  FAIXCAN/S, A'.ASSA 7*5701

.

DATE;

P T IO Ilt : 1 52-2117INVOICE NO.B i l l  to : J g Z t g i & c  'A aat.Casa Vo.
PATIENT P a re n t:

p i a g K o s i s :

M edicare Vo.
I r b n f  . & i  \ p p h

jtUJKrv zu-s:stts ■aww=rjjrc«rwjswsrar:jfcr̂ .̂*L*?:a?»:vaJ3>*i.

Ui°i> C y y x r 1 < £ )
v.-sc & DIFF

PiiO TI.V.E

fes___________

F.B.I.

IE  ?V=P 

GAS Ir.:C  

PAP

B'jP

t . U J i i n r S V * ,



NKS MEDICAL & SURGICAL CLINIC
P.O . BOX 1330 -  FAHaANKS, AtASKA 99701 

PHONE: 452-2127 A H *

(DATE a ItvE STAMP HEPE)

REFER

TO DP: IVQICE NO
V.'ORK/
COMPINSURANCE '□ m e d ic a r e  n o .

YOUR ACCOUNT NO,
HOUSE CALL 
DATE:PLEASE SHOW YOUR NEW  OR CORRECT MAILING ADDRESS BELOW

CONSULTATION 
WITH DR.:

NEW

ADDRESS
HERE

MISCELLANEOUS

PATIENT

MAILING

ADDRESS

C lt Y i
STATE

HOSPITAL SERVICES RENDERED BY PHYS IC IAN
HOSPITAL
ADMITTANCE
DATE:

FROM

HOSPITAL
VISITS
OUT PATIENT 
VISIT DATE

OB S ’*''
DELIVERY_________________
NEW BORN 
PHYSICAL

HOSPITAL
SURGERY

SURGICAL
ASSISTANT

ANES ANESTHETIST

TOTAL 
IN V O IC E  AMOU('



r , '
}•

N A M t 'd
•-A D D R E S S

L_ V

c.)

Speeded ® Moore Puiineis Forms, Inc. I. II ' I -4 ! )

i A.IGTBR, Susan V . (19)

RCOivsV  CAS z-’tt
V

OdJ-73'e

3 6 9 7  □  o
DATE « T IM E  
OF ADM ISSION  
V

XT'; '~'TT"’mi£2i,.!TIIZ£SElX?2I2I22

W E L F A R E

1 . •*. *

DATE ft T IME 
OF D ISCHARGE

" / . D  5 ' a ' c ^ ' A

a*//
. vX/*1—

j | i c ? rb a n !c s  Clh’n'-c. .-V  V  !- .; r

"""'Fa i rb a n k s c o m m u n i t y  hospital

119 N. CUSH.V.AN STREET - PHONE: 456-6655 

FAIRBANKS, ALASKA 99701

6 '2  O'C W i ' c /■a -2  7  -6 9

d a t e DESCRIPTION

69DEC 9 
690EC \0 OS 
6 9 DEC \ 0 AN ES

69DEC V.
69DEC w

. 69HEC \1
02

--SUNDRY' - D R U G 'S ,

7 3.7 (5 
3 7.0 0

.25

.73

I 8.23 

.25

MEDICAL ft 
SUHGICAL 
SUPPLY

7.03 
-  ‘9.8 0

X-RAY LAD. DAILY
HOSPITAL
SERVICE

I 0.0 0 

15.00

5 5.00 

5 5.00

3 5,0 0

CRED ITS BALANCE

I 65.22 

336.72

1.33 Ml 1.83 
<iA2 . l  0

OLD
BALANCE

165.23

33 6.73

SUB  TOTALS

ANES • ANESTHESIA 
BOA •  0 LOGO
Cl •  CIRCUMCISION 

}  • OELIVCRY ROOM

EXPLANATION OF SYMBO LS

•  ELECTROCARDIOGRAM
• EMERGENCY SURGERY 'OR SEHVICES'
• INTRAVENOUS
• NEWBORN OXYGEN

. DEPARTMENTAL CREDIT

• OPERATING ROOM

•  OXYGEN

COVERAGE

DUE FRO M  
PATIENT

MV} ' r̂rYSIOTHERAPV ',7 ! ]“S"e
PL '  • PLASMA TR • TRANSFUSION
REF .  REFUND AT * X-RAY THERAPY



THOMAS F. GREEN, M.D.
PARK PLACE BOS 1125 

EAGLE RIVER , ALASKA 99577

T c l ^ ^ s  694-2105 o r  A S f r279-0100

Division of Welfare
538 Denali St., HacEay Blta.
Anchorage* Ak. 99501

L  J

FOR PROFESSIONAL SERVICES
Handy Perrla 
Gn-SJea 24-620

2/8/69 Examination
§10*00

Total Amount Due $10*00/

F .J S fe o n ,  M . 1
_  V._..-PAk’K PLACE

P le a s e  m ake ch e ck  D&v&aLe t o i p-°- BOX 1125
njiiiu ii.i|iiniiii. 1 11*77



•
Itphone 694-2105 or j S k

279-0100

THOMAS F. GREEN, M.D.
PARK PLACE BOX 1125 

EAGLE R IVER , ALASKA 99577

r  n

Division of Welfare
538 Denali St*, KaoKay Bldg.
Anchorage, Ak. 99501

L  J

f o r  p r o f e s s io n a l  s e r v ic e s  aancly Parris

C / y x E O

2/11/69 Hospital Services $15*00

Total Amount Due

Please make check payable
TOR fuce 

P.O. BOX !I25 
EACSIE RIVER, ALASKA 99677



T elephone 694-2105 o r279-0100
THOMAS F. GREEN, M.D.

PARK PLACE BOX 1125 
EAGLE R IVER , ALASKA 99577

r n
Division of Welfare
338 Denali St*# MacKay Bldg.
Anchorage* Ak* 99501

L  J

FOR PROFESSIONAL SERVICES

Mr* William Ferris 
Gi>Med 24620

12/30/68 Examination $14*10

Total Amount Due

Please make check s*ay£&.e urn ' P. O. BOX 11?5 &iGi£ Sl'/Efc, ALASKA V95??



t
lephone 694-2105 or f l k

279-0100 'W y

THOMAS F. GREEN, M.D.
PARK PLACE BOX 1125 

EAGLE R IVER . ALASKA 99577

^  Division o f Welfare
338 D enali S t .*  liacKoy BXdg« 
Anchorage j  AK 99501

L

FOR PROFESSIONAL SERVICES

W illies F e rris  J r .  
s m a t l 24620

4/6/68 Examination

n

j

T otal Amount D ue-^^11,259 

SU asa sake a h « * payable t o 0™ Vf' 0

iAGLE RIVER, ALASKA 99677



DEPT. OF HEALTH & WELFARE
POUCH H SECOND BILL3HG - PER YOUR REQUEST
JUNEAU, ALASKA 99801

. - m  i \
. - , ■ ■ 5C 7 . . .

■ V \.

7/19/1971

RE: LESTER MANGLE, OEC. 
D.0.0. 4/30/1969

I CERTIFY, THAT THE ABOVE STATEMENT IS TRUE AND JUST, THAT NO PAYMENTS HAVE 
BEEN RECEIVED AS OF THE ABOVE DATE MENTIONED.

.. \ V .. i
GORDON E. GREEN, OWNER & OIRECTOR 
GREEN FUNERAL CHAPELS 
P.O. SOX 1012 
ANCHORAGE, ALASKA 99S01

GEG/vg



K b  C E I V E D 

Aug 2 SuiAH’TI

F ISCAL SERV ICES 

JUNEAU

.-io



. .. •. V  ’- r ' f i •' '/• \

G ^ o *  -  (iia lx x jA c c il J la h & ic ii& ie A ,

JixsiLtyJ lasuiKifi’&L.-.; uimassi
550 WASHINGTON ST. 

SAN DIEGO, CALIF. 92103 

PHONE 297-4967

»i»;
525 HAWTHORN P.O. BOX 70 

SAN DIEGO, CALIF. 92101 
PHONE 239-2029

PLEASE MAKE REMITTANCE PAYABLE TO GYNOB CYTO-BIOLOGICAL LABORATORIES

A LA SKA  P S Y C H I A T R I C  I N S T I T U T E  
2 9 0 0  P R O V ID E N C E  AVE .  
A NCHORAGE ,  A LASKA  9 9 5 0 4

A M O U N T

PLEASE DETAC H A N D  RETURN T H IS  P O RT IO N  W IT H  Y O U R  R EM ITTAN C E .

P R O F E S S IO N A L  SF .RV ICES DATE C H A R G E S P A YM EN TS B ALAN C E

B A L A N C E  F O R W A R D C:C \ 6ft 316.00
CHECK K C .  5  6 ft 213.0C 103.00-
CHECK r ' - r  9 4 2.5 0 6 0.5 0-
136830 KERR PRANCES-2SL \ 4 6ft 5.5 0
136820 PIKE M ABEL-2SL \U 6ft 5.5 0
136850 ROBBINS TRUDY- 2 SL ' • r -  \ tv r ,S 5.5 0
136845 SINGYKE A L IC E -2 S L —  \ n w 5.5 0
136055 TANNER NANCY-2SL U  6 f t 5.5 0
136635 TS0N IS  D0R0THY-2SL r - A  \ ^  f o , 5.5 0 _________9 - 3 t - 5 - 0 -

/ ; v

i

* *

*

V

' ' i

. r
i  ‘ :

*•’ * *»

PAY LAST AMOUNT

S H O W N  IN  TH IS

MRf (U lllNG OFFICE •  G Y N O B  C Y T O - B I O L O G I C A L  L A B O R A T O R I E S  •  REPORTS OR SUPPLIES
C O LU M N

550 WASHINGTON ST. 
PHONE 297-4967

SAN D IEGO . CALIFORNIA PHONE 239-2029



R.  E .  H A R R E L L ,  M . D .
620 EAST 1'ITH AVENUE 

ANCHORAGE, ALASKA 99501

PHONE
272-9711 R F f  r ' V £ D

23

Kenneth Young 
1214 Last 10th 'Venue 
Anchorage, Alaska £S501

i h y s i c a l  Tyjcamina t i/ 'n

NOV 2V 1970

1 X°pi. of 
Public Welfar#

_11 nivsical Examination

T certify that the above 1''1 :" con ect and

jLli-t.- ;.a.yii|u£i± t h e r e f o r  has not heen rec at the r »tes
barged LOS .lL.se niL.; . n d e r e d .



* o FkOm  c . A v H ig g in s  DCS
n t  , p f . : P A lb lic .. V fo .l.fare---------------- 5 ^9  5 t h  A v e . S u it e  6

F a ir b a n k s  D iv i s i o n  F a i r b a n k s ,  A la s k a  99701
-Ghana.. B u i ld in g  Rooi0 2 0 ___________________________________

F a i r b a n k s ,  A la s k a  99701

S;.'bjoc} Rodney S e l i d ,  D ependen t o f  P e a r l  S s l i d________________________________________________________ Dole Aug ,  /  12  / 1 9 7 .1

.‘AiiiSAoe: Y:e h ave, been c a r r y in g  a  de l i n q u e n t  b a la n c e  o f  &S2 .0 0  f o r  th e  a b ove p a t ie n t . , ____________________

________________H is  b a la n c e  as  o f  K ay  9» 1 968  was $122< ,00 . On J a n u a ry  30 > 1969? vre r e c e iv e d

_______________a  check  fro m  D epa rtm en t o f  W e lf a r e  i n  th e  am ount o f  $AQ ,00 —  le a v in g  t h e _____

d e l i n q u e n t  b a la n c e  oi l  $82 . 0 0 TVs w o u ld  be m ost a p p r e c ia t iv e  i f  you  o r  v o u r

Juneau  o f f i c e  w o u ld  be  k in d  enough  t o  check  y o u r  re c o rd s  and  h e lp  u s  t o  v e r i f y  

w h e th e r  o r  n o t  t h i s  am ount has  e v e r  been  p a i .d 0 ______________________  _____________

ct‘
v

1. .■ b > .  a i l  -  •»

.... ........... A U f i ' i  8  1 9 7 1 ____________________  -



M a ta n u s k a '  E le c t r ic  A s c i a t i o n  In c .
7-15-3231 BOX G

PALMER, ALASKA 996-15

November 2 _ 1971

Mrs. Hazel Mauger 
Fiscal Officer 
Fiscal Services 
Pouch 11

Juneau, Alaska 99801 

Re: Account 90113 

Dear Mrs. Mauger:

We have been corresponding with the Bureau of Indian Affairs in 
Juneau about a balance due of $407.45 on the Health Center Account 
in Unalaklaet.

Mrs. Vera Horsley of the HIA Finance Office, has advised us that 
$76.2.0 or the above account is due from 131A and that the period 
from October 1969 through June .1970 should have been paid by tiie 
State of Alaska.

The total amount of the invoices for period 10/13/69 through 
6/15/70 was $637.00. A $93.00 payment was made by ill A on'3/23/70. 
You reimbursed them the $98.00 which was for the 1/16/70 blLling. 

70 you paid the $257.75 Leaving a balance now due of

This payment from you in the amount of $257.75 is the figure you 
obtained after receiving our latter of July 13,1970, copy enclosed. 
You deducted the balance forward of $255.45 and paid the difference. 
How in researching this account and checking with Mrs. Horsley the 
payment of $237.00 made by 331A was not intended for this account' 
and has been transferred.

Copies of all invoices for the period the State was to pay are 
enclosed, with the exception of the invoice for 1/16/70 as that 
one lias been paid. The total of (.lie enclosed invoices is $589.00.
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Please deduct the amount of $257.75 paid o/'2''i/70 and you have a 
on Lance due oi: $331.25.

If you have any questions, please call us as v;e are most anxious 
to clear up this account.

Very truly yours,

WI LIARD H. JOHNSOH, P.E. 
General Manager

(Mrs.) Alice Snodgrass 
Manager of Office Services

GD/dli

Enclosure^,' “7

CC: Mrs. Vera Horsley 
CC: Public Health Service

If you have any questions, please ask for Gloria Deland v/ho has 
done the research on your account.

Aiii: iiiu •j. •’ ’' ’ > ’ v* v 1 
......
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Payment Made 8/24/70
i

257.75 CR

Please deduct this credit from 
! attached invoices. Thank you.

•I,! -V i kO\' U>

■a;- nr
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. • ■ ■■ .
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f*IA 36C t //<;
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i v j

• i V.
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257.75CR

■4->! !'■

State of Alaska
Dept, of Health & Welfare
Ak Native Health Center
Unalakleet, Alaska*

: ; ;  v-a

>7

■ ■ r
. " " V.V1

257.75 CR
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W IL L IA M  J . M IL L S . J R .. { 

ORTHOPAEDIC BURGEON*
HO SP ITA L  CALL 
VAfii flGEMCy CALI 
-r.'IACTIOM  

•I.AU O RA TO RV  '*

-ujfor.i f 
M IN O R  SURGERY 
■COT/CULTAT'. ON 
•EV A LU A T IO N

C — IN IT IA L  O jT IC ” V IS IT  v 
A X .R A V
3 — CAST AP PL IC AT IO N  
C — FOLLO V/.UP  O FF IC E  V IS IT  
O— IN JEC T IO N

VtfjLLiAfft J . M il l s , j r .. M .D .

ORTHOPAEDIC SURGEON 

7 -:?. K STREET 

A N C H O R A G E . ALA SKA

McLaughlin Youth- Center 
2600 Providence Ave. 
Anchorage, Alaska

RE: 'MAHAFFEY, Tij 
In j: 2 -2 -6 9



' : il: j !  r.v.
INVOICE

MUNICIPAL UTILITIES SYSTEM
643 FIFTH AVENUE /L..

F A I R B A N K S .  A L A S K A

STATC Or Alaaka 
Ax, a w  a stake Jail
Oox £10
FAi»GAfMS> Al a s k a

TEIXPKCJC SERVICE FCR TliC t W l t  OF

'SCPTdMaSA’ * * ‘titfif...........

n

J

CONTRACT No. or INVOICE No..............
< JOB ORDER No. or

•p i m  r n u n v i c  v *

<JW2«5tl20 SUPtDlNYENOCHT
TELEPHONE No. . .  
ACCOUNT No.

"K-Wffiaa:

1S6Q /

x J
»*>

168.00 )

■



A C M  A N D  

«IB STUD 

•a y m e n t .

t o t a l

t o  North State Telephone Co. d a t e  10/23/71 t o  Alice Jackinsky—    — .d a t e  11-2-71

 BoxJL2SaT-Ancharage^^laakfl^3m_________ lepfllttnent. .ai_LkMl., ,  aemcfi.S.-------

Regarding #6-3981, Dillingham Health Center, This $13.00 balance occurred in 1968

we have researched all payments as far back as the as a result of the following: ---- — ■

^ 10/1/69 billing and we have found from that May 1, 1968 billing for — $18,50
Payment received in lune,

  date there has been an unaccountable 13.00 1968 from your office (24.50) ----

portion of the balance forward. .... Balance-------- (6.00)----
August 1, 1968 billing for 44.50

Could you possibly send us a copy of the Payment received in September,
1968 from your office (25.50)

_  billing this relates to? If it is over ----
Outstanding balance fY $ l.̂ .OOĵ

—  2 years old, and it apparently is, we will

Health

AK 99576

be unable to process it without Legislative

Approval, which is required for stale dated 

bills. •

Thank you,

SIGNED

2. SEND W H Iir  AND PINK COPIES WITH CARBON INTACT. 2. DETACH STUB. KEEP PINK COPY. RETURN WHITE COPY TO SENDER.1. WRITE REPLY.



PLcU* D E T A C H  A N D  

R E T U R N  T H I t  S T U B

k i t h  y o u r  p a y m e n t ,

■

— STA TEM EN T -

or. posit TO TAL P h ONE N U M lt R TOTAL

NORTH STATE TELEPHON E CO M PA N Y, INC.
P. 0 . BOX 12S8 •  ANCHORAGE, ALASKA 99501

277-7591 V

B IL L IN G  
DATE * TELEG R A M S

bua
TOTAL OTHER COOC

P REV IO U S
BALANCE

May 1*68 18.50 18.50 18.50 37.00

Dillingham Health Center 

Dillingham, AK 99576

PLEASE PAY 

THIS AMOUNT

N O T E : IF  A M O U N T  D U E  FROM  

PREV IOUS B ILL  WAS P A ID . 

PLEASE D EO U C T  FROM TO TAL 

W H E N  R EM IT T IN G .

Thank You
T H IS  B IL L  IS D U E  O N  P R E S E N T A T IO N . P R O M P T  P A Y M E N T  W IL L  B E  A P P R E C IA T E D ?  

D EL IN Q U EN T  1 3  DAYS A FTE R  ABOVE D A T E . D IS C O NNEC T IO N  A F T IH  10  DAYS D EL IN Q U EN T

SDillingham Health 
< Center
r Dillinghr.m, AK 995

S T A T E M E N T -

NORTH STATE TELEPHONE CO M PAN Y, INC.
P. 0 . BOX 1258 •  ANCHORAGE, ALASKA 99501

277-7591

P U g a *  D E T A C H  A N D  

R E T U R N  T H IS  S T U B  

W IT H  Y O U R  P A Y M E N T .

B IL L IN G  
DATE  . S E R V IC E TO LL T E LEG R A M S

SUB
TO TAL TAX Ou POS IT o t h e r CODE

P REV IO U S
BALANCE TO TAL PHONE NUM B ER TOTAL

Aug 1'68 3.50
22.00 25.50 19.00 8 12.50 57.00 6, 3981 57.00

n  • • *» • t_ • .  ,  ,  «  PLEASE PAY
Dillingham Health Center

THIS AMOUNT

Dillingham, AK 99576 n o t e : i f  a m o u n t  d u e  f r o m

PREV IOUS B IL L  WAS P A ID . 

PLEASE D E D U C T  FROM TO TAL 

W H E N  R E M IT T IN G .

Thank You
T H IS  B IL L  IS D U E  O N  P R E S E N T A T IO N . P R O M P T  P A Y M E N T  W IL L  B E  A P P R E C IA T E D ’ 

D EL IN Q U EN T  IB  DAYS A FTE R  ASOVC D A T E . D IS C O N N EC T IO N  AFTCR 1 0  DAYS D EL INQ UC NT

SDillingham Health 

Dillingham, AK



A r j i i n o H A O i :  • a i  a s k a  s jo b o i  ■ t e l e p h o n c  r / 7 - '7 S » i

October 11, 1971

Alaska Department of Ilea 1th f( Welfare 
Kotzebue Public Health Nurse 
P.O. Box 43 
Kotzebue, AK 99752

Gentlemen

The following is a breakdown of items which make up the delinquent 
balance of $31,65 for account 442-3461.

January 1, 1969 statement 
Amount Paid

Amount still due

November 1, 1969 statement (copy enclosed)

October 1, 1969 statement 
Amount Paid

Overpaid

D e lin o u e n t T o ta l
If you have questions about any of these items, please let us know 
so that we may get your account up to date.

Very truly yours

N0!!TI1 ST ATI! TP.LnPIIONl! CO., INC

Morgan

t ■ i -



D E P O S IT  A M O U N T

,,*» .,„•,)** ; ,- .i- ..» . i*  tJ c ^ a  i« u a l  t i l  14 i y i i ' a .  «..

:>•:. Kotzebue Public Health Nurse

''•?''« •’ ' ".'•/■*■ *..'•* I- *l* v* .* . ‘ . "I ,'Sl ' • ■: *'*/•'• *l/>-. ' ' J . I '• - k* - « V (  ̂»’• f.'**'
' ■ ■:■ ‘ ‘ .“ " ■:

**461 V V 'NUM BER 3461
Kotzebue, Alaska

■ ; ' i- ■: '' ••• ■

ADDRESS P .O . BOX 4b

nov r / o
NOV 10*70 

NOV 23*70 

NOV 2370

f OFC 170 
JAN l’?l 

Jr.N 2*71

6 / 2 0 / 6 2 1  P t y .  B u s . 2 1 . 0 0

P a g e  5

-  ■ '
■ . I

. . .  . .« '
•

DATE CHARGES CREDITS BALANCE

APR 1 '7 0 ■]-y, 2 1 * 0 6 /' ■’ . ' .• , -. 7 5 . 8 5 o  i , 7

APR 8 7 0 ' 5 ^ 2 3 ^ 0 — 5 2 . 6 5 *

APR 2 4 7 0 j y S i ^ a . 3 1 . 6 5 o

K A Y  1 7 0 '  7  ^ 2 3 , 2 0 - 5 4 . 8 5  0

K A Y  2 6 7 0 2 3 , 2 0 3 1 . 6 5 ©

JU N  1 7 0 V >  2 6 . 5 0  - 5 8 . l 5 o  )

JU N  2 2 7 0 r>n C  2 6 - . 5 S 3 1 . 6 5 ©

JU L  1 7 0 'h i 2 5 . 6 6 - 6 7 . 2 5 #

AUG 1 7 0 v ; 7  ■t 6 : 1 _ 5 — • 1 1 3 . 4 0 ©

AUG 6 7 0

SEP 1 7 0
SF.P 1 5 7 0

•a , *? 6 T - . 6 5 -

V v>  3 - 5 i 6 0  

j ' 7  4 6 6 r O -

7 7 . 8 0  0  

1 3 5 . 7 5  0  
3 9 . 6 0  0

OCT 1 7 0 9  7  5 6 - . 9 G - 1 2 0 . 5 0 ©

*'/i> ’6 - 5 3 0 —

33:4 0
6r60-

5-'2 57^3“'

»■• £ => Si JO.

^  3660- 

7  ̂ 3*6; 4 0 —

1 5 5 .8 0  » 9 7 .8 5 o6 2 .5 5  03 l . 6 5 o  3 o .0 5  o 1 1 7 .9 5  o



. . . . .

'-TV* • ' • fr . V • .“vt* ' *•'•{• \Vi
‘**♦2 — •
3 4 6 1  •

address p #0§ B o x  4 3  num ber  ‘

K o t z e b u e ,  A la k s a

'' ■ < vV-. ‘ ■ '■ .'it
■ •■■■•!< i . l

____________________ D EP O S IT  A M O U N T

* 1 •' x <.!« t ' u it L a  .

K o t z e b u e  P u b l i c  H e a l t h  N u r s e

•iv* ' •. : :j*. ' • • • • • • ; •
r-v ■■. ■
; • ■ .

6 / 2 0 / 6 2  1 P t y .  B u s .  2 1 ,0 0

' ■ ' ;f k , 0  ' . . , . ■ _ '■! ■

DATE CHARGES

NQ'- \ fcft
.1 OLC \ fft

: DEC 12*68 

i DEC 23*68 

JAN 1*59 

JAN 21*69 

FE B 1*69 

EcB 26*69 

m  1*69

MAR 13*69

APR 1*69

APR 4*69

MAY 1*69

MAY 9*69

MAY ;23*69

JIJN 1*69

CREDITS BALANCE

'6 2-g;zo'T 

/?

• T - ;1 ® -38.65—  

/‘/ -3v55-

p d -£±709- 

;■/ 26:£5---

l » 22.70 

/ ̂-29,20

/? -25^0-

0^7-  4-3.55

/S 21.00 

j‘7-3.35 

,6?.> 2±tG0-

*-• Sot&S—

^(-,27.35 ’ 76. 2-<y *£m.c

51.90*

75.50* < •
52.80 « 
23.60 o 
62.25 » 
33.65o

42.00 ©
!

21.00 o 

4 2.00®
38.65 0 *j

54 .50 «■

4 3.90 *

37.4 5®

51.20 3
'? 7 .j  v

36.c 5 «V- w'.C '•>



I N V O I C E
SEATTLE T '

DATE
ACCOUNT

PICKED BY

ZONE

PACKED
CARTONS

PACKED BY

DISPLAY

TOTAL WEIGHT

NARCOTIC REG . NO. NARCOTIC ORDER NO. INVOICE NO .IUSTOMER ORDER NO.

SHIPPING ORDER (4)
•tVTT- W.WSK

-  .

EXTENDED
AMOUNT

Vi7~
7 :8  01

DATING CODE

GOODS LISTED. EXCLUOING C .O .D . ITEMS BECAM E YOUR PROPERTY 
W HEN  DELIVERED TO CARRIER. SHORTAGES OR BREAKAGES SHOULD BE 
EN DO RSED  ON YOUR TRANSPORTATION B ILL BY CARRIER S AGENT. 
C O NCEALED  LOSS OR DAMAGE SHOULD BE REPORTED TO CARRIER 
W ITH IN  4 3  HOURS AFTER DELIVERY.

•  TRANSACTION CODES

S- S A L E : 1-  REVERSAL OF SALE; 2  ft 7 — RETURN: ft 9—RE-------      —— REVERSAL OF RETURN; 4  — ALLOWANCE: 
5 -R E V E R S A L  OF ALLOWANCE; 8 - S H O R T  W ILL

TO TA LC. O R  ®,
DRUG ABUSE 

CONTROL PRODUCT

NET
PRICESIZE PBC QTY.

LIST
PRICE

STOCK NO .

I  LASS I PRODUCT
DESCRIPTION

> / «\ L  L

SIZE



' ' :
■ ’'.: ■-. ■. ' •" ■ '¥ 'Si'.

V

fie, Q D o

CREDIT MEMO

DATING CODE C RED IT  NO.

( 5  4 C
< e A L  A S K  A D k  P A R 7' r i L N T 0  F  1*11. T l-l

p  k > J U N E A U  5

o A L A S K A  9 9 6 0 1

I L:J k,v-' R p

E <3R ANChi O F  N  U R  S I N G

PAGE
CUSTOMER NO.

LOC. T ER R . ACCOUNT

’I vf? A : . i  1

M A C K A Y 3  L  D G

CUSTOMER D EB IT  NO. NARCOTIC REG . NO. NARCOTIC ORDER NO. RECEIV ING LOCATION

3 L  A T  T  !... i-,.
EXTENDED
AMOUNT

STOCK NO.

CLASS ' PRODUCT
DESCRIPTION S IZE L IF T

PRICE
NET

PRICE

L A U 3
o r  T O N . j  r \ L L 5  O O

W O U L D  R L  A 0

• Q T T O M  ■;> A L L S  L A B G l

L X T R A !T R A N S P O R T A T I O N

C O i i R L G T I tt N C R I -I O i -*'*» f-. cv ■

a o o

F O R M  284 (S E P T  66)

RETURNED MERCHAND ISE FOR WH ICH WE ARE 
UNABLE TO ALLO W  CRED IT , W IL L  DE DESTROYED 
A FTER  30 DAYS UNLESS YOU REQUEST OTHER 
D ISPOSIT ION .

•T R A N S F E R  CODES:

O -SALE ; l-R EV ER S A L  OF S A LE ; 2 ft 7-RETURN ; 
3 ft 9-REVERSAL OF R ETURN ; 4-A LLO W AN C E ; 
S—REV ERSA L OF ALLOWANCE

TOTAL.



PIV1KF., RICHARD

2433 JUNEAU ST 
C m  99504

EK 12-573 12-20-69 7:40 JM

PHOVin.dCE HOSPITAL 
An..' Alaska 13

DAT", ft T IM E 
OF D ISCHARGE

ASSIGN1;',"IMT O r INSURANCE kChrafiTS: I h :y fii. lniriin payment d.rticlly lo Iho ahovi> nomad hospital of Ihol lospHy! Senofils othorwi.o payable Ir. me bul not lo axteod Hi® hospi­tal's regular r.harnos for liiis poriatj of Itospilaliiolion. I vivjorslcnd I am financially re.spon- slbla lo illo hospital for charges no! pciid under this cgroomont.
Signed j f ' t  ■ ' / ■ ■ ■ ■ • - r : ^Da!o_ ..1 9 .

D A I E d e s c r ip t io n

Oi'.C'dOfiCR MR 

DEC c O & L R  M A T

SUNDRY

3.0 0 

.2 5

DRUGS

Ad

A
11

each tc

out p

SUO TOTALS

claim

fcicnt /ork is

M uU I.- ./ .L  ft I 
U lH iC lC A l .
Supply

:orm an ] subini

I AD.

to in*

payable at the

urance c

time oi

TER M S : H ILLS ARE PAYABLE W EEKLY  IN  ADVANCE AMD M U ST  BL SETTLED IN

FULL BEFORE PATIENT I EAVES THE HOSPITAL
71(1* i l i ’l.n r .e id  it  t \ eom plt.lo  « ; p o tt ih lc  lo  re n d e r at (h it lim p . I lc w t v . r ,  I I Ih r r o  n e t  u ny  on .it t io n s  

n n  n ilc J liic .'.l s lo tcm an l w ill l :c  m o ile d  lo  yo u . Ti.o l lo t p iL .I  Ocy um ls o l 11 .31  A .it l . Titit o l.c w l ih o  

p o lln n l lo  L l! io  H o tp ilo l w i ll io u l on  , 1 . 1(0 d c y 't  t l  o r i:o  l in in g  in n d o .

CRED ITS

arner

service

TOTALCHARGES
LESS:

COVERAGE

D U E  FROM  

PATIENT

3ALANCE f O L lT -” 

j BALANCE

! A f W O N  or S Y M & f> S  !

ADM • ADMINISTRATION D T I)
A I ALLOWANCE IJR j* D t ltV F R Y  ROOM

ARCS AN ESTHESIA DIA • P IA T Iirn  MY
RIO - A N ilillO liC S t c ERROR CORRECTION
BIO  • 01.000 t e c  • L L lL IK O L I iC r  FHAIGCRAM
11 MU HAS AI Ml TAIlOLISM CKO • r. t F 07 ROC *  U L’ lOCP *  M
cu e C l ’T l t U  BLOOD COUNT I S  • fM ERG lH CY MlflCf.HY (OR
Cl CIRCUMCISION 1ST • C tC C in iC  SMOCK TR.
CV C llf i lC  V IS IT IJC • nraut c r u i iM
CY CYSTOSCOPY 1C • INTt N S IV t C.* *tC
DAN DELIVERY ANESTHETIC ID • IDl.NTlllCAllON

IV
N
1102

02 ) . (IX Y ( 
OX TH • 
1***1 - 
re

isotopes
IMAAVCNOUS 
NAIICOJIiS. ENTIRE STAY 
NCV/UCMi OXYGEN

OFIAKlMt MAL Cltroir 
OPERATING UOf.M
OXYGEN
o xve r *i t h e r a p y  
r r c n v c f iv  ijoom
PrfllMALlIC tl.fMA

rcii • 
pur)
PI J 
PMO ■ 
PI • 
r lf  - 
TCL • 
71 ■ 
7R • 

UR •
xr •

pniiciutH
Pin SiOTIlCRAPY 
photographs
PLASMA 
RCIUMO 
1 rIf PMOIIE Tissue
TRANSFUSION 
URIMALY SIS 
>•11 AY 7MI.HAPY

(>>f

DURCANK SYMBOLS ONLY 
C/S • CENTRAL SUPPLY

• CHARGES UNDER SUNDRY 
rn  •  iM c i io c i ic r  room
IPPB . INTfItMIIICNf "OMIIVr.

• pRtssunc acNwriT machine n/C rcc • RED CROSS BLOOD
• processing rcc

f*X • ClMISC* CHARGE!. UNDLR
SUNDRY



•  •

P R I I ’ S j  IlIC ilARD L 
2 4 3 3  JUNEAU ST

CITY 99504

DAT!" a  TIM!- 
OF D ISC HARGE

EH. 12-367 1 2 - 2 0 - 6 9  4 : 3 0  P M
PUOVlCi: CE HOSPITAL 

And m : A l a s k a

AStlOr*:*' ;!:MT C ;: IM5USA!-!CS i.-V, ' .1/3: I hnroby nulhorRo pnymont clirtv.by lo. H.to ■ 
named hospiiol of lee Hospital Bc-nofils olhorwiso payable, to n:> but no! lo o«.oo<J Iho hov . 
ini's ronnlar charges jor li-.is period of hocpiloji/oiion. I uudcisiand I am financially re.pon- 
ibie lo ‘ho hospiki! f

DnloiLiri:..._ALC_ 1

Ible lo ‘ho hospiki! for charges nol paid under iiiis tnmomerd.
. - I O • . / T / )

. 19 .4 ' .  •/ .S In n - - .( i_ .7 Y / < I’i 4 .  . . /-7 - /  - L ' ',

DATC

C'cĈ fr&fHfiftt—

s u n : -i

W O '  
3.0 0

fctach t 

11 o u t

SUB  "[OTA 1.5

3 claim

satient:

. : {I j

S t  PiM .Y 1

M M LAW. DAILY
HOSPITAL
SERVICE

form and submit to insurance carrier

ERLDIIS

w o rk  i f payable at tlie t im e  d :: S e rv ic e

TOTAL
CHARGES

T ER M S : D ILLS ARE PAYABLE W EEKLY  IN  ADVANCE AND  M UST BE SETTLED IN

FULL BEFORE PATIENT I.FAVES THE HOSPITAL
Tilk tloU m vn f ii in  con ip lc is  ns p in stL io  lo  tc :. . !v r  nl Iliis lim s. H ow ever, it ISuro o ro  e i .y  cr.-.inion> 
c n  nd 'Jilio i.tl s l t i l r r t f - l  w ill he r,-,.iilinj lo JI: l i .n p ifa l P oy  r r r is  c !  11:30 A.M. Tl.il c llo .v i lha 
p e l irn l lo  li.RtfR 111*, ii  • ■‘■il without 111. m in i <!oyS cl'.«!rr)0 l.e in jj 1:1: ....:: ^

LESS:

COVER/,CE

DUE FROM  

PATIENT

~Km.A~i.AfioN ' (£11ADM Â MItilSlRAIIOfi Dill DCUVCRY ROOM 15 ISOIOPr i PL '1 • prniciLiiN IIUHHAKK SYMBOIS ONLYAI All » un j IV uno.wruoui 1 HV{ PHYSICTHtll A PY C/S CrA*<*AL SUPPLYANCS A*!' %• Ml"1WA U.A • DIAi'llLKVV M KArcyicA. L*nmr stay PT \' CiiAfTCES llMOtr SUHIlPV1110 Anrwfiui.es re rpnori cop a renew 1102 • orr'yciis rtiy.*,ni ri'O • PH0I0C.RA PhO rn CMfrtCtFCY hbti'AIIU) B11 0 • iro • m r.l 11 Of. NCCPHALCXiH VI <> Or I'Ail •' III At, CRC0I7 PI . I'iASMA IPPO IHfLRft.Tlf.HT FOSltlYEbM« UASAL MfTMJOlISM I f * 1 KCIRQCAnDliGMAM 01- Of ERA Ilf. 4 ROOM RIF • RC FUMD pRrssyiii fifi.iicir machineC IlC roMrierr uiooo couiit I.S r«rnc.tn;:v suncrMY tor scnviccs) 02 1 OXYOl.ll 1EL • II I r PHONE n/c FLC rid r.ioooCl CIMCUMCl->Of| rt; • i Her me MtftCK Tfl. 0»Y 1 Tl TISSUC PAOCf SS.SC FEfCV CUNlC V »' i:: • iii sitr CLNtLii OK I I I  • OXvC!.N Tril'RAPY TK - Tr.Aiisrusiow RX llpur. CHAHOCS lllinCRCV CVMO . V 1C • III•' 1.Ij*>IVI CARC h a i : • rlcovcrv iiocjM Of • IfiriliALYSIS SUNDRY
u / .ll liLLIVLlit AJItSTHlUC I II • lOCIIIIIlCAllON K fifiir.iAiric iiilma X I • * hay rut n A PY



t OF INSURANCE BENEFITS: I horoby outhorlzo poymont directly lo tho 
31 of Iho Hospilol Boneflls olhorv/lso payablo lo mo but no! to excood tho 
rhargos for Inis period of hospitajizalion. I understand! am financially r 
spltal for charges nol pold undor this agroomont. —

______________ 19______Slg nod ------

BALANCEDAILY
HOSPITAL
SERVICE

M E D IC A L  &  
S U R G IC A L  

S U P P L Y

DRUGSSUNDRY

0 ' *•

J a m e s  Ho l t e r  

* We l f a r e  

DO NOT BILL

XllAY 2327 04-08-68

r P r o v id en c e  ho sp ital

Anchorage, Alaska

8:23AM

obovo 
hospl- 

rospon-

O. uucM/inuc
DATE DESCR IPT ION

6ft Ahc 6
DR WRIGHT FEE

OLD
BALANCE

SUB  TOTALS
TOTAL 
CH ARG ES  ,

TER M S : B ILLS ARE PAYABLE W EEKLY  IN  ADVANCE AND  M UST BE SETTLED IN

FULL  BEFORE PATIENT LEAVES THE HOSPITAL
This tlalemont it at complelo at pcssiblo lo rondor ol IhJt limo, Howevor, if llioro arc any omittions 

an addilional slalomont will bo mailed lo you. Tho Hospital Day ends at 11:30 A.M . This allows Iho 

palicnl lo lcavo the Hospital without an extra day's charge boing modo.

PEN ICILLIN  *

PH YSIO TH ERAPY

PHOTOGRAPHS
PLASMA
REFUND
TELEPHO N E
T ISSU E
TRANSFUSIO N 
U RIN ALYSIS 
X-RAY TH E R A P Y

BURBANK SYM BOLS ONLY 
C /S  • CENTRAL SU PPLY

• CH ARGES UNDER SUNDRY 
ER • EM ERGEN CY ROOM
IPPB .  INTERMITTENT PO SITIVE

• P R ES S U R E  BENNETT MACHINE 
R /C F E E  • RED  CROSS BLOOD

• PRO CESSIN G F E E
RX • DRUG CH ARGES UNDER

SUNDRY

ADM • ADMINISTRATION 
AL • ALLOWANCE 

XANES • AN ESTHESIA 
B io  • ANTIBIOTICS 
IL O  • BLOOD
•  MR • OASAL METABOLISM 
CBC • COMPLETE BLOOD COUNT 
C l • CIRCUMCISION
CV • CLINIC V IS IT  
CY • CYSTOSCOPY
•  AN • D ELIV ER Y  ANESTHETIC

D EL IV ER Y  ROOM 

DIA • DIATHERMY 
EC • ERROR CORRECTION 
E E C  - ELCCTROCMCCPHALOGRAM 
EKG • ELECTROCARDIOGRAM 
E S  • EM ERGENCY SURGERY (OR S E R V IC E S ) 
E S T  >. ELEC TR IC  SHOCK TR.
HC - HEART CENTER 
|C  • IN TENSIVE CARE 
ID • IDENTIFICATION

IS • ISO TO PES PEN •

IV • INTRAVENOUS PHY .
N • NARCOTICS. CNTIRE STAY fT
N02 • NEWBORN OXYGEN PHO •

O • DEPARTM ENTAL CRED IT PL •
OR • OPERATING ROOM R E F •

02  1 
OXY J • OXYGEN

T EL
Tl

•

OX TH • OXYGEN THERAPY TR •
PAR • RECO VERY ROOM UR •
PE • PERISTA LTIC  ENEMA XT •
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,'PROVIDENCE HOSPITAL j
______________A nthoropa , A ln ik a  I

S T A E M F , N T

Barbara LaComa 

, WELFARE DO NOT BILL

’ 4 .

DATE5-9-69 ER 5-20-69
690CT 8 LAOOMA WELFARE 82731

nb ~
,j »• 

. ■).

* I

tv, A

K IN D L Y  RETURN  T H IS  STUB W IT H  R EM ITTANC E

CHARGES75.00 1061 .60

1..

u

C RED ITS

9 6 .6  0

BALANC E

1136.60
'kOJOO \ 13  6 .6  0

O L D  DALANCK



X RAY • 3955 05/08/69 1:25pm

' B a r r a r a  J La Coma 
G ird w o o d  , Alaska

99587

O F U .'ir .H A R G t

PROVIDENCE HOSPITAL 
Anchorage. Alaska

Dolo_

lENT OF INSURANCE BENEFITS: I horoby authorize payment dlrodly lo Iho obovo 
spllal of the Hospital Bonefils olhorwiso payablo lo mo but not lo exceed Iho hospl- 
lar chorqos for this porlod of hospitalization. I undorsland I am financially respon- 
t hospital for charges not paid uodoj this agroomont. ^

____________________19 SlgnodA  ( ? ..-/V . f t -  CL--7 a   ( L

DATE DESCRIPTION

69HAt

DR WRIGHF

• SUB  TOTALS

SUNDRY DRUGS M E D IC A L  ft 
S U R G IC A L  

S U P P L Y

X-RAY

3 5 .0  q

^o.oq)

LAB . DAILY
HOSPITAL
SERVICE

CRED ITS

TOTAL
CHARGES

BALANCE

7 5 .0  0

OLD
BALANCE

TER M S : B ILLS  ARE PAYABLE W E E K L Y  IN  ADVANCE AN D  M U ST  BE SETTLED IN

FULL BEFORE PATIENT LEAVES THE HOSPITAL
Thll llolomenl It at complelo os possible lo render a l Ibis lima. However, if Ihoro ora ony omissions 

on oddilionol slnlomont will bo mailod lo you. Tho Hospilol Doy onds a l 11:30 A.M. This allows Iho 

polionl lo leavo Iho Hospilol wilhoul on extra day's chargo being made.

LESS:

COVERAGE

DUE FRO M  

PATIENT

EXPLANATION OF SYMBO LS

ADM • ADMINISTRATION D EL)

AL • ALLOWANCE DR j

ANES . AN ESTH ESIA DIA

BIO • ANTIBIOTICS EC

BLD . BLOOD ECO

BMR • BA SAL METABOLISM CKG

CBC • COMPLETE OlOOD COUNT ES

Cl • CIRCUMCISION EST

CV CLINIC V IS IT HC

CY • CYSTOSCOPY 1C

BAN • D EL IV ER Y  ANESTHETIC ID

D EL IV ER Y  ROOM Jy
DIATHERMY N
ERROR CORRECTION NOE
ELECTROENCEPHALOGRAM <>
ELECTROCARDIOGRAM OR
EM ERGENCY SU RG ERY (OR S E R V IC E S ) 02 )
ELECTR IC  SHOCK TR. O XYJ
HEART CCNTCR OX TH
IN TEN SIVE C A RE PAR
IDENTIFICATION PE

ISOTOPES 
INTRAVENOUS 
NARCOTICS. ENTIRE STAY 
N CW 00RII OXYGEN 
D EPARTM ENTAL CREDIT 
OPERATING ROOM 

OXYGEN

OXYGCII THERAPY 
RECO VERY ROOM 
PERISTA LTIC  ENEMA

PEH • 
PHY)
pt y
PHO • 
PL • 
R E F  • 
T EL  • 
T l • 
TP • 
UR • 
XT •

PENICILLIN

PH YSIO TH ERAPY

PHOTOGRAPHS
PLASMA
REFUND
TELEPHONE
T ISSU E
TRANSFUSION
URIN ALYSIS
X-RAY THERAPY

BURBANK SYM BOLS ONLY
C /S

ER
IPPB

R /C  FEC

CENTRAL SUPPLY 
CH ARGES UNDCR SUNDRY 
EM ERGEN CY ROOM 
INTERMITTENT POSITIVE 
P R ES S U R E  BENNETT MACHINE 
RED  CROSS DLOOD 
PRO CESSIN G F E E  
ORUG CHARGES UNDER 
SUNDRY



LA  COMA BARBARA 3 1 1
PROVIDENCE HOSPITAL 

Anchorage, Alaska

DATE ft T IM E 
OF D ISCHARGE

-(« ^ /
s>o

DATE DESCR IPT ION SUNDRY£

ASSIGNMENT OF INSURANCE BENEFITS: I horoby authorize payment dlrodly lo Iho obovo 
namod hospital of Iho Hospital Bonoflls olhorwlso poyablo lo mo but not to oxcoed Iho hospi­
tal's rogulor charqos for this period of hospitalization. I understand I am financially respon­
sible lo Iho hospilol for chaigos not paid undo/ this agroomont.

Dalo_ .19 . .Slgnod.

DRUGS MCUICAL ft 
SURGICAL 
SUPPLY

X-RAY LAD . DAILY
HOSPITAL
SERVICE

CRED ITS BALANCE OLD
BALANCE

6 9  hA T \ 9  

69HAY \ 9

i9H Af 2 2
LACOMA

£ 8 . 7 5  
AFEKE f lP INQ REFUND 7 7 2 0 5

6 0.0 0

2 0.0 0 <>

6 . 6  5  O
0 6  8 . 2 5 ^  9 5 9 . 5  0

0 6 1 . 6  0  ^ 0 6  8 . 2 5

SUB TOTALS

_

TOTAL
CHARGES

TER M S : B ILLS  ARE PAYABLE W EEKLY  IN ADVANCE AND  M U ST  BE SETTLED IN

F U LL  BEFO RE PATIENT LEAVES THE HOSPITAL
This ilolemenl Is os complelo as possible lo rondor ol .Ms limo. However, if llioro ore any omissions 

on addilionol slalomenl w ill bo moiled lo you. Tho Hospilol Day ends a l 11:30 A.M. This allows Iho 

po lion llo loovo Iho Hospital without on extro day's chargo being made.

LESS:

COVERAGE

DUE FROM  

PATIENT

EXPLANATION OF SYMBO LS

ADM ADMINISTRATION O EL)
AL ALLOWANCE on 1* D ELIV ER Y  ROOM

ANES ANESTHESIA DIA • DIATHERMY
•  10 ANTIBIOTICS EC - ERRO n CORRECTION
I lD BLOOD EE C  • ELECTROENCEPHALOGRAM
B MR O ASAl METABOLISM EKG • ELECTROCARDIOGRAMcue COMPLETE BLOOD COUNT E S  • EM ERGENCY SU RG ERY <OR
Cl CIRCUMCISION E S T  • ELECTR IC  SHOCK 7R .
CV CLINIC V IS IT HC • HEART CENTER
CY CYSTOSCOPY 1C • IN TENSIVE CARE
•AN D LU V ER Y  ANESTHETIC U) • IDENTIFICATION

IS
IV
M
N02 •
<> • 
OR

02 )  * O XYJ
OX TH •
FAR .
PC

ISOTOPES 
INTRAVENOUS 
NARCOTICS. ENTIRE STAY 
NEWBOnN OXYGEN 
DEPARTM ENTAL CR C O II 
OPERATING ROOM

OXYGEN

OXYGEN THERAPY 
RECO VERY ROOM 
PERISTA LTIC  ENEMA

PEN • 
PHY)”  v
PHO • 

PL • 
R E F  • 
T EL • 
II • 
TR • 
UR ‘ 
XT •

PENICILLIN

PH YSIO IH ERA PY

PHOTOGRAPHS 
PLASMA 
RCFUND 
TELEPHONE 
T ISSU E 
TRANS FUSION 
URIN ALYSIS 
X-RAY TH ERA PY

® f
BURBANK SYM BOLS ONLY 
C/S • CENTRAL SU PPLY

• CH ARGES UNDER SUNDRY 
CR • EM ERG EN CY ROOM
IP PB  • INTERMITTENT POSITIVE

• P R E S S U R E  BENNETT MACHINE 
R /C F E E  • RED CRO SS BLOOD

• PRO CESSIN G  F E E
RX • DRUG CHARGES UN0CR

SUNDRY



LA COMA, BARBARA J 

GIRDWOOD, ALASKA 99587

311 69-2079. 05/13/69 3:15pm

PROVIDENCE HOSPITAL 
Anchorage. Alaska

DATE ft T IM E  
O F D ISCHARGE

ASSIGNMENT OF INSURANCE DENEFITS: I horoby authorize paymonl d lrod ly lo Iho above 
named hospital of tho Hospital Bonoflls ulhorwlso payable to mo but nol lo oxcood Iho hospi­
tal's regular chargos for Inis period of hospitalization. I understand I am  financially rospon- 
slblo to Iho hospital for chargos nol paid undor this agroomont.

Dale_____________________________ 19_______ SlgnccJV "  s> <-■ % jP .

DATE DESCRIPTION S U N D hY DRUGS MEDICAL ft 
SURGICAL 
SUPPLY

X-RAY DAILY
HOSPITAL
SERVICE

CRED ITS BALANCE O LD
BALANCE

5-13-69

5-13-

>9MAY \ 4

69 HAY \5

69HAY \6

69HAY \6
699a f \6

69HAY \ 6
69HAI \ 6

D R  W R IG H  

ORRH

LA COIL

7.0 0 
t  F E E

9.60

. SK BE

3.75

5.50

OS 769?

4 . 0  0

OS MAT

IV

02

?0 0.0 0

4 0.0 0 
3 2.0 0 

7.0 0 
2 5  0

69MAI

TR

TR

TR

R E A D IN G

.25 9.0 0

1.4 0
9.0 0

5.0 0
8.0 0

8.0 0

37.0

38.0 0 2  0.00

4 0.00

7 3 5  

9.0

60.00

60.0 0

6 0.00

20.00*

6 0.0 

6 0.0

R355.1

115.10

2 8 4 . 8 5

55.1 (

115.1

75 7.0 0

8 9 9 5  0
/I L

=W9=§=€

2 8  4.8

SUB TOTALS

TER M S : B ILLS  ARE PAYABLE W E E K L Y  IN  ADVANCE AND M U ST  BE SETTLED IN

FULL BEFORE PATIENT LEAVES THE HOSPITAL
This slatomanl is as complelo as possible lo rendor a l this lime. Howovor, if Ihoro are any omissions 

an addilionol statement will be mailed lo you. The Hospilol Day ends a l 11:30 A.M . This allows Ihe 

polienl lo leave Ihe Hospital wilhoul an extra day's chargo boing mado.

DUE  FROM 

PATIENT

EXPLANATION OF SYMBO LS

ADM ADMINISTRATION D EL)
D EL IV ER Y  ROOM

IS • ISO TO PES PEN • PENICILLIN BURBANK SYM BO lW O N pK

AL ALLOWANCE DR 1* IV • INTRAVENOUS PH Y)
PHYSIO TH ERAPY

C/S • centrac^Supply
ANES ANESTHESIA DIA • DIATHERMY N • NARCO TICS. EN TIRE STAY PT J ’ • CHARGES UNOCR SUNDRY
•  10 ANTIOIOTICS EC  • ERROR CORRECTION NOE • NEWOORN OXYGEN PHO - PHOTOGRAPHS ER • EM ERGEN CY ROOM
•  LD BLOOD E E C  • ELECTROENCEPHALOGRAM o • DEPARTM ENTAL CREDIT PL • PLASMA IP PB • INTERMITTENT POSITIVE
•  MR BA SAL METABOLISM EKG • ELECTROCARDIOGRAM OR • OPERATING ROOM R E F  • REFUND • P kC S S U R E  BENNETT MACHINE
CRC COMPLETE BLOOD COUNT E S  - EM ERGENCY SU RG ERY (OR S E R V IC E S ) 02 1

OXYGEN
T E L  • TELEPHO NE R /C  F E E • RED CROSS BLOOD

Cl CIRCUMCISION E S T  • ELEC TR IC  SHOCK TP . OX Y J Tl • T ISSU E • PROCESSING F E E
CV CLINIC V IS IT IIC • HEART CENTER OX TH • O X Y G C N TH ERA PY TR • TRANSFUSION RX • DRUG CHARGES UNDER
CY C Y 5T0SC 0PY 1C • IN TENSIVE CA RE PAR • R EC O V ERY ROOM UR « URIN ALYSIS SUNDRY
•AM D ELIV ER Y ANESTHETIC ID • IDENTIFICATION PE • P ER ISTA LTIC  ENEMA X T • X 'R A Y  THERAPY


