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Introduced: 3/23/71
Referred: Finance

IN THE SENATE BY THE FINANCE COMMITTEE

SENATE BILL NO. 182
IN THE LEGISLATURE 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 being used by the
Alaska Department of Fish and Game; and providing
for an effective date."
ENACTED BY THE LEGISLATURE OF THE
Section 1. The sum of $3>503.75 is appropriated from the
reimburse Harmon R Imericks for loss of his Grumman G-19 boat3

while being 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
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STATEMENT

HE ALASKA CLINIC
‘A Prafinlonol

BZ5 L STREET PHONE 27
ANCHORAGE. ALASKA

T

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



statement

DRS. BLANKINSHIP. RHYNEER and BALDAUF

A Professional Corporation
3300 PROVIDENCE DRIVE, SUITE 314
ANCHORAGE. ALASKA 0BBO4

December 30, 1971

State of Alaska
Division of Welfare
StJ*MacKay Bldg.
338 Denali Street

Anchorage, AK

99501

Res Thomas E. Mclintire
DOB: 10/16/05

FOR PROFESSIONAL SERVICES!

1/21/66
2/7/66

2/18/66
2/23/66
6/14/66

Initial Exam
Electrocardiogram
Two-hr pp blood sugar
O ffice Visit

O ffice Visit

Total Charges

Payments Received:

6/13/66

Balance Due:

Attending Physician: Gilbert P. Blankinship,

M.D.

$15.00
20.00
6.00
8.00
8.00
$57.00



iff

EXPLANATION OF EXPENSES CREDITED TO *

-jl CALENDAR YEAR DEDUCTIBLE ON WHICH
3. NO MEDICAL INSURANCE BENEFITS CAN BE PAID. Y
PY i FOR GENERAL INFORMATION SEE REVERSE SIDE.
id f~t-"iml NLR? '@ wa’ fri >V
ANtlfe ACasualty S
ml\ledicare Claim Administration f
y'Yeon Building — -
/ 522 S. W. 5th Avenue HEALTH INSURANCE CLAIM NUMBER
Portland, Oregon 97204
Telephone No. 222-6331 q 7</ <3CT-~ A-A - -
1 W—>={ 1""n» &
m No beneflti"cah berMW on thdsti charaes, L«u
o= » e ko %]
\c:.. _wor  5r o a waqyrtsd”
m.m “ L) : - TV;.
SERVICES CHARGES DEDI/bTIBLE STATUS
IKOCATIDN ::EE:IEAE(EAR
of* | NOT mh -0 S0~
TOTAL ALLOWED  Deductible to be met for
RENDERED BY ALLOWED this year according to
Social Security records ,
j i 1owotmw
20\
Total allowed expense
v. Mo . EXPLANATION OF CHARGES NOT ALLOWED on this claim
dh&gis'haVebeen reduced to the amount Indicated, because they have been deter-
Mi to bli 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
PRINTTO
PHYSICIAN'S OR SUPPLIERS COPY
|
iFFicSSS*" Tpliys,cian or up/iller (Number and street, city, Telephone No, 9 Total
charges
. 10 Amount
Physician or paid
supplier cocfo
iment of patient's bill
satvicas wftrpta*,
WK
>y him jr under his personal direc i8n¥SIC|an* -

\ Cttiem

Cttiem /
daiA Libonlor/ (1/.nod.iblo Xwy SCjRES, iHentity the cuppdtG)

U490(2) M«b NH— Nur»ljl



THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM

4-tno Life & Cosuolty

Medicare Claim Adminiilration IMPORTANT
Yoon Building
'522 S W. 5K Avenue HEALTH INSURANCE CLAIM NUMBER
Portland, Oregon 97204 SEE REVERSE SIDE FOR
Telephone No. 222-6831 GENERAL INFORMATION.
SERVICES DESCRIPTION OF SERVICE;'j
location e * «odeM . &v A
o RENDERED BY -y o
The following will Spcploifii
the number shownjjo'ThTta *
""Description of” column atfj*
left. £
_ Vrtf
_ L
'$rQ  Doctor's Office N2A\Sbrgerr. <- ' H
/> iH . Inpatient Hospital 3- ConsulJatiopi$
m&E£Y% 'wm Independent Lob 4. Diagnostic il
- 'ECF Extended Core 5. Diagnostic lob’
L, v FO_C'm'y 6. Rodiotion Therapy -~ -
. H Panentg Home . 7. Anesthesia "L } '6
j;"-OH  Outpatient Hospitol 8. Assistant Surgeojlv Sim
1.S'Qi  Other Location 9. _Other Service . Al, Vf.'»
k*’NH  Nu.sing Home 0. Whole Blood'Or'-oy-v ¥
Packed Rod Blood
Cells £ | V*
- -, - O JE e T e e R Y IS | 1 L-J
4 : ANl o>-0T70 -a)x S fifr O TOTAI NOT 1y
an amount is shown in the "Not Allowed" column at right, the para ALLOWED
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
The Allowed Charge is less than the actual charge for psychiatric
N 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
o~ covered expense under the Medicare Program. ~/-377?;</j
Your 55000 rir-Hurtihlp hm hnr-n met for 19 TOTAL ALLOWED CHARGES
LESS DEDUCTIBLE
Y *
tBINEFTTS BALANCE 3F ALLO)VED CHARI

kf*10TO
LESS 20% COINSURANCE

MEDICARE PAYS



FAIRBANKS LUVBER SUPPLY

Division of

KETCH I AN SPRUCE MILLS
FAIRBANKS. ALASKA 99701

Ordsf N*

ALL ACCOUNTS ARt OUIl IOTM Ol MONTH fOLIO*.NO fUAORASC

TALLY UE'aCmPTION UNIT PRICE
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ill to: rrPARMZn?SP PUBLIC -~rgvig? Acct.;Hoi

z8e Ho,

PATIENT

Parent

gnoste

PHYSICIAN

| firs: | Ispec.l | reg,

| MJECTION.

PRESSING

j VISIT; frisi
(S0 EeRy

A CAST.

VPHYSICAL ««!Er”  “'“i*-"  JUI,
mEXAMS: _

.CONSULTATION;

S&]f&?\h—l‘iHALMCIOGIC.
: O]-ER .
kTREATVENT.

-Supplies used:

| [ [ |
manit >m«> mim.m«nn

’ . Medico??. JloK

X-RAY DEPT.

CHEST

S?:n E: CERVICAL:

mCRSAL I'J.VBAR:
L'McO * SACRAL:

STO 0

SPECIFY OTnER

ELECTROC

AUDIOGRA:
ELNNell MACHINE

_ J 4JRBANZS MEDICAL 2 SURGICAL CUMICA?

LATORATORY
cram stain
wet prep
i | G o o (Y U -
SCO PATE SPUIUM R
STOOL
wec | orFr
TTOTTMMT r==
n,". JI TCF
HELERQPHILE
| BUN. RHTHE
j GLUC. TOl
ASO THER
vee | R
TISSUE
PHYSICAL THERAPY
EXERCISE
SCP-T
WH.RIPOOI
ULTRASOUND
scoT TRACTION
AM3ULAIIQN
W IC IH
CULTURE OlHtn

SUNDRY & ADJUSTMENTS AMOUNT

TOTAL INVOICE AMOUNT:

OTHER CHARGES:

CREDITS

NET INVOICE AMOUNT



REFER
TO DR.

to: mZE£Z232E£ZV?ZTC

JA&se
‘- -fY
y PATIENT

>arent:

igfrKoais

PHYSICIAN

 FICE .
iyisir-. fFisorl [spc| |:;0.]

INJECTION.
M

SSING

OFFICE
SURGERY

yi rtli/g« _ ll %ﬁn

Pnysical t|»>|n| «i>i oF

fﬁosn{e Hum/FMIrrIHI iui ; (/
O 0

HANUAL If O
felfy
COMSUIUTION:

bpHIHAIM.OIOGICAL
tXA&

OTHER
JRFAIMENT:
VA 4 e
SUPPLIES USED:

-
FAIRBANKS MEDICAL & SHITGICAL CLKJIC P8

P.0. 50X 1330 — FAISIAN-LS. ALASXA
PHONE: 45221JP

INVOICE NO.

-lzdicare .NoK

- 'EvC.-y'XJ*

r-c) > SPINE: CERVICAL:

CORSAI: LLVSAR:
LUVBO + 5ACRAL:

?-UL

facial

PELVIS

MAMMOGRAM
SPECIFY OTHER :

MISCELLANEOUS

ELECTROCARDIOGRAM

illOIOGRAM
BENNETT MACHINE

mmmmmw

-IC '.-

Aoct. HOz z ¢ & ¢ U LABORATORY

S:D RA’E
HC-2 4 nCT
VEC 4 DirF
PRO TIME

li URIC ACD
CHOL
BUN.

GLUC. 7CH.
EI''RUSIN

CEPHrEOCC
LATEX

UArrrr-A
TISSUE
C'Ea'im NE

ICTERUS INDEX
SGM

P.S.P.

LDn.

SC-0-1

VORI

CULTURE

SENS

9?70l

< 7 A

TOTAL INVOICE AMOUNT:

OTHER CHARGES

CREDITS:

GRAM stain
FUNG.
SPUTUIM
«Pqgg.
ais V
GASTRIC
—t-ciV
<P-VA4t.
L* <o
ASO HTER . -lIf tw-W.
Toju. ITTT ;. r ..
i f e
EXERCISE
r T w
ULTRASOUND -> >
: rT
TRACTION
AM2UUIION l:-
srociri
CHIP
SUNDRY £ ADJUSTMENTS
oyr*
f T
NET INVOICE AMOUNTA! vW |
lrts = J- !\?_
V2. Hoa¢ h'¥
1 1
L K i

—->
ITSTER I X[ FY
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O DR.
NSURANCE [J v.GR< COvP [

>KM NCJ2

m EUCARE NO. |

YOUR ACCOUNT NO

NT
G
» T 0

MMING
A80HCSS
o) Vi
F*IAIE
wo,

PHYSICIAN

NJECJfION:,
I~ K i .

3FF1CE
.URGERY

PHYSICAL m"/
BAVE O I (4

If(B «m HI l«f MU M IIHIIH

CONSULTATION:

ORHThalvCI10J.Cal

tHIR

IEalv Ent

FAIRBANKS MEDICAL &

yiViSjokd OP
IJIELEC W1 I LFAKEA

P.0. BOX 1313 - FAIRBANKS. ALASKA  «970I

INVOICE NO
[

WIdFfM SUB NO

X-RAY DEPI,

CHEST
SPINE: CERVICAL:

DORSAL: LUMBAR
LUMBO + SACRAL:

FEMS

SPIiCH' OTHER

miscellaneous

SLNNE'l MACHINE

FEE

PHONE. 452 7137

FAIRBANKS
LABORATORY
WEI PRI?
fling
SPUTUM
HG3 t Her SICCI
v/ec | DIFF
PRO TIME GASTRIC
IHY.VO!
CHOl HE TEROFHILE
BILIRUBIN
CEPHFIOCC
CO LAB
OFtftA”

PHYSICAL THERAPY
BEERASE

WHIRLPOOL
Ui’RASOUN.J
TRACTION
AVBUIAION
S'ICIH

CIHI w

| SUNDRY ?. AD "J.SnMENIS MOUNI ;

iffoTAUIJvQICG'AMOUNT.  ~

I' OTHER CHARGES:

CREDIIS:

NET INVOICE AMOU



t"LLLed™

FAIRBANKS MEDICAL | SURGICAL CUN

FAIRBANKS. ALASKA 99701
PHONi 452 3137

. P.O. SOX 1330 -

BEWR *
TO DR. . INVOICE NO.
INSURANCE n = WORX/COMP 1 MEOICARE NO.| | UTarn
D. P. W. NO.
YOUR ACCOUNT NO. J?-
£ PATIENT
U Bill 10
Ctfal
if” MAILING
AODRESS
W City»
STATE
PHYSICIAN X-RAY DEPT,
office - —-——
jyvisir- | first CHESI
AJNIECriON: SPINE: CERVICAL:
DORSAL: LUMBAR:
IUMBO mSACRAL:
"DRESSING:
(OFFICE
' SUHGERV
use or SKULL
e FACIAL
FVrHYSICAl SINUS
W EXAMS: | 1 |1
~*L 117 ili( *m i*" i*fl "s in-inn MASICiD
MAAVACO RAM

CONSULTATION:

OPHIHALMOLO . v
wXAM: /
OTHER
TREATMENT,

SUPPLIES USED:

SPECIFY OIHER

MISCELLANEOUS

ELECTROCARDIOGRAM
AUDIOC-RAM

BENNETT MACHINE

SUB NO.

't

LABORATORY

SCO RAIE
iice | He
WSC i PItF
PRO TIME

CHOI

Bli..RUBIN
CEPHFLOCC
IATEX

CREAItNINE
ICtfKUS INDEX
SC-P-t
sco!

culture

WE! PEEP
FUNG
SPUT'IM

GASISiC

IHYMCI

OB LAB

SRR

PHYSICAL THERAPY

EXERCISE

WHIRLPOOL
ULIRASOUND
TRACHON
AMBUIAIION

spcch >
OlHt«

SUNDRY P. ADJUSTMENTS
TOTAL INVOICE AMOUNT:

OIHER CHARGES;

CREDITS

NET INVOICE AMOUNT

AMOUNT



SEATTLE V
CUSTOMER NO. - |
PAGE> |0c.  TERR.~ ACCOUNT  DATEx m'\Nm_

ALASKA DEPAHTMENIT', OF HLTH L 6 1a4a0Q ill lic |
TOE e

jUNt. AU
AL AbK.A / 9SoCl L t
? CARTONS gosFnce V&> s

A cveilMjt " f S

OISPLAY SPEC. DEL

SOUTMLAIVT REGIONAL LA3 - .

POUCH J . K ol /
JUhtAU ALASKA 99301

f y // '
TOWER ORDER NO. D/TING CODE INVOICE NO.

7w
STOCK NO. PBC Plk’llSJE pRICE AHOEHR D

5 PRODUCT | SIZE

H
SESAEASE BT C. OR v TOTAL
RS e N - DRUG Aquat
- I CONTROL PRODUCT” SHIPP'NG ORDER -4)
1



JOHN A. PENNINQTO*.N{ M.D.

Anesthesiologist b 992||.d 866

5003 Cambridge Way American Board of Anesthesiology
ANCHORAGE, ALASKA 99503 . ) ) )
American Coilego of Anesthesiologists
Phone:279-2612
January 24, 1972

Sarah J. Bedding
Box 194
Painter, Alaska

WELFARE ADC 40542

DESCRIPTION AMOUNT..
2/ 11/69 Anesthesia servioes C H2an

PROCEDURE- 58720--& hasio uni

DURATION- 2 hours minutes -
9 time units.

TOTAL- 15 units at $7*50 eaoh
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~CX/u-* PROVIDENCE HOSPITAL
Anchorage, Alaska

OF INSURANCE BENCFITS: | horoby outborUc poymenldirerlly to the above
of lho Hosirilul Boncflli ollmrxiiO payable to mo but not lo oxcied the hojpi-

’ (Hope COttage) uryus (or inis porlod of hoipiinlircllon. | understand | am financially rospon-
tllol for chatgos not paid undor Ihls agreemnnl, . A
DO NOT DILL ¢ P ¢
L 19-
DAIE DEscrIPTION ~ SUNDRY  DRuGS medical.a  X-RAY LAO. DAILY CRLDIIS OAIANCL 01.0
OUNOICAI. HOSPITAL OALANCE
SHI'MI v SERVICE
H .. v .V
It ti»h"; 10.00 A
tt Mil 4.50
4wVl
> ' -
3 5"
’ o/ --
t % . m o
-
ilr %
SUB TOTALS TOTAL
CHARGES
g ;
Ke & o TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE ANO MUST BE SETTLED IN LESS: "
: FULL BEFORE PATIENT LEAVES THE HOSPITAL COVERAGE e
This sldlitmtnl i< as complsl* as possibto lo runticr al Ihis tims. Howevtr, It lhora ora any omissions
on uddilionul slolemenl will bo moiled to you. Tim llolpilul Pay ends ol 11:30 A.M. This allows lho DUE FROM
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|® - f BMR <« BASAL METABOLISM EKG = ELECTt'OCAROI OGHAM on OrCRAIING ROOM REF = ACFUND = PRESSURE BCIINCTT MACHINE
CBC < COHPIE1C BLOOD COUNT ES < EMENCrNCY SURGERY (OR SERVICES) TEL < TELEPHONE R/C TEC = RED CROSS BICOO
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k William Suhmerville
8 895 Karluk Bldg.11 Apt.1325

AN

<0Betty Sweat 6 Baby

DATE

f OF INSURANCE BENEFITS:
al of the Hospital Benefits olharwlso payoblo lo rno but not lo exceed the hojpt-

haraus for this porlod of hospitalization.

PROVIDENCE HOSPITAL
Anchorage, Alaska

ipltul tor charges not paid undor this agraemenl,

19 Signed
SUNDRY drug: MILOICAL a
SURGICAL
SUI'PLY
PHONE DEPOSIT  yMMERVILLE 07521
TRANSFERR ir ledger
SUMMERVIL JND 67 550

SUMMERVILLE US HERC 72024

5UD TOTALS

TERMS:

FULL BEFORE PATIENT LEAVES THE HOSPITA
Thir ifalomonl it os complete at potiible lo render oI Ihls limo. However, If Ihera oro tiny omiliioni

an oddiliomd ilolamor.t will bo mailed to ycu. Tbo Hoipitnl Day ondt cl 11:30 A.M. This allows 1ho

patient lo leavo tho Hotpilal willioul an eilra Joy's charQo boii ? mod>,

ADMINISTRATION
ALLOftA'ICC

AKCSTHI MA
ANTIBIOTICS

HOOD

BASAL METAOOHSM
couple ft Blood count
CIRCtHf CISION

CLINIC VISIT
CYSTOSCOPY
DEIIVEIIY ANESTHETIC

OTIlvrRY ROOM
DIATHERMY

fxpT anaTdTjn 0 r symucjls 1

ERROR ii%REE( TIOIi

\If CIROCARDIOGRAM
IMCNGENCV SURGERY
(ILCITHC SHOCK TR
HE ART CCNTIH
ISTESMvr CAMJ
IDCNTIMCATION

(OR SERVICES)

isotopes
IIIRAVrNOUS
HHAITCOIICS. ENTIRESTAY
KFWOORN OXYGEN
UITARIMLNTAL CRIDIT
Oi | RATING ROOM

tlll«ll

OXVCCM THERAPY
IIfCOVfHY ROOM

* JU.RISIAINIC LNtIA

DAILY
HOSPITAL
SLRVICE

DILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST DC SETTLED IN

PENICILLIN

CREOOo

BALANCE

440% B

0CI0-0! i

43K< 347.2b

mO'IT accovn ti=

kod prom rtly-

I.E SYSTEMS

. Hrad
sku 39503 ~

TOTAL
CHARGES

LESS:
COVERAGE

DUE FROM
PATIENT

oie
I

J
3

5

BURBANK SYMIOIS ONLY
= CENTRAL SUPPLY

| hereby authorize paymont directly lo the above

| undorsiand | am financially rospon*

BA?}-\RICE

442.7 5
3472 5

e CHARGES UNDKR JURDBY V. '

= EMERGENCY ROOM
= INTtn MITTCNT POSITIVK
= PRESSURE BCNHCTV MACHINE

R/C PEE = RIO CROSS #1000
= PROCESSING PIS

c/s
PHYSIOTHERAPY
PHOTOGRAPHS CR
P1AS MA IPPB
RL FUNP__
Tissue
VRANSruSION M
UHtIfAIt SIS
X-RAY JHIRAPY

= ORUC CIIARGCI UNOCE ~
SUNDRY



KEITH H. MILLER, Governor

$7DEPARTMENT OF HEALTH AND W ELFARE

I—. . DHEOHCFRBICHULTH mmwmimom ofna 1
BAM222, m u r BULDNG
333 DINAL STBUT - ANCHOBAGE 99501

Itinerant Nursing Service

Mein Consolidated Airlines™ %
4100 Intermational Airport Rd.
Anchorage, Alaska

Dear Sir

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

>"*r 5 \ViI ft /°T"X.

Thank yow/T k \1 LJ 7/

Sincerelv,



SA-19
2M 8-68

DEPARTMENT OF HEALTH S WELFABJ5

N2 209424
SA-19 STATE OP ALASKA
Al-68 Request F», Trunsp.ttjjon,”, 0) n
Pouch H -
/ .DEPARTMENT ?F HEALTHJMSY[AKB — requests the
/. " 7 féep«rtme7it'or"6fflce requesting tra”iaporfatlon and address) s -
CEAL& @yl Company to furnish Transportation
-— from
T < (Name of Traveler) |
to e e eaaaaaa
Pom. TiCKEN 0. <---n-moeme- (Signature of Traveler)
Value $ K 3.tJ2.0 - (Notax payable) ) )4 ,
Tourist class fare (See Instruction it 1 on (Title) =

J

Carrier will forward this Be%uest to the Deﬁartment or Office Requesting Transportation 4
(OKB INSTRUCTIONS ON RBVBRSU SIDE) ;

reverse aide) (To be Inserted by carrier).



#6868

(Title)

Third and E
Westward Ticket O fficel

Anchorage, Alaska

Thank y<«. /

)2
Sincerely,



4100 WTCANATIONAI AJOPOM tD .//

ANCHOBAOS. ALASKA 99303

StateH ,Department of Health & Vialfare
ePouch H /e r m’ ‘
Juneau, Alanka 99001 '

PLEASE DETACH AND
35-005 RETURN THIS POHTION
WITH YOUR REMITTANCE

TERMS « NET CASH. NO DISCOUNT ALLOWED. INTEREST CHARGED ON OVEWOUE ACCOUNTS
/TAB BALANCE

BALANCE

21849-014130

Exchange Order was voided VutA ttufxe-'tin£ a ticket yritte*n and used againstlit.
[ am aendinj copy's of both with ttjiin bi(IJ1.n.".

ifis.ncss
¢ of jiuvincs:

(. pwgl-

CPLOI? SUNOS Our hooks dost on the JSIh of each month. All chars#* on- «#%»» received PAY LAST
INAN{NIas In Rd* office aHer lhol dole will appear on ne«l month's statement ’T’y QI'L}:TST
ll%t(;c’rl é’lf\.ﬁg!sm Correspondent* regardmf this statement should be moiled lo COLUMN
(ICHANGBOKOIOS Wit» Consol.doled Airlines, Inc., 4100 International Airport Id , Anchorage, Alotko ttSOJ

m m

me/ 4



$A-19 STATE OE ALASKA 216644
M 967

Request For Transportation

(Dtpsrtmentxfr Offlcj*requoating transportation and addreiii) requests the

(Nani of Traveler)'

(Place and Date of Issue)

Form No.
;ure of Ti
Val (Notax payable) gyLk ) Jr.
HST S8 e S L e w

Carrier will forward this E%‘E“ﬁﬂ ﬁ HFT? ﬁgr&W%r%tv%rR%ﬁg?D lgsaquestlng Transportation; »



4100 INTEKNATIONAI AIIPORT Ufc.
ANCHORAGE ALASKA *9*09 .£

?2?»

CREDIT* UALANC f
a-**#*
bALAMCt PORWVARU I# "'
2126-029)59
2126-029077
N l _ 2126-024796
f w22 c? 2.126-012607
2126-018572 -
1°rr
J*21 | eo
- . 53 BAGOAGS TI*
LTFtwE -Alis; ATl Lac: I'T. SCIliilIoN .
FAVD " w secj oS Kl
rjajX1£D0:CN;r-g-3 H ©f THKSK fiier
Jdr*ii ;.TO'0I£T Ai.iL )
Ovi-] m  * Y OF i\.I13 31
A c1 THANKYCO
¥E*F*1* | "m
fmm
rtTiily ill is cornjct and
A Gl T ’Slm's Lic.nso No. 70-03277 s'lintbeen luccfa
/15 Type of -tines —<Cprtified Air Carrie m
~ Jjicense “ssued- F¢ jruary 24, 1070 o
y/uii ioi
£ Sy mos 0 1 this ofico oftos that dot* wil appser an ntx| manti's stetomeit, FAMOUNT
«* JOURNAL VOUCHERS Corr*tp*nd«fH« rsgarding this slot*m*nl should b* moilsd to CINOL-[JT/IISN

H - INVOICE IILHNGS
4 «f SCHAN&e OROEII K¥*n C*ns*lldot*d Airlinas, Inc., 4100 Intornotionol Airport Rd, Anchorogs, Alotho ft 303



@& inLh a4/ TICKET COUPON

fVuiiwiMni

"CgCTIMB jUITriZTTOITr—

5X-JutaM2ikHiufidaij;£ai

EXCESS BAGGAGE
TICKET
mn »3
TWA3MCX Ol | LAM DWAJL -
Mo& i IP gXCECfi CAIBim gnp:gf/l:slc;m FOR c(:ARG“
ofif =«h 17 chm LN

Ovisit Ty
o, 11 e

WXMALX,



AGINT'l/

i

LE>*a’'ARto Valu*

*»puHTf>» Baa« _
@  ItoT '!/‘U((]y\] -
v L PN g Srehppae -

0\] T7) e
m ni«|UIlCHAMI
6*P- i/"A
EXCESS, BAGGAGE
K. f ~lcw auska air 1SJCKEGF
cn m * mR —< mm (AN oatt 21T UTF—
Valuation CllA«a«*
iltn _.in_ lur.
wCItMT <UOF.  mIH]I»l
o r©r w
/77
SW|EH COUtQUSATES AIBUNER ket T COUPON i 2121600.1016157"
2111060
110 VALUI
VALIAT ON CHRAlAAN;ON FOR CHAHJI; J a W ,
E(D*7U!

TIL IXCI9S



szﬁét_ggg N2 100477

(Place and Date of Isavp)

Form No. Ticket
o . (Signature ofTraveler) >

(Notax_payable).”

Gh_l't‘ll' Title
everse alae) ETO bg Insortea g rcarr eo) ( )

Carrier WI|| forward this request to the Department or Office Requesting Transportation
N| (SKK INSTRUCTIONS ON IIKV UIISi; S1IUK>
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V.. 3V
f STATEMENT
f

2Alaska clinic

"A Professional Corporation”
825 L STREET PHONE 272-455t
ANCHORAGE, ALASKA

6-11-71
Department of Health and Welfare

Re: Sara Redding

IRS 92-0036732

TREATMENT CHARGES CREDIT BALANCE
2-10-69 Admitted
Abdominal hysterectomy 1:80.00
2k-17-69 Discharged
3-3-69 Office call n/c

William Ivy, MD
Diagnosis; Large uterine Hilwhli
Fibroids

DEGS SIf| i

.7 W



stm B ment

THE ALJ"A CLINIC
"A Professional Corporation”

825 L STREET PHONE 272-4551
ANCHORAGE, ALASKA

6-23-71

Department of Health nnd Ifclfaro

Re: Eliuore CCcadu

IRS 92-003C732

DATE TREATMENT CHARGES CREDIT
6-23- C9 Office ep.il 10.00
T3 S.00
71 T.00
JSKG 20.00
6-27-69 s;tA-12 1G6.00
7-1-tf9 Office cell 10.00

Robert Prouty, MD

E©E0¥Er51

JUN 29 1971 ~

1"V . of
Public Welfare

N

BALANCE

7 Mo\









BILL To: Nr. Oliver |fehran JjjCHORAGE COMMUNITY HOSPITAL

Star Route Wc 730 825jRtreet, Anchorage, Alaska 99501
Chufjiak, Alaska 9P3"6? Phone: 272-9461 .
Pmois” C' lcli-m
213 Oil Avcnie E.R. No.

AK10 iiia> Kz i
WG Patient Dorothy C. Cochran

Era Rm QutpatientiSupplies & Machh
SrvcChg iSurgery IEqu%meni DRUGS Proof
12375"

07 EKG 08 TRANSFUSION (Hospital Service) 24 CASTS 11 RECOVERY ROOM
10 SURGICAL SUPPLIES 14 INTRAVENOUS SOLUTIONS 09 OXYO"N 16 ANETHETICS
| hereby authorize payment directly to Anchorage Community Hospital for outpatient benefits herein specified and otherwise payut
o°me but not to exceed the hospital charges for this occasion of emergency room treatment. | realize that | am responsible foi
payment of the above emergency room charges aud that emergencv room treatment i$ on a cash basis, iftl-am-unable to-pay

the balance due at this time, | will pay in full in thirty (30) days.

wriiNts>y iKWIUREb? RESPONSIBLE PARTY



la LM Db'M | 211N Uir..-'mtilll

b JIK f¢ P O v

‘mi> THIS IS A STATEMENT Of THE ACTION TAKEN ON YOUR MEDICARE CLAIM 1< i m7k IV V ' 1
-1 I« . - >>E> v s
i )
|-lo’l*\I|R<.!:y—t—.I: dctna Irfe & Casualf!/lh \ —m » ) "l '-7 2,0 fve
S=MW» 0« VAdminls»ra»ion r . j ./Q , - IMPORTANT '
T ' 3 1 YconBuilding 1 i'
522 S. W . Slh Avenuo .n MEAITH INSURANCE OAIM NUEABEE . x> e Y R .
4V « Portland, Oregon 97204 - -it. oy o - -v' + + ASEE REVERSE SIDE FOR ™'>* '|
T#,ephon# N O-» M » » " - J U o GENERAL INFORMATION.
| i
U I ci-r
T 1 heys
> pn . Y ,
LSRR Sy 1, - - o
I TAw/ ari AT | % > < Vi me, m\ e>.vr
Nt . 3.
' _— " < w M > ./,
.« yaaAS TR 1 - A
fcl :LOCATION OF SERVICE SERVICES DESCRIPTION CP SERVIiCE
" CODES r
m CODES _ el oorrocaTion KNOEFEDIY .+ Lo 07200 Ve
3Yft®,following will explain The following will «xplotf>,
by i!;0 codet shown in the "Lo- MO DAY MO DAY the number shown in the
*'cafilin of" column lo the ""Description o f' column at
T —|Ce/U gy l-b -/ . ---g left. 0 e 177
. Y
-Sir Tiw* ¢ - -a L. L Medioatc N
#<* Doctor Office £ .2' SL?I’ |eoa ore
2H, Inpatient Hospital ' gery . ,
v L Independent Lob 3. Consultction ™ Y
A s 4. D*agnostTcX-rgdi;7fij
j' ECF, Extended Care Ny H F . .
flui2'y  Facility 5. Dlagn(_)stlc Lob
mPatient's Homo 6 Radlatloq Therapy .
w : . 7. Anesthesia * i.-T,
-t.. Outpatient Hospital 4 E 8 Assistant S
*mOther Location ' sistan .urgeom f
m\H . Nursing Home H - 9. Oth_er Service 1
- 0. WJiole Elood of . \
V¥ = Pocked Red Blood 3, .
ywft i®Lu ~1-1_ .
1 four NOT allowed |TT r] mf
A an amount is shown in the "Nof Allowed" column at right, the para- ' i AXIOWED
grgph dtecked below will explain: “ * o ' 1 -
Ifey u'/ Voo
goSTH"Allowed Charge is less than the actual charge forpsychiatric
j™ 1i service,'because only 6256% of such expensesarc* allowed under the
"Catiav. 1z ix */. a4 fF
Njj*;V QT ox * B i v o | sl 1
|Q The Allowed Charge is less than the actual charge forpsychiatric - nr*
p/ P *(Service! becbuse 4lie $250.00 rhatliinum payable in one calendar year
I'has been reached. "
[ .- ft; * Ja
The charges have boon reducpd.to the amount indicated, because L, “hivVe T A
|T7~lhpY have been determined fo b3 higher Ihan we can consider as .
4 'Jawiwed expense under the Ardi.car Program. -if&jr/- t*/v »= T e lift tvrM™-r
V t,li{ . / it.,- #6- 3'7 10 EL AV 0
*Your $50.00 deductible has been mot for 19 6-fj OTAL ALLOWED CHARGES 4 Ay
* ' H N N - i Ed
y r ' P A . i P.W? i
L VATV LA 1uds 1<y m$  LESSPEDUCTICLE
EENEFITS 1 i BALANCE OF ALLOWED CHARGE
| fAID TO |
- LESS 20% COINSURANCE
oo™t
« o MEDICARE PAYS-----—- FHneF.
i ov- 'mV—*
/40)



LIFEACASUALTY

Prepared By:.

/Etna Life & Casually
Medicare Claim Administration
Yeon Building

522 S.W. 5th Avenue
Portland, Oregon 97204
Telephone No. 222-6831

LOCATION OF SERVICE
CODES

The following will explain
the codes shown in the "'Lo-
cation of" column to the

O. Doctor's Office

IH  Inpatient Hospital ,

IL Independent Lab

ECF Extended Care
Facility s

H Patient's Home ,,.

OH  Outpatient Hospital

011 Other Location
NH  Nursing Home

If an amount is shown in the "Not Allowed" column at right, the para.
graph checked belovY will gngtiih_.

(ZI 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
?/11

THIS IS A STATEMENT OF THE ACTION TAKEN ON

HEALTH INSURANCE CLAIM NUMBER

LAST
DATE

covered expense under the Medicare Program.

Y\ 1 ytAfir vau

n»C_C.
BENEFITS .
PAID TO ~>0 > <
Q/ W

(MM AQ04T-H))

L nth St a>*,

.C>6r£?.? 3/
Your $50.00 deductible has been met for W i-f..

Ai)

SERVICES

LOCATION
OF

/K Fy /* V&0 J

MEDICARE CLAIM

IMPORTANT

SEE REVERSE SIDE FOR
GENERAL INFORMATION.

DESCRIPTION OF SERVICE ,,

RENDERED BY

The
the

CODES, .

followinglwill explain‘fy]
number shown in the io

"Description of"" column of {,

Ht

SCOPNOU A WLPNE

TOTAL
ALl

TOTAL ALLOWED, CHARGES
LESS DEDUCTIBLE

, v ft

. Medical Care

Surgery

Consultation %
Diagnostic X-rdy v " ?
Diagnostic Lab “ T
Radiation’ Therapy
Anesthesia t "'l
Assistant SurgeOn* ft
Other Service

Whole Blood or rl;
Packed Red Blood. *
Cells T

NOT. ALLOWED
LOWED

BALANCE OF ALLOWED CHARI

LESS 20% COINSURANCE
MEDICARE PAYS

cat
PVMTrfi ii] \»f /



207 E. NORTMEFrtN'l

EfruSmON OF MEDIOCRE BENEFITS

THIS IS A STATEMENT OF THE ACTION TAKEN ON YOUR MEDICARE CLAIM

Spared By:r) ~ ~ Vo date
4 _ /Lina Life & Casualty . .
Medicare Claim Administration /! I IMPORTANT
Yeon Building ( o -
522 S W. 5th Avenue . HEALTH INSURANCE CLAIM NUMBER tm . AT L orjtj. -
PoiTlbnd, Oregon 97204 , 2/ -6 / " 0} SEE REVERSE SIDE FOR ¥
Telephone No. 222-6a31 . , GENERAL INFORMATION, 1 i
Lu L Ac.ir
. . A ;
AT i @ :"‘f\ *()
a (> i.ff! Vs > Y A AN V-
Py i Sf - - w L ] .I L ] -
- - - ] o

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 mm
Extended Cdre
Facility

Patient's Home ,
Outpatient Hospital

Other Location.
Nursing Home

If art amount is shown in the “Npt Allowed” column at right, the para-

draph'checwd beldw will oxplaih.
, . > B.K V.V T

DESCRIPTION OF SERVICI,,

RENDEREO BY V. ) ) )
The following will explain J

the number shown in the£]j
“Description of column atV

(".Onv r>»S"Pu left. . W
. iy

1., MedicalC ane:J
2. Surgery
3. 1Consultation ,
1'4. Diagnostic X-fay?tr r"
5. Diogtiostic Lab'/iTC
Rodiation'Therapy ,

2]

Assistant Surgu6n

Other Service fim

. Whole Blood ofr; T.
Packed Red Blood
Cells aT

coo~o

TOTAL NOT
ALLOWED

j vCDThe Allowed Charge is less thah the actual charge for psychiatric '
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 v e has been reached,

idsntv o /]

[TLThe charges haVd been reduced to the amount indicated, because
ATthey have been determined to be higher than we can consider as
covered expense under the Medicare Program, p/ -{

[ Your $50.00 deductible has been met for 1ft’ C TOTAL ALLOWED CHARGES
N, » LA ) LESS DEDUCTIBLE ;t: mm1
n: ill m
f BENEFITS | S'\ ﬁI\/M A* BALANCE OF ALLOWED CHARGES
T PAIDTO oIV >, LESS 20% COINSURANCE
thitiJigixXijk MEDICARE PAYS
I t - - Ed mm»mrn i 7’: - -11 mmm. Lmmm. M. e 1.1 1 m.»—- 1 \rmi



THE CHILDREN'S CLINIC

3300 PROVIDENCE DRIVE
ANCHORAGE. ALASKA 99504

Telephone: 1907) 279-B571

Dept, of “ealth & Welfare

338 Denali, Rm. 222
Anchorage, Alaska

12/10/69 Newborn care
12/29/69 Office visit
PKU
2/NT® Office visit

3/6/70 Hospital

Care in Hospital

Steckel, Susan
Mother - Charlotte

$30,00
12.00
3.00
12,00
25,00
20.00
102.00\

0CT 10 7]

Pilchard A. Psfsrson, M. D.



damming, £> .2y~.
406 g cStxzct
¢ Mnctiola’e., ¢/ fLailia 99501
<PKonc 212-9515

[ | - . , V. : -

4 W ww

April 14, 1971

Department of Health 4 Welfare
Division of Public Welfare

338 Done 11 St. Room222
Anchorage.. Alaska 99301

RE; DEBRA WILLIAMS

Billing for emergency treatment services rendered.

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

#30 B Amalgam Filling 10.00

#30 MOD Amalgam FI 11ling 25.00
"$60.00 ™)

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,™,--,
@7pUMJ&r-
(Mrs.) bharon C. Miller

Office of Or. Joseph R. Cummlng



Telephone 218-88QS

DATE

STATEMENT
L. it

PAUL L. ENEBOBS M,D-

Phrficlan and Sa**"1

box
293

HOMER, ALASKA T

KUDr.PFil.", #
Linss ) m

Deer Mr. Hudspeth

Yo\ r understanding and coojm(H

~apj reciated*

OC-CMflc.C«lt
HCD-Houie Call Oty
HCN-Houm Call Night
HOSP-Ho>plt«| Cere

I-Leborelory

*«N./UaieW'artW W a

*E €

OH(Llie
Officfiy

I-In|»ctloo
INS-In«ur»nc>»
OB-Obit.ttkel O,

HJ-HoiplWjgef*

PAID  BALAN

bl* "eeP

COLUMN.'

| Ex>>mIn»M
urdlogrem

mMedication
‘No Qierge

wva’



THIS IS A STATEMENT OF THE ACTION TAKEN ON Y MEDICARE CLAIM

I.le & Cosuolty
V<-Jia'e Claim Administration

iron Bvildmg HEALTH INSURANCE CLAIM NUMBER
SI? S w. 5lh Avenue

Portland, Oicgon 97204
TaVchono No. 222-4831

tOCATJON OF SERVICE SERVICES

NCODES LAST  10CALION
. . . DATE OF
The following will explain

Ihe codes shown in the "'Lo-
cation of"" cojumn to the
right. \

Doctors Office
Inpatient Hospital
Independent Lob
Extended Core
Foulity

Patients Home
Outpatient Hospital

Other locotion £
Nursing Home

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.

1 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

8ENETIC!ARY'S COPY

IMPORTANT

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.

DESCRIPTION OF SERVICE™,
CODES

SEtOlIEO BY . . .
The following will explain

the number shown in the*'
"Description of' column oh '

left. - /-'a
MemMtiCare ey if
>*gery it
Consultation
Diagnostic X-ray m’

Diagnostic lob

Radiation Therapy
Anesthesia

Assistant Surgeon A
Other Service

Whole Blood or .
Packed Red Blood V;
Cells hv*

TOIAI not ALLOWED f?

‘allowed

TOTAL ALLOWED CHARGES
LESS DEDUCTIBLE

BALANCE OF ALLOWKTi
LESS 20% COINSURANCE

MEDICARE PAYS



XJRDANKS MEDICAL & SUSWCAL CLINIC

X 1330 - FAIRBANKS, ALASKA 97701
PHONE: 452-2177
10 DR . INVOICE
#E£U to-* rrsAmr:.. T rv vupr-ri~ tcot. th. ~laboratory
T BT
Case il'o. ~tiedico.re ,?'0%
--------------------- 7C
PATIENT
Parent:
,fcThect
Diagnosis: n V/1JC & DIFF
PRO TIME
/
mCS»*-Viirrr,> .« .n.T.TVOMitMTC.Oft/'V'WIIMVT P31
PHYSICIAN X-RAY DEPT. FEE L URIC AC.D
OFFICE — *CHOI.
N -
VISIT>__TFIRST| ISPEC] [REG, j rsi BUN.
INJECTION:. SPINE: CERVICAL: j GlUC. TOL
DORSAL: LUMBAR: BILIRUBIN
L'J.VoO + SACRAL: CEPHFLOCC
LATEX
DRESSING: TYPE &RH
e FIRST | |SPEC.] |REG. | TISSUE
VISIT: ) . *
orrice CREATTN.NE
SURGERY ET- 3
ICTERUS INDEX
CAST:
Ol o« T | Jusc of 5GP-I
MINOR I' RECOVERY
RCERY | Room cAC:H P.SP.
PHYSIC) Sl o LDH
EXAMS: 1Z) (] (]
rto ttcc PRE-EM* 11FC INS. TEAMSTER VASTO.D SGO—I
[ | O | FELV:S VDRI
ANNUAL IF OTHER
|| srtcirvi -3 CULTURE
CONSULTATION: MAMMOGRAM SENS
SPECIFY OTnER =
OPHIHALMOLOGICAL
EXAM: 3 0
OIHER
TREATMENT: MISCELLANEOUS FEE
ELECTROCARDI0GRAM
SUPPLIES USED: A#IDIOGRA "
EENNETT MACHINE
Xra»tw ««n raut.lin~«ra t * r**fe® wwAa* TLWrL F L iinpiA*ii- a-w.u FxiTA «>

DATE:

£/

O SIAT
TEST

GRAM stain
WET PREP
FUNG
SPUTUM
STOOL

IE PREP
GASTftIC
PAP

</ e

> -

FEE FEE

BSP
THYMOL
HETEROPHILE
RH LITRR

PIT

ASO IITR
PKU

0B LAB

el

PHYSICAL THERAPY
EXERCISE
HEAT
W*1.RLPOOI
ULTRASOUND
TRACTION
AMBULATION

srccir*
omen

i«ir«/r.vai



YOUR ACCOUNT NO

PLEASE SHOW YOUR NEW OR CORRECT MAILING ADDRESS BELOV/

EW
DRESS
HERE

AlING
DRESS

siAin

HOSPITAL SERVICES RENDERED BY PHYSICIAN

V.  HOSPITAL
" VISITS

OUT PATIENT
VISIT

03
DELIVERY

NEW BORN
PHYSICAL

HOSPITAL
SURGERY

SURGICAL
ASSISTANT

ANESTHETIST

HOUSE CALL
DATE:

CONSULTATION
WITH DR.:

MISCELLANEOUS

* TOTAL
INVOICE AMOUNT



FAIRBANKS MEDICAL & SURGICAL CLINIC ~ (one &mme siaw ene

DR. 'CU H 5'/\ P.O. BOX 1330 - FAIRBANKS. ALASKA 99701
= PHONE. JS2-2127
[0 DR: f INVOICE NO. H 3-
NSURANCE b_\ggrﬁrp ll_l MEDICARE MO. ri | T T
dp.w,
YOUR ACCOUNT NO. SUB NO.
USE HOUSE CAILL
PLEASE SHOW YOUR NEW OR CORRECT MAILING ADDRESS BELOW «DATE: 203 =
NEW CSN CONSULTATION
ADDRESS WITH DR.: 209:
HERE
MISC MISCELLANEOUS: 210.
PATIENT
BILL TO
MAILING
ADDRESS
CHY £
S1AIE
HOSPITAL SERVICES RENDERED BY PHYSICIAN
HOSPITAL
HA ADMITTANCE
[DATEZ— 200
FROM T0
HO\">nOSPITAL -
VISITS J I 01 /-2ft
OUT PATIENT
DRV VisiT DATE: 202
OB
OBD  DELIVERY 203
NB NEW BORN
PHY PHYSICAL 204
SUR HOSPITAL
SURGERY 205
SA SURGICAL
ASSISTANT 206
ANES ANESTHETIST 207
TOTAL

INVOICE AMOUNT/ ,/J-**-
k Zz Li__



REFER
TO DR.

INSURANCE n WORK/COM? O
D. P.W. NC "I

MEDICARE no.

PATIENT
MAILING
ADDRESS
CITY £
STATE
PHYSICIAN
OFFICE
VISIT: FIRST
INJECTION;
DRESSING:
OB
VISIT:
OFFICE
SURGERY
ust of /r o/
MINOR ‘ccovcflr
surccry ROOM
PHYSICAL JlL'cmck sTOOtfir f** /
EXAMS: O [ 7

fCO cuc Pal IBf lift INS. TCAMSUR
ANNUAL If OTHCB
(| specify.

CONSULTATION;

OPHTHAIMOIOGICAL
EXAM:

OTHER
TREATMENT:.

®

SUPPLIES USED: r

YOUR ACCOUNT NO.

M S MEDICAL & SURGICAL CLINIC

P.0. BOX 1330 -

INVOICE NO

CHEST
SPINE: CERVICAL:

DORSAL: LUMBAR:
LUMBO - SACRAL:

MASIOID

MAMMOGRAM
SPECIFY OIHER

MISCELLANEOUS

| ELECTROCARDIOGRAM

AUDIOGRAM
BENNETT MACHINE

PHONE: 452-2127

FAIRBANKS, ALASKA 99701

LABORATORY

BILIRUBIN
CEPHFLOCC
LATEX

REATININE

CULTURE
SENS

FUNG
sputum

STOOL

GASTRIC

THYMOL
HETEROPHILE

SPECIS*

PHYSICAL THERAPY

EXERCISE

WHIRLPOOL
ULTRASOUND
TRACTION
AMBULATION

SUNDRY & ADJUSTMENTS
TOTAL INVOICE AMOUNT:

OTHER CHARGES:

CREDITS:

NET INVOICE AMOUNT

AMOUN



FAIRBANKS MEDICAL & SURGICAL CLINIC DATE.
P.O. BOX 1330 - FAIRBANKS. ALAskA 99701
PHONE:
REFER ) ) nr @ar;
TO DR. invoice no. r :v :
INSURANCE f~| WQRK/COMP |-~] MEDICARENO.| [ G 1 H LABORATORY
D.P.w.NO
YOUR ACCOUNT NO. SUB NO.
- GRAM stain
- g
PATIENT
FUNG
BILL TO SED RATE SPUTUM
MGS 4 HCT
MAILING STooL
ADDRESS W8C S DIFF
CITY 4
ASTRI
STATE PRO TIME GASTRIC
PHYSICIAN THYMOL
OFFICE HETEROPHILE
VISIT: CHEST BUN. RH TITER
INJECTION: SPINE: CERVICAL: GLUC. TOL.
DORSAL: LUMBAR: BILIRUBIN ASO TITER
LUMBO - SACRAL: CEPHFLOCC
LATEX
SPECIE*
DRESSING: TYPE 4 RH OTHER
0B TISSUE
VISIT:
CREATININE
OFFICE
SURGERY PHYSICAL THERAPY
ICTERUS INDEX EXERCISE
use or SGP-T HEAT
Bccovenr
ROOM FACIAL WHIRLPOOL
mhysical o SINUS ULTRASOUND
EXAMS: \ 1
— FT5 utc PRe e«p lire iss teamster MASTOID SGO-T TRACTION
PELVIS VDRL APaBULATION
» nnu<i ir OtHCR 5PCCIFV
n spociF* CUItURE OTHCW
CONSULTATION: MAMMOGRAM SENS
SPECIFY OIHER: SUNDRY & ADJUSTMENTS AMOUNT
OPHTHALMOLOGZAI TOTAL INVOICE AMOUNT:
EXAM; —
OIHER .
TREATMENT MISCELLANEOUS OTHER CHARGES:

ELECTROCARDIOGRAM
SUPPLIES USED: AUDIOGRAM
BENNETT MACHINE

CREDITS:

NET INVOICE AMOUNT



TO DR

«— imvwyw— ibh nin iTH»fg ¢

WKS MEDICAL & SURGICA!

FAIRBANKS. ALASKA
PHONE: 452-2127

P.0. BOX 1330 -

INVOICE NO.

Tvykw*

Bill to: DEPARTmM.T OF PUBLIC FFLFAFF Acci

Case No.

PATIENT

ignosts

PHYSICIAN

INJECTION:

DRESSING:

OB
VISIT:

OFFICE
SURGERY

PHYSICAL "'* chii G5tusEM rjia

EXAMS: ] ] [71]
FH tICC FSt t'tF LIFE I<if. TC1MITC4

«NSL'»L IF OtHCA
! | SFCCIFF-

CONSULTAT'CN:

o?hthalvolog:cal
EXAM;

OTHER
TREATMENT:

SUPPLIES USED

amm

, Medicare ,!llov

CHEST
SP.NE: CERVICAL

DORSAL: LUM3AR:
LUMS50 + SACRAL:

SINUS

AASTOID

SPECIFY OTHER

miscellaneous

ELECTROCaRD'OGSAM

AUDIOGRAM
BENNETT MACHINE

LABORATORY

TISSUE

CREATININE

ICTERUS

VORL

CULTU

99701

gram stain

FUNG
sputum

STOOI

gastric

HETEROPHILS

PHYSICAL TH

EXERCISE

V/HIRLPOOL
ULTRASOUND
TRACTION

AMBULATION

SUNDRY | ADJUSTMENTS
TOTAL INVOICE AMOUNT

OTHER CHARGES

CREDITS:

NET INVOICE AMOUNT

AMOUNT



piagKosis:

10 SE

Regp
TO DU.

Bill to:

Casa Vo.

PATIENT

Parent:

5

P.0. COX 5330 — FAIXCAN/S, A"ASSA 7*5701
PTIOIt: 152-2117

INVOICE NO.
JgZtgi&c ‘Aaat.

Medicare Vo.

lrbnf . &I \pph
JKv ks ST j re«rwjswsrar - JE N2 a>nal3.
v.-sc & DFF
uici> C yyxr 1< £ ) PiiO TIVE
fes

FBL.

IE ?V=P
GASIr.C
PAP

B'jP

DATE;



NKS _MEDICAL & SURGICAL CLINIC (DATE a ItvE STAVP HEPD

BOX 1330 - FAHaANKS, AtASKA 99701
PHONE: 452-2127 AH*

REFER
TO DP: IVQICE NO

V.'"ORK/ ‘
INSURANCE 'TJ coOMP medicare no.

YOUR ACCOUNT NO,
HOUSE CALL

PLEASE SHOW YOUR NEW OR CORRECT MAILING ADDRESS BELOW DATE:

NEW CONSULTATION
ADDRESS WITH DR.

HERE
MISCELLANEOUS

PATIENT

MAILING

ADDRESS
Cltyi
STATE

HOSPITAL SERVICES RENDERED BY PHYSICIAN

HOSPITAL
ADMITTANCE
DATE:
FROM
HOSPITAL
VISITS
OUT PATIENT
VISIT DATE
OB S =
DELIVERY

NEW BORN
PHYSICAL

HOSPITAL
SURGERY

SURGICAL
ASSISTANT

ANES ANESTHETIST

TOTAL
INVOICE AMOU("



; o 5 SE&ERJI’E?FWB, h;ll.4 | ')

L -ADDRESS RCOivs

i AIGTBR, Susan V.  (19)

3697 — 0
DATE « TIME

casZ-tt (\)/F ADMISSION

V
OdJ-73'e
XI™; =TS, MBS, « / /

WELFARE v

)
jlic ? rbanlcs Clh’n'-c. -V V . r

- """ Fairbanks community hospital g'2(Q'C W i"c/

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

DATE ft TIME FAIRBANKS, ALASKA 99701 m-2 7 -69
OF DISCHARGE
n / ) D 5 la IC /\ |A
date DESCRIPTION --SUNDRY' -DRUG'S, MEDICAL ft X-RAY LAD. DAILY CREDITS BALANCE oLD
SUHGICAL HOSPITAL BALANCE
SUPPLY SERVICE
6ODEC 9 .25 10.00 55.00 165.22 165.23
89OEC \0 & 73706 .73
9CEC \0 ANBS 37.00 55.00 336.72 33 6.73
69DEC V. 18.23 7.03 15.00
69DEC w @ - ‘080 35,00 1.33 MI 1.83
. eoHEC \1 .25 <in2.1 0
SUB TOTALS
COVERAGE
DUE FROM
PATIENT
EXPLANATION OF SYMBOLS
. . DEPARTMENTAL CREDIT - - 1
e - aeeTHESIR ! B UREAY on senvices . pERATIG RO MVFTOMAOHRRY. 7 1TSe
cl }: ZI:L?\L/JQARCYISISOILM ZK“EV?QXETVO%%GEN * OXYGEN REF . REFUND AT * X-RAY THERAPY



Tcl™™s 694-2105 or ASfr
279-0100

THOMAS F. GREEN, M.D.
PARK PLACE BOS 1125
EAGLE RIVER, ALASKA 99577

Division of Welfare
538 Denali St., HacEay Blta.
Anchorage* Ak. 9950

FOR PROFESSIONAL SERVICES

Handy Perrla

Gn-SJea 24-620
2/8/69 Examination §10%00
Total Amount Due $10%00/
F.JSfeon, M.1
) V. .-PAKX PLACE
Please make check D&v&ale toi p-

(i 11477



Itphone 694-2105 or Sk
2190100

THOMAS F. GREEN, M.D.
PARK PLACE BOX 1125
EAGLE RIVER, ALASKA 99577

Division of Welfare
538 Denal1 St*, KaoKay Bldg.
Anchorage, Ak. 99501

L J
for professional services aancly Parris
C/yxEOQ
2/11/69 Hospital Services $15*00

Total Amount Due

Please make check payable
TOR fuce
P.O. BOX !I25
EACSEE RIVER, ALASKA 99677



Telephone 694-2105 or
279-0100

THOMAS F. GREEN, M.D.
PARK PLACE BOX 1125
EAGLE RIVER, ALASKA 99577

Ir N

Division of Welfare
338 Denal1 St*# MacKay Bldg.
Anchorage* Ak* 99501

FOR PROFESSIONAL SERVICES
Mr* William Ferris
Gi>Med 24620

12/30/68 Examination $14*10

Total Amount Due

Please make check S*ayE&e urn

P.O. BOX 117
&IGiE SI'/Efc, ALASKA V95?7



fphone £94-2105 or flk
219-0100 "Wy
THOMAS F. GREEN, M.D.

PARK PLACE BOX 1125
EAGLE RIVER. ALASKA 99577

A Division of Welfare "
338 Denali St.* liacKkoy BXdg«
Anchoragej] AK 99501

L j

FOR PROFESSIONAL SERVICES

W illies Ferris Jr.
smatl 24620

4/6/68 Examination

Total Amount Due-~"11,259

SUasa sake ah«* payable t o O™ W 0

IAGLE RIVER, ALASKA 99677



7/19/1971

DEPT. OF HEALTH & WELFARE
POUCH H SECOND BILL3HG - PER YOUR REQUEST

JUNEAU, ALASKA 99801
S - - x I\&\

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.0. SOX 1012

ANCHORAGE, ALASKA 99501

GEG/vg



Kb CEIVED

Ag 2 SuiAHT
FISCAL SERVICES

JUNEAU



- v-r'fie®wN
GMro*-(iakxA ccilJhh& ci& ieA
—.U"TBSS| »b>;
550 WASHINGTON ST. 525 HAWTHORN P.O. BOX 70

SAN DIEGO, CALIF. 92103 SAN DIEGO, CALIF. 92101
PHONE 297-4967 PHONE 239-2029

PLEASE MAKE REMITTANCE PAYABLE TO GYNOB CYTO-BIOLOGICAL LABORATORIES

ALASKA PSYCHIATRIC INSTITUTE
2900 PROVIDENCE AVE,
ANCHORAGE, ALASKA 99504

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE

PROFESSIONAL SF.RVICES DATE CHARGES PAYMENTS BALANCE
BALANCE FORWARD CC \a:[ 31600
CHECK KC. 5 6 213.0C 103.00-
CHECK rer9 4250 60.50-
136830 KERR PRANCES-2SL \ 4 6t 550
136820 PIKE MABEL-2SL \U @it 550
136850 ROBBINS TRUDY-2SL - vwvrs 550
136845 SINGYKE ALICE-2SL - Nuw 550
136055 TANNER NANCY-2SL U 6t 550
136635 TSONIS DOROTHY-2SL r-a \* fo. 550 9350

/v

PAY LAST AMOUNT
SHOWN IN THIS
MRf  (UIING OFFICE + GYNOB CYTO-BIOLOGICAL LABORATORIES + REPORTS OR SUPPLIES COLUMN

SS%AA&SEHIZ%?ngST SAN DIEGO. CALIFORNIA PHONE 239-2029



R. E. HARRELL, M.D.
620 EAST 1°ITH AVENUE
ANCHORAGE, ALASKA 99501

PHONE 570 9711 R Ff r 'VED
Kenneth Young NOV 2V 1970
1214 Last 10th "Venue )
Anchorage, Alaska £S501 Xpi. of
Public Welfart
23 ihysical Tyjcaminati/'n
11 nivsical Examination

T certify that the above " "1 : con ect and
jui-t-ayiipae therefor has not heen rec at the r»tes
barged LOS Jl.seniL.; . ndered.



FkOm c. Av Higgins DCS
nt,pf.:PAIlblic.. Vfo.lfare---—————-——=-——- 579 5th Ave. Suite 6

Fairbanks Division
-Ghana..Building Rooi0 2 0

Fairbanks, Alaska 99701

Fairbanks, Alaska 99701

S.'bjoc} Rodney Selid, Dependent of Pearl Sslid Dole Aug, / 12 /1971

AiiSAce: Y have, been carrying a delinquent balance of &S2.00 for the above patient,,

His balance as of Kay 9» 1968 was $122<,00. On January 30> 1969? vre received

a check from Department of Welfare in the amount of $AQ,00 — leaving the_
delinquent balance oil $82. 0 0 T would be most appreciative if you or vour

Juneau office would be kind enough to check your records and help us to verify

whether or not this amount has ever been pai.d0

ct’

1 ab>. ail

ceee e AUTfi'i 8 1971 -



M atanuska "E Bctric As ciation In ¢ .

7-15-3231 BOX G
PALMER, ALASKA 996-15

November 2 _ 1971

Mrs. Hazel Mauger
Fiscal Officer
Fiscal Services

Pouch 1

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 BIA and that the period
from October 1969 through June .19/0 should have been paid by tie
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 illIA 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 33IA was not intended for this accout”
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 (le enclosed invoices is $589.00.



e Er

Please deduct the amount of $257.75 paid o/2""V/0 and you have a
onlLance due oi: $331.25.

IT you have any questions, please call us as vie 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

@/dli
Enclosuren,” 7

CC: Mrs. Vera Horsley
CC: Public Health Service

IT you have any questions, please ask for Gloria Deland wto has
done the research on your account.

Naaa- iU i
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. _Payment Made 8/24/70 257.75 CR
1
T

Plaase deduct this credit from
! attitc():\hed invoices. Thank you.
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State of Alaska
Dept, of Health & Welfare

Ak Native Health Center va
Unalakleet » Alaska =4
257.75 CR
¥
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VtfjiLLIAfft J. Mills, jr.. M.D.
ORTHOPAEDIC SURGEON
7-2 K STREET
ANCHORAGE. ALASKA

McLaughlin Youth- Center RE: 'MAHAFFEY, Tij
2600 Providence ave. Inj;  2-2-69
Anchorage, Alaska

C— INITIAL OFTIC” VISIT v —gﬂ‘.lf HOSPITAL CALL WILLIAM J. MILLS. JR.. {
A X.RAV MINOR SURGERY VAfii fIGEMCy CALI ORTHOPAEDIC BURGEON*
3— CAST APPLICATION mCOT/CULTAT.ON -r'IACTIOM

C— FOLLOV/.UP OFFICE VISIT ‘EVALUATION 'LAUORATORV '

O— INJECTION



INVOICE

- MUNICIPAL UTILITIES SYSTEI\/I

643 FIFTH AVENUE
FAIRBANKS. ALASKA

"SCPTdMaSA™tathf. ... .......
CONTRACT No. or
INVOICE  NO..ooe
n <  JOB ORDER No. or

FELEPHONE No. ..
STATC Or Alaaka <IN2«<5t120 SUPEDINYENOCHT
Axaw a stake Jail ACCOUNT N
Oox £10 ] o "K-WFFiaa:
FATI»GATMS> Alaska
TEIXPKCJC SERVICE FCR TIC tW It OF 1s60  / 168.00 )

P

X J



to

N

North State Telephone Co.

BoxJL2SaT-Ancharage”™laakf1°3m

Regarding #6-3981, Dillingham Health Center,

we have researched all payments as far back as the

10/1/69 billing and we have found from that
date there has been an unaccountable 13.00

portion of the balance forward.

Could you possibly send us a copy of the
_ billing this relates to? If it is over
2 years old, and it apparently is, we will

be unable to process it without Legislative

Approval, which is required for stale dated
bills. -

Thank you,

2. SEND W HIirAND PINK COPIES WITH CARBON INTACT.

date 10/23/71 1o Alice Jackinsky— -

lepflltrent. .ai_LkMVI., ,

date 11—2—71
aeemcfi S————-—-
This $13.00 balance occurred in 1968

as a result of the following:

May 1, 1968 billing for - $18,50

Payment received In lune,

1968 from your office 4.50) —-

. Balance———————- (6.00)————

August 1, 1968 billing for 4450

Payment received in September,

1968 from your office (25.50)
Outstanding balance Y $ I.’\.OOj’\““

SIGNED

1. WRITE REPLY.

2. DETACH STUB. KEEP PINK COPY. RETURN WHITE COPY TO SENDER.

ACM AND
«B STUD

cayment.

total

Health

AK 99576



— STATEMENT-
NORTH STATE TELEPHONE COMPANY, INC.
P. 0. BOX 12S8 . ANCHORAGE, ALASKA 99501
277-7591 \Y
BIDLALTIEE TELEGRAMS TOb'Fﬂ G‘mit OTHER coocC PBF;EL\QNO(EJES TOTAL
May 1*68 18.50 18.50

18.50 37.00

PLEASE PAY

Dillingham Health Center

THIS AMOUNT

Dillingham’ AK 99576 NOTE: IF AMOUNT DUE FROM
PREVIOUS BILL WAS PAID
PLEASE DEOUCT FROM TOTAL
WHEN REMITTING.

Thank You
THIS BILL IS DUE ON PRESENTATION. PROMPT PAYMENT WILL BE APPRECIATED?
DELINQUENT 13 DAYS AFTER ABOVE DATE.  DISCONNECTION AFTIH 10 DAYS DELINQUENT
STATEMENT -
NORTH STATE TELEPHONE COMPANY, INC.
P. 0. BOX 1258 . ANCHORAGE, ALASKA 99501
277-7591
Y SERVICE TOLL TELEGRAMS LouB. TAX OuPOSIT cener CODE PREVIOUS ToTAL
Aug 1°68  3.50
22.00 25.50 19.00 8 12.50 57.00
Dillingham Health Center PLEASE PAY
THIS AMOUNT
Dillingham, AK 99576 note: if amount due from
PREVIOUS BILL WAS PAID.
PLEASE DEDUCT FROM TOTAL
WHEN REMITTING.
Thank You
THIS BILL IS DUE ON PRESENTATION. PROMPT PAYMENT WILL BE APPRECIATED”

DELINQUENT IB DAYS AFTER ASOVC DATE. DISCONNECTION AFTCR 10 DAYS DELINQUCNT

PLCU* DETACH AND

RETURN THIt STUB

kith your payment,

PhONE NUMItR TOTAL

SDillingham Health
< Center
rDillinghr.m, AK 995

PUga* DETACH AND
RETURN THIS STUB
WITH YOUR PAYMENT.

PHONE NUMBER TOTAL

6, 3981 57.00

SDillingham Health

Dillingham, AK



ArjiinoHAOIi: + aiaska sjoboi mtelephonc r/7-'7S»i

October 11, 1971

Alaska Department of llealth K Welfare
Kotzebue Public Health Nurse

P.0O. Box 43

Kotzebue, AK 99752

Gentlemen

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

January 1, 1969 statement
Anount Paid

Amount still due
November 1, 1969 statement (copy enclosed)

October 1, 1969 statement
Amount Paid

Overpaid
Delinouent Total

IT 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

NOIITIL STATI! TP.LrPHIONI! CO., INC

Morgan



) L-di-.» it tdera i«ualtil Woqyiita.
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Kotzebue Public Health Nurse

ADDRESS P.O. BOX 4b
Kotzebue, Alaska

6/20/62 1 Pty. Bus.
.

DATE CHARGES
APR 1'70 mly 21*06
APR 870
APR 2470
KAY 170 Y7 "23,20-
KAY 2670
JUN 170 V> 26.50 -
JUN 2270
JuL 170 h i 25.66-
AUG 170 v;7 wm6:l 5— .

AUG 670
SEP 170 @ 77 6T-.65-

SFP 1570
OCT 170 97 56-.9G -
nov r/o *4 6-530-
NOV 10*70

NOV 23*70

NOV 2370
f O 170 33:40
JAN 12 6r60-

JN2*71

NUMBER

21.00

CREDITS

5723 "0 —

jy S ira .

23,20

c 26-.5S

Vv> 3-5i60

i'7T 466r0 -

52 5773“"
=»£ =61J0.
N 3660-

7 N 3%6;40—

- .-‘ < _u ll'

IV v

DEPOSIT AMOUNT

Page 5

BALANCE
75.850 i, 7

52.65*
31.650
54.85 0

31.650

31.650

67 .25¢#
113.400

77.80 0

135.75 0
39.60 0

120.500

155.80 »
97.850
62.55 0
31.650

30.05 0
117950



*1x

da' u itLa .

Kotzebue Public Health Nurse

addressp #08 Box 43
Kotzebue,

6/20/62

DATE

NG\ ft

1 0C \f
: DEC 1268
i DEC 23'68
I 1*50
JAN 21%69
FEB 160
EcB 260

m 1
MAR 13*60
AR 1T
AR 4@
MAY 160

MAY 9

MAY 23*0
JN 1760

Alaksa

1 Pty. Bus.
ok

CHARGES

"6 2-g;z0"T
/?

v T -

1® -38.65—
/7 -355-
pd -£+709-
W26 £5-—-

0n7- 4-3.55

oe'e f Veltr ' e\
r ) "{-_ .
3461
number
W e 'l -k |
DEPOSIT AMOUNT
21,00
- . - . au
CREDITS BALANCE
51.90*
75.50% _
1»22.70 52.80 «
/"-29,20 23.600
62.25 »
/? -2570- 33.650
42.00 ©
/S 21.00 21.00 o :
42.00®
Jj7-3.35 38.650 4
5450 am
B> 2+tG0- 43.90 *
37.45®
*e Sot&S— 51.20 3
N-27.35 " 10 29%emc 77 |y
36.c 5«

V-w.C =



INVOICE

SEATTLE T

DATE

ACCOUNT

PICKED BY

ZONE

PACKED
CARTONS

PACKED BY

DISPLAY

WEIGHT

TOTAL

INVOICE NO.

DATING CODE

NARCOTIC ORDER NO.

NARCOTIC REG. NO.

IUSTOMER ORDER NO.

NET
PRICE

LIST
PRICE

QTY.

PBC

SIZE

DESCRIPTION

Vir~
7:8 01

SAL L

SIZE

STOCK NO.
PRODUCT

I LASS |

TOTAL

DRUG ABUSE
CONTROL PRODUCT

SHIPPING ORDER (4)

«TFW.WSK



(5 4 C
< e ALASKA
p k> JUNEAU
0 ALASKA

bkw R p
E <8R ANChi

CUSTOMER DEBIT NO.

STOCK NO.
CLASS' PRODUCT

FORM 284 (SEPT 66)

fie,

™ML TH
5

DKkPAR7riLNT OF

99601

OF NUR S ING
MACKAY 3LDG

NARCOTIC REG. NO. NARCOTIC ORDER NO. RECEIVING LOCATION

3LAT TLk
DESCRIPTION
LaU3
or TON ,.LL
WOULD RLAO
‘QTTOM m®mALLS LABGI

LXTRA 'TRANSPORTATION

PAGE
LOC.

SIZE

500

COIIRLGT I'ttN CR 1HOi *»fom

RETURNED MERCHANDISE FOR WHICH WE ARE ‘TRANSFER CODES:
UNABLE TO ALLOW CREDIT, WILL DE DESTROYED
AFTER 30 DAYS UNLESS YOU REQUEST OTHER
DISPOSITION.

O-SALE; I-REVERSAL OF SALE; 2ft 7-RETURN;
3 ft 9-REVERSAL OF RETURN; 4-ALLOWANCE;
S—-REVERSAL OF ALLOWANCE

CUSTOMER NO.

CREDIT MEMO

ACCOUNT
i1
DATING CODE
LIFT NET
PRICE PRICE
aoo
TOTAL.

CREDIT NO.

EXTENDED
AMOUNT



PIVIKF., RICHARD
2433 JUNEAU ST

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

PHOVin.dCE HOSPITAL
An.' Alaska

C m 99504
ASSIGNZ'"IMT Or INSURANCE kChrafiTS: I h_ :y fii. Iniriin pa%/ment drticlly lo lho ahovi>
nomad hospital of Ihol lospHy! Senofils othorwi.o payable Ir. me bul not lo axteod H® hospi-
tal's regular r.harnos for liiis poriatj of Itospilaliiolion. I vivjorslend 1 am financially re.spon-
sibla lo illo hospital for charges no! pciid under this cgroomont.
DAT", ft TIME )
OF DISCHARGE Dalo_ .19, Signed ;¢ - ¢ janmn -r:N
DAIE description  SUNDRY  DRUGS  MuUl-/L fti 1. CREDITS SALANCE f OLIT-
Uéi}f)p'flf/" j BALANCE
Oi".C'dOfiCR MR 3.00
DECcO&LR MAT 25
Adeach tc claim :orm an] swbini  to ir*urance carner
A - - - - -
11 out p fcioit /ork is payable at the time oi service
TOTAL
SUO TOTALS CHARGES
TERMS: HILLS ARE PAYABLE WEEKLY IN ADVANCE AMD MUST BL SETTLED IN LESS:
FULL BEFORE PATIENT | EAVES THE HOSPITAL COVERAGE
71(1* ililnreid it t\ eompltlo «; pottihlc lo render at (hit limp. llcwtv.r, Il lhrro net uny on.ittions
nn nilcJliic.'"| slotcmanl will .c moiled lo you. Tio llotpiL.l Ocy umls ol 11.31 A.itl. Titit ol.cwl iho DUE FROM
pollnnllo L llio Hotpilol willioul on ,1.1(0 dcy't tl orizo lining inndo. PATIENT

'Af WON OI symaf>s !

ADM « ADMINISTRATION DTI) 1al - n”ClUtH

Al ALLOWANCE jo DUtVFRY ROOM V r e
ARCS  ANESTHESIA m ® piATIIM MY m SN

RIO - it lics tc ERROR CORRECTION NCV/UCMi OXYGEN

BIO W tec » LLILIKOLIICr FHAIGCRAM

umu HAS Al MI TAIIOLISM CKO « [gtFO07ROC* Uumm

cue CI'TItU BLOOD COUNT i1s « IMERGIHCY (OR

cl CIRCUMCISION 1ST » CiniC SMOCK TR. - O0GN

cv clfilc VISIT uc . cruiim ® oxver * therapy

DN HREASHTC  ©  riamoant

e B Fﬁim'_n(f Thva Xr




PRII'S] MCIIARD L EH, 12-367 12-20-69  4:30 PM

2433 JUNEAU ST Pugxtljcriﬁ:/cﬁ ;SEF:TAL

CITY 99504 ASHOr** ;:MT C;: IMSUSAI-ICS i~V '.1/3: | hnroby nulhorRo pnymont clirtv.oy lo. Ho =
named hospiiol of lee Hospital Bc-ndfils olhorwiso payable, to n> but no! lo 0«o00<J lho hov.
ini's ronnlar charges jor li-is period of hocpiloji/oiion. | uudcisiand | am financially re.pon-

Ible lo “ho hospiki! for charges ngl paid under iiiis tnmomerd.
DATI™ a TIMI- o .= I8 - . /T /)
OF DISCHARGE DnloiLiri:... AC 194 v .Sinn--(i_7Y/<li4. A S A
DATC sun: -i - TR LAW. DAIIl_Y ERDIIS
St PIMY 1
CrcCMr&fHfift— WOo'
3.00

fctach t 3 claim form and submit to insurance carrier

11 out satient: WOrk if payable at di€ time d: Service

" TOTAL
SUB "[OTA15 CRARGES

TERMS: DILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN LESS:

FULL BEFORE PATIENT IFAVES THE HOSPITAL ) ) o COVER/,CE

Tilk tloUmvnf ii in coniplcis ns pinstLio lo tc:..lvr nl lliis lims. However, it ISuro oro ei.y cr-.inion>

cn ndvilioitl sltilrrtf-1 will he r-.iilinj lo Il li.npifal Poy rrris ¢! 11:30 AM. TLil cllo.vi Iha DUE FROM

pelirnl lo liRtR 1% ii » wait without 111 mini <loy$S cl'«rr)0 Leinjj 11: .... PATIENT

FRVN
~Km.A~i.AfioN ' (i1
AM tISIRAIIC Dill i) IS0I0Pri . PLle pmiciliiN NILHHAKK SYVBOIS O\LY
A RMUSRS tn j  DOMORY ROM Vo Unowuoui , S-NSICI'I-HIAP{ s QAZA SPPLY
ANCS ﬁzﬂnr&wm UA" e DIA'ILKW ]'\_’AICB KA'rcyl_cAh_L*Qn_r stay ﬁ]:o FHICRARO QUATTCES [IMQtr, SUHIPV
1uL.es rpnori renew « orr'yciis rtiy*ni - B m
ﬁ . {Fo « m rl 10 NPHALOGHVI =  QIAl'S A o7 P . TASVA O IHLRATIFHT FOSHVE
CIIC( roMrierr w%l)SM it {5* r]"lﬁllc%n vuslunchY tor scnvices) % 1 OfERAI.4 I:?F!I'_: X II:ICIrH-ﬂ\E n/c AC pRJssym ﬁpi'(lJI(%r e
counl « N; o4 ri B

d OMLM- rt; « | Herme MHOK Ti. oyl oxal T TSNC PAOCFSS.SC FEF
o QNC V » i;; e lil sitr CLNtLii QK i e OXVCIN TrilRAPY K - 'IH'.AuanQN RX llpur. IinCR
o CWo . V 1T« llslj=M CARC hai: * rlcoverv, licgM OF e IfinhALYSIS
wrar NILLIVUIt AISTHIUC m = ICCINIICAION K fifirIAiric iitima xI* *hay rutnAPY



James Holter
*Welfare

DO NOT BILL

0. uucM/inuc

DATE DESCRIPTION

6ftAhc 6

SUNDRY DRUGS

XHAY

I

2327

04-08-68

8:23AM

P rovidence hospital
Anchorage, Alaska

t OF INSURANCE BENEFITS: | horoby outhorlzo poymont directly lo tho 0bovo
310f Iho Hospilol Boneflls olhorv/Iso payablo lo mo but no! to excood tho hospl-
rhargos for Inis period of hospitajizalion. | understand! am financially FOSpon-

spltal for charges nol pold undor this agroomont.
19 Slg nod

MEDICAL &

SURGICAL
SUPPLY

DR WRIGHT FEE

SUB TOTALS

TERMS:

BILLS ARE PAYABLE WEEKLY

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 lho
palicnl lolcavo the Hospital without an extra day's charge boing modo.

ADM + ADMINISTRATION

AL+ ALLOWANCE

XANES « ANESTHESIA DIA =
Bio =« ANTIBIOTICS EC -
ILO - BLOOD EEC -
«MR + OASAL METABOLISM EKG »
CBC + COMPLETE BLOOD COUNT ES -
cl « CIRCUMCISION EST >
CV - CLINIC VISIT HC -
cy - CYSTOSCOPY Ic -
«AN - DELIVERY ANESTHETIC D -

DELIVERY ROOM

DIATHERMY

ERROR CORRECTION
ELCCTROCMCCPHALOGRAM
ELECTROCARDIOGRAM

EMERGENCY SURGERY (OR SERVICES)
ELECTRIC SHOCK TR.

HEART CENTER

INTENSIVE CARE

IDENTIFICATION

IS - ISOTOPES

v « INTRAVENOUS

N « NARCOTICS. CNTIRE STAY
NO2 * NEWBORN OXYGEN

o - DEPARTMENTAL CREDIT
OR * OPERATING ROOM

02 1

oxy * OXYGEN

OX TH* OXYGEN THERAPY

PAR * RECOVERY ROOM

PE - PERISTALTIC ENEMA

DAILY
HOSPITAL
SERVICE

IN ADVANCE AND MUST BE SETTLED IN

TOTAL

CHARGES

PENICILLIN *
PHYSIOTHERAPY

PHOTOGRAPHS
PLASMA

REFUND
TELEPHONE
TISSUE
TRANSFUSION
URINALYSIS
X-RAY THERAPY

BALANCE oLD
BALANCE
BURBANK SYMBOLS ONLY
c/s - CENTRAL SUPPLY
- CHARGES UNDER SUNDRY
ER - EMERGENCY ROOM
IPPB INTERMITTENT POSITIVE

* PRESSURE BENNETT MACHINE

R/C FEE « RED CROSS BLOOD
« PROCESSING FEE
RX + DRUG CHARGES UNDER
SUNDRY



e/ n S 3 y ans NNy )Y~
9 2y & NI s~Fphr

'PROVIDENCE HOSPITAL j STA EMF,NT

Anthoropa, Alnika |

Barbara LaComa

» WELFARE DO NOT BILL

4. KINDLY RETURN THIS STUB WITH REMITTANCE
DATE CHARGES  CREDITS BALANCE  OLD DALANCK
5-9-69 ER 75.00
5-20-69 1061 .60 1136.60

@CT § LAOOVA V\BFARE 82731 u 9660 'k0JOO \13660

*

tv, A



'"Barrara J La Coma
Girdwood , Alaska

99587

OF U.'irHARGt

DATE DESCRIPTION SUNDRY

69HAt
DR WRIGHF

X RAY 3955 05/08/69 1:25pm

PROVIDENCE HOSPITAL
Anchorage. Alaska

IENT OF INSURANCE BENEFITS: | 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. | undorsland | am financially respon-

t hospital for charges not paid uodoj this agroomont. A
19 SlgnodA (2 IV QT (L
Dolo g
DRUGS MEDICAL ft  X-RAY LAB. DAILY CREDITS BALANCE oLD
SURGICAL HOSPITAL BALANCE
SUPPLY SERVICE

35.0 q
Ao_oq) 75.0 0

TOTAL
*SUB TOTALS CHARGES
LESS:
TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN COVERAGE
FULL BEFORE PATIENT LEAVES THE HOSPITAL = . o
Thil llolomenl It at complelo os possible lo render al Ibis lima. However, if lhoro ora ony omissions
on oddilionol sInlomont will bo mailod lo you. Tho Hospilol Doy onds al 11:30 A.M. This allows lho DUE FROM
; ) ; . : PATIENT
polionl lo leavo lho Hospilol wilhoul on extraday's chargo being made.
EXPLANATION OF SYMBOLS
|SOTOPES PEH - PENICILLIN BURBANK SYMBOLS ONLY
ADM = ADMINISTRATION DEL)  ppvERY ROOM ‘!/ INTRAVENOUS BEY)  pHySIOTHERAPY c/s CENTRAL SUPPLY
AL = ALLOWANCE DR j CHARGES UNDCR SUNDRY
DIATHERMY N NARCOTICS. ENTIRE STAY
ANES - ANESTHESIA DIA NCWOORII OXYGEN PHO « PHOTOGRAPHS ER EMERGENCY ROOM
BIO = ANTIBIOTICS EC ERROR CORRECTION NOE DEPARTMENTAL CREDIT PL - PLASMA IPPB INTERMITTENT POSITIVE
BLD - BLOOD ECO ELECTROENCEPHALOGRAM e OPERATING ROOM REF - REFUND PRESSURE BENNETT MACHINE
BMR = BASAL METABOLISM CKG ~ ELECTROCARDIOGRAM OR TEL . TELEPHONE R/C FEC  RED CROSS DLOOD
cBC = COMPLETE OlOOD COUNT ES EMERGENCY SURGERY (OR SERVICES) 02 ) OXYGEN T . TISSUE PROCESSING FEE
cl - CIRCUMCISION EST ELECTRIC SHOCK TR. OXYJ OXYGCI THERAPY TP . TRANSFUSION ORUG CHARGES UNDER
CLINIC VISIT HC HEART CCNTCR OX TH SUNDRY
o INTENSIVE CARE PAR RECOVERY ROOM UR - URINALYSIS
cy - CysTOSCOPY 1c PERISTALTIC ENEMA XT « X-RAY THERAPY
BAN =« DELIVERY ANESTHETIC D IDENTIFICATION PE



LA COMA BARBARA 311
PROVIDENCE HOSPITAL
Anchorage, Alaska

ASSIGNMENT OF INSURANCE BENEFITS: | horoby authorize payment dlrodly lo lho obovo
namod hospital of lho Hosggtal Bonoflls olhorwlso poyablo o mo but not to oxcoed |ho hospi-
tal's ro?ulor chargos for this period of hospitalization. | understand | am financially respon-

sible lo Tho hospilol for chaigos not paid undo/ this agroomont.
DATE ft TIME
OF DISCHARGE $>0 Dalo_ .19, .Slgnod.
.(« N /
DATE DESCRIPTION  SUND&Y  DRUGS  MCUICAL ft  X-RAY LAD. DAILY CREDITS BALANCE oLD
SURGICAL HOSPITAL BALANCE
SUPPLY SERVICE

69 hAT \9 £8.75 60.00
soHaYy 9  LACOMA  AFEKEfIPINQ REFUND 77205 20.00 <

068.25~ 959,50
iOHAf 22 6.650 061.60 06 8.25

SUB TOTALS TOTAL
CHARGES
TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN LESS:
FULL BEFORE PATIENT LEAVES THE HOSPITAL COVERAGE
This ilolemenl Is os complelo as possible lo rondor ol .Ms limo. However, if llioro ore any omissions
on addilionol slalomenl will bo moiled lo you. Tho Hospilol Day ends al 11:30 A.M. This allows lho DUE FROM
polionlloloovo Iho Hospital without on extro day's chargo being made. PATIENT
EXPLANATION OF SYMBOLS ®f
ADM ADMINISTRATION OEL) IS ISOTOPES PEN « PENICILLIN BURBANK SYMBOLS ONLY
AL ALLOWANCE on 1+ DELIVERY ROOM v INTRAVENOUS AHYY . bLvSIOIHERAPY c/s « CENTRAL SUPPLY
ANES ANESTHESIA DIA = DIATHERMY M NARCOTICS. ENTIRE STAY * CHARGES UNDER SUNDRY
- 10 ANTIBIOTICS EC - ERROn CORRECTION NO2 « NEWBONN OXYGEN PHO + PHOTOGRAPHS CR * EMERGENCY ROOM
11D BLOOD EEC « ELECTROENCEPHALOGRAM o ® DEPARTMENTAL CRCOII PL « PLASMA IPPB * INTERMITTENT POSITIVE
B MR OASAIl METABOLISM EKG « ELECTROCARDIOGRAM OR OPERATING ROOM REF =« RCFUND * PRESSURE BENNETT MACHINE
a,e COMPLETE BLOOD COUNT ES + EMERGENCY SURGERY <OR + OXYGEN ‘“EL * TELEPHONE R/C FEE = RED CROSS BLOOD
Cl CIRCUMCISION EST « ELECTRIC SHOCK 7R BZX‘() * TISSUE * PROCESSING FEE
cv CLINIC VISIT HC =« HEART CENTER WH + OXYGEN THERAPY TR * TRANS FUSION RX + DRUG CHARGES UNOCR
cy CYSTOSCOPY ic « INTENSIVE CARE . RECOVERY ROOM UR * URINALYSIS SUNDRY
*AN DLUVERY ANESTHETIC u) + IDENTIFICATION PC PERISTALTIC ENEMA XT « X-RAY THERAPY



LA COMA, BARBARA J
GIRDWOOD, ALASKA 99587

DATE ft TIME

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

PROVIDENCE HOSPITAL
Anchorage. Alaska

311

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

OF DISCHARGE Dale 19 Slgncedv "s>am)% P
DATE DESCRIPTION SUNDhY DRUGS MEDICAL ft X-RAY DAILY CREDITS BALANCE oLD
SURGICAL HOSPITAL BALANCE
SUPPLY SERVICE
5-13-69 9.60 5.50 60.00
5-13- LA QOIL. SK BE 0S 769? 20.00~  R355.1
SOMAY  \4 60.00 115.10 55.1 (
69HAY \5 7.00 3.75 400 37.0
DR WRIGHt FEE 38.0020.00  60.00 284.85 115.1
69HAY \6 ORH ?00.00
69HAY \6 40.00
699af \6 OSWAT 32.00
69HAY \6 7.00
69HAI \6 v 250 25 9.00
07 1.40
9.00
TR 5.00
TR 8.00
TR 8.00
40.00 60.0 757.00 28 4.8
6OMAI 735
READING 9.0 6 0.0 §995 0
A L
:W9:§:€
SUB TOTALS
TERMS: BILLS ARE PAYABLE WEEKLY IN ADVANCE AND MUST BE SETTLED IN
FULL BEFORE PATIENT LEAVES THE HOSPITAL
This slatomanl is as complelo as possible lo rendor al this lime. Howovor, if lhoro are any omissions
an addilionol statement will be mailed lo you. The Hospilol Day ends al 11:30 A.M. This allows lhe DUE FROM
polienl lo leave lhe Hospital wilhoul an extra day's chargo boing mado. PATIENT
EXPLANATION OF SYMBOLS
ADM ADMINISTRATION DEL) IS ® ISOTOPES PEN =« PENICILLIN BURBANK SYMBOIWONpPK
AL ALLOWANCE prR 1+ DELIVERY ROOM IV * INTRAVENOUS PHY) [V ¢+ centracSupply
ANES ANESTHESIA DIA + DIATHERMY N * NARCOTICS. ENTIRE STAY PT J° PHYSIOTHERAPY * CHARGES UNOCR SUNDRY
+10 ANTIOIOTICS EC « ERROR CORRECTION NOE NEWOORN OXYGEN PHO - PHOTOGRAPHS ER * EMERGENCY ROOM
* LD BLOOD EEC « ELECTROENCEPHALOGRAM * DEPARTMENTAL CREDIT PL PLASMA IPPB * INTERMITTENT POSITIVE
« MR BASAL METABOLISM EKG * ELECTROCARDIOGRAM OR * OPERATING ROOM REF « REFUND * PkCSSURE BENNETT MACHINE
CRC COMPLETE BLOOD COUNT ES EMERGENCY SURGERY (OR SERVICES) 02 1 TEL e+ TELEPHONE R/C FEE * RED CROSS BLOOD
CIRCUMCISION EST « ELECTRIC SHOCK TP oxyYlJ OXYGEN T] ¢ TISSUE * PROCESSING FEE
cv CLINIC VISIT IIC * HEART CENTER OX TH* OXYGCNTHERAPY TR = TRANSFUSION RX * DRUG CHARGES UNDER
cy CY5TOSCOPY 1c INTENSIVE CARE PAR RECOVERY ROOM UR « URINALYSIS SUNDRY
PE PERISTALTIC ENEMA XT + X'RAY THERAPY

DELIVERY ANESTHETIC ID IDENTIFICATION



