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I . L LTA/GIA : ]
= Medical Bill: [ [
— |pir: L1 [
P istinis R (e Mandate/Reject Instruction: 1]
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Payee 2: (Strike if N.A.) |ss [Name 2: | o

B |

Payee 3: (Strike if N.A.) |S$ Name 3: |
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Claims No. ] Gen. Cond: I Falr | Poor | Burnt
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Oate/Time, Flle Roturn 107 | Transportaton:
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