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| Monthly Statement

Jun 14 - Jul 13, 2003

Bill-At-A-Glance

Previous Bill : .00
Payment ‘ . .00
Adjustments .00
Balance : ' ' .00
Current Charges 102.87
Total Amount Due $102.87
Current Chérges:Due in Full By Aug 4, 2003

Billing Summary :

-Questions? Call:
SBC Local Services 102.87
1-800-924-1000
Repair Service:
] 1-888-611-2344
Automated Billing/Payment Arrangements:
1-800-538-0503

Total of Current Charges 102.87

News You Can Use - Summary .

+ AVOID DISCONNECTION - | « LOCAL TOLL INFO
« LONG DISTANCE CHANGE - » WELCOME MESSAGE
« BEST TIMES T0 CALL « VOICE MAIL INFO

See “News You Can Use" for zjddiﬁona! information.

Local Services P'rpvided‘by‘ SBC tilinois, SBC Indiana, SBC Michigan,
SBC Ohio or SBC Wisconsin based upon the service address location,

Return bottom portion with your check in the enclosed envelope.

A SBC Local Services _

Page 1of3
Account Number 414 258-292117276
Billing Date Jul 13, 2003

Web Site www.ameritech.com

[ SBC Benefits B ‘
* Total SBC Savings - ’ 23.85

Savings details are reflected within your bill.

““Plans, Promoftions and Discounts™ T T T

Debits and credits in this section have been applied’
to the SBC Local Service total in the Billing
Summary section of the bill.
Item
No. Description
1 Reward for Voice Mail Discount 50% ) -
for bill period Jul 13, 2003 : 3.86CR

Monthly Service - Jul 13 thru Alig"|2
Ameritech Voice Mail Feat Pkg 150
Busy Line Transfer
Alternate Answering
Msg Wtg Audible & Visual ind
Star Code Access .
Economy Local Solution $M 21.95
Local Line
Caller ldentification
Calling Name Display
Call Waiting
Local/ECC Saver Pack Unlimited
Anytime Rate
LINE-BACKER®

By choosing Economy Local Solution ¥,
you are saving $23.85 over the cost of the same
services purchased separately.

Abbreviated Toll Free Service . ' .00

Touch-Tone Service . .00
Voice Mail 98 445
Caller 1D With Call Waiting : B .00
Primary No PIC State Chrg ) .00
Federal Access Charge 5.06
Total Monthly Service . 38967 >
Local Calls

Amegiteth Local Saver Pack Unlimited
436 Ca I(s) were placed this month

U.S. Pat. D410,950
and D414,570

tuinted on i 127y




_ Discharge Ifstructions

Your diagnosis is :—L\enf, 4 arv\‘(‘h -» V\ ” f ort L‘-QAJ /4 cesnt o h aancd oM Qe tn

Your medicines are I/ICOJ-\»-\ - : - 1 SLKQ( "?U‘er;/- K (/l&u\/s S M@@,{V _ !
“Aapter Prc &j ' . ‘ {

Do not drive, operate heavy equrpment or swim on the followrng medlcrnes i l/ s (@] <'( «\—/1 ) ] S - '

FOLLOW UP: E 4 ) | ‘-

[ Ciinic to foliow up with S/é"l/t o iﬂ/ AN e r oc¢ Yo~ G/ U g;/eﬂ <, A g

[J Your Doctoris ¢ <:./0*«>/5 - [7[ L <€ 2 g(«#gﬁ Nwmm {

[J You must call this number to make appointment _. ‘

[ Your appointment is at

We will-notify you by mail if cultures taken are positive.
*  Your x-rays will be evaluated bya radrologrst If there is new information we will contact you.

Other Instructions (check boxes for instruction sheet) .
O Analgesic - [ tbuprofen (J Asthma / Bronchitis . O - Fractures / Sprains

7 L / , 0 [} S.T.D.sVaginosis :
O Antibotic T inhaler ] Back Pain Gastritis / GE .0 Urinary Tract Infection :
[0 Bactrim [] Prednisone 3 Cast Care/Neuorvascular Head Injury 00 Wound / Suture Care ;
0 Compazine [0 Tetanus [ Chest Pain O Motor Vehicle Crash J .Other .
3 Flexeril [J Tylenol# 3 [ Crutches : ] Musculoskeletal )
[ Vicodin [ Dental Pain- O Pharyngitis

Filled# __ \
\Scripts Given # __L“ - . _ .
D: zher Instructions ‘/J"\/ -1:" < A.A'P[ Qe W :,“ 4»("(' P@“)Mg"ﬂ (\7 more

i€ g Llue e, ~/w nexT ey 'dfs:/f - d R l

L ”"‘W‘“,":’)"""'— A ~ - r . ' — P . .
LNO‘.J.-(‘\ A ’\MS e A LE ¢ .f_h QM . ,.Z\C/‘C‘\C,.pc' ./Ycu/\-e;> 5 weu T e i
V2 3 oA 5\/0(,\54( Cw T v - ” ‘
Return to-the emergency department if you are’ worse in any wayorif:_Y7ounlly pmprm; one, £ <o
ad c/i’(/‘C*S((( (/ - clf_%(/‘/ l’\eo«c(ar(’\e ﬂg"fl‘)‘ﬁd'/— V‘”"“\-‘/"“q ’

" VISIT VERIFICATION _ i o
Seen On Time In Time Out

J Medical staff concludes that the condition of the patient DOES NOT warrant absence from work / school.
(] Medical staif concludes that the condition of the patlent DOES warrant absence from work / school.

O The patient is able to return to work /scho
¥ Restrictions, if any_ & <o . v < V“\ (/(m / { SRYZa P e . B O\Q(’ Q‘“Y(& Lrey |

I understand that the treatment recerved was given on an emergency basis only, and therefore, drscharge may have occurred before all medical problems
were apparer\xt iagnosed, and/or tr ‘?ted I have read and understand the above. | received a copy of thrs form and applicable instruction sheets and will

ra\\e for’ fw (1 re as indicated above. _
&A\ f-x % A ' i

lnstruct/ons reckived and erstood by tient Date

: INSTRUCTIONS

's RESPONSE TO INSTRUCTIONS

PA Follow-up Instructions Reviewed Verbalizes accurate understanding

" [ Other Instructions - See. Narrative -Returns demonstrations accurately :
1A Medication Instructions Rev',ewe .‘2 Awa e of S/S for return to ED - !

AN Signature

-~

.Date /Time

i m 0S q*r 38 | |
PUHL,XAREN e - _ T ' |
‘03/1_0/1947 F REQG 0743172003 |

ED Discharge Instructions

[ 3155 O ) 5 U e EAR-§ o Froedtert Hospital o
LR i TR T VRV PSS e ORIGINAL - Medical Records 9200 West Wi in A ' ‘
m T e 41 e “Illll "Ill Ill“ ""l II"I ll" l"l WHII'}I'E -n;mergencyllc):::pa:t‘::;nt P.O. Bo;zs ;60;590(“]sm veme !

CANARY - Patient Copy ~ Milwaukee, WI 53226-3596
Efnergency Department And P §24101  Prioary Affliate of (o |
Trauma Center Dlscharge Instructions - Item # 19396 - 12/02 Medical College of Wisconsin | §




Fmedtert Hospltal
/ 9200 West Wisconsin Avenue

Phone:” 800-803-8155
» " Milwaukee, W 53226-3596

hitp://billpay.froedten com
Aemit To:’ P.O-Box 3202 « Milwaukee, Wl 53201-3202

KAREN PUHL -

212 N.70TH-ST b o _ . "PAYMENT IS DOE UPON RECEIPT.
MILWAUKEE, W1 53213-3834 | 0 s Change, s ooy oo e+
IlllIn1"4u_n!::j»iri‘”’ii”un"|"n|u|”nlnllli?izli‘i"ji_lrllnlll . . :

t-Date ofSemce{ :
"Patient Service:

Primary Insurance Billed: - MEDICARE | PART A& B
Seeondnry Insurance Billed: SELF PAY

« w > ; v § : By P : . . '
m@m%y,mwm if you would like to make a paymem enhne using Mastércdrd, Visa:
to v;e‘w alist'of ?mqmnt}y Asked.Questions. A $25 service fee Will be charged for any cheéks i

S00210"--




