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MEDASCARE AMBULANCE SERVICE, INC.

PATIENT ACCOUNT SERVICES
(414) 327-2880

CALL NUMBER

TIMEOF%/[J.'Iwaukee Fire ‘Department 03
CALLER:
FROM: 2102 W Fond du lac
O " Sinai Samaritan Medical Cente
Wlndy Harris o '

PATIENT NAME: CALL NUMBER: 2g11~823 " AMOUNT $
'PATIENT NUMBER:© + Y o BILLING DATE: 0 /17/00 : ENCLOSED

PLEASE WRITE CALL NUMBER ON CHECK.

Thank you for using Meda-Care Ambulance.

We will file your Insurance claim for you as soon as you SIGN
& RETURN the release on the BACK of this statement.

PATIENT ACCOUNT SERVICES » 4935 W. Farest Home Avanue « Mil

_ Wiscansin 53210.4799



SINAI SAMARITAN MED CNTR

‘ @‘ Aurora
W Health Care
PO BOX 04309
MILWAUKEE Wi 53204-0309

1276 7 #10 Addres§ Service Requested
WINDY R HARRIS -

4428 N 25TH ST

MILWAUKEE WI 53209-6102

105388287

STATEMENT - All Balances Due Upon Receipt

Responsible Party / Number Statement Datel
WINDY R HARRIS / 10538828 09/18/2000

Card #

Slgnature for credit card

Expires On

Your

payment of $25.00 is due upon receipt

SINAI SAMARITAN MED CNTR
PO BOX 04309
MILWAUKEE WI 53204-0309

ADDRESS AND INSURANCE CHANGES LOCATED ON BACK

PLEASE RETURN

THIS PORTION WITH YOUR REMITTANCE. SHOW ADDRESS ABOVE THROUGH WINDOW.

"PATIENT

Page 1 of 1

DATE OF . INSURANCE
SERVICE  ACCOUNT NO DESCRIPTION ACTMITY  ACTIVITY

06/30/2000 HARRIS, WINDY R

' EMERGENCY ROOM VISIT - SINAI SAMARITAN MED CNTR
, PREVIOUS BALANCE 25.00

BALANCE DUE
|
PAY THIS AMOUNT-->

SINAI SAMARITAN MED CNTR
Aurers

& Health Care

PO BOX 04309
MILWAUKEE WI 53204-0309

Responsuble Partyl Number Statement Date | Insurance Amount Du Tax I.D.
WINDY R HARRIS / 105388287 .09/18/2000 $0.00 38-1597102
Current Amount Due | Past Due Amountj Amount You Owe
$0.00 $25.00

MR



January 26, 2001
Milwaukee City Clerk

200 East Wells Street
Milwaukee, WI 53202

Re: C.I. File No: 00-S-392
To Whom It May Concern:

After receiving your letter denying my request for compensation regarding my
injury on June 30, 2000 due to a defective curb, I am sending this letter in an effort to
appeal your decision.

I would like a response in regards to this letter at your earliest convience.

Very truly yours,
A7 A
Ms. Windy Hams

Ce: Grant F. Langley
City Attorney

Robert M. Overholt
Investigator Adjuster




