=

CITY OF MiLwau.

e S

h=2

ot 33
Pt 1
T

<

OF

AT TORNE

SIS TN

oITY

W
I

/) /F-03
STEEN fARK B%L/‘Zre(
WY - L72 -397 2 -
T wWent r a wialk on [-/3-03
7 Jacksons Pork (So. A3 st)
lAtked +hrough the 7)@&4' : Came, |
70 The ‘Bridge. Walked UpP FFrs+

- Side 0F Brichye. , (Watked clowr

The Sedoub Side. , Sliypecl Ond

; Hed ON +he.
- Wher T LA

iy o My ANKle Was Twisted
iggi?n le. hrt. T Couwld I\{O‘(— Gret

S up, had o ¢rawl To Lzest =7

o heip. éﬁ@gﬁ@ﬁﬂ?




- IT03 Srepey BATORE
L BRrES rom HaSP/ me
471665 ST MIHAG  HaS Prrac
10000 WEST Al /&Sy 7
TS~ ST MICHIC 14 Q) 7

= (95920 HO&ATIC Bree

5500.00 TU Cos7 Whes

by~ TO Ilulurg OF Lz:ﬁ
- Stevow 5, S -/3-03

T L —




% St. Michael
YP Hospital W

P.O. Box 68-9505 HEALTHCARE
Milwalkee, Wi 53268-9505

Address Service Requested

T “PATIENT NAME . . . .

BAJOREK, STEVEN M

- AMOUNTDUE ..
1716.65

- PATIENT NUMBER
5806454

S AN EN DA SERVICE RO =] PLEASE MAKE CHECK OR MONEY ORDER PAVABLETG:
04/01/03 01/13/03 ST. MICHAEL HOSPITAL
QMOUNT ENCLOSED $
llllIlllIlll|llIll'lIIIIllllllllllllllllllllllIlllllIlllllllll
STEVEN BAJOREK ‘ ST. MICHAEL HOSPITAL
2256 S 37 ST BOX 68-9505

MILWAUKEE, WI 53215-2315 _ MILWAUKEE, WI 53268-9505
llIIIlll”lllllllll”llllllllllll”llll”lllllllllll”IIIIII” V :

" CREDITS

covenantbusinessoffiée@covhealth.org ' ' a
CUSTOMER SERVICE: (414) 456-3000 ADJUSTMENT 0.00 6459.76-

(888) 553-5009| ANESTHESIA '2121.00 0.00

. DAY SURGERY 665.75 0.00

Thank you for choosing a Covenant LAB 236.50 0.00

Healthcare facility for your health care OPERATING ROOMS - 8280. 25 0.00
needs. : PAYMENTS . 0.00 5866.59-

L PHARMACY 793.00 ' 0.00

The remaining AMOUNT DUE for POST OPERATIVE RE 969.25 0.00

hospital services referenced in this " RADIOLOGY 977.25 0.00

statement is your responsibility. Please
mail your payment today.

If you have aIréady mailed your payment,
please disregard this statement and accept
our thanks for your prompt response.
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IESE CREDIT CARDS ARE ACCEPTED. S AT A M DA 1716.65
>OMPLETE INFORMATION ON THE VISA b L) U
REVERSE SIDE. AS A COURTESY TO YOU, WE HAVE BILLED BQTH YOUR PRIMARY-AND SECONDARY INSUR{\NCE. :
BAJOREK, STEVEN M 5806454 UNITEDHEALTHCARE
'ORTHOPAEDIC SURGERY 01/13/0 01/13/0 14043.00 12326.35+ 1716.65
A MEMBER OF W HEALTHCARE

5 01/o1 R255-375 SPt R B ae . B
: Sponsored by the Wheaton Franciscan and Felician Sictore e



