
APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

		  x						      123456789

Doe, Jane		  06	 10	 1981	     	      X									     

901 East Street		                    X

Texas City	                TX

78218	 210	 555-1234

	 x

	 x

	 x

			   0	
Z3401	 O80

1234567890

01	 01	 2016	 01	 01	 2016	 1		  99211	 TH				    A	 22.80			 

01	 02	 2016	 01	 02	 2016	 2		  59410					     A	 700.00

			   12345	 x		                                       722.80	

Alicia Thomas CNM		
                                         01/17/2016

Signature on File		  				  

04            04    2015
				  
           

Signature on File

Sisters of Mercy Hospital	 Alicia Thomas, CNM
1242 Bogen Blvd.		  184 Marron Dr
Texas City, TX 77592		 Texas City, TX 77592

4302198765		  9876543021	 1234567-01


