BALL MEMORIAL HOSPITAL
MUNCIE, INDIANA 47303

“Your Community Fospiral”

STATEMENT FOR THE ACCOUNT OF:

81

PATIENT NUMBER
BILLING DATE
ADMIT DATE

DISCHARGE DATE*

6589028

|

3=18=78
2= 4=78
3-13-78

THE AMOUNT OF INSURANCE COVERAGE

CRABILL  MABEL M & e i A SHOWN ON THIS STATEMENT IS AN
S FEMALE | 7-"1-99 ESTIMATE ONLY. THIS STATEMENT DOES
e CRABILL ~ MABEL M BN \OT INCLUDE PROFESSIONAL SERVICES
PARTY 1097 17TH ST eI FOR LABORATORY, X-RAY OR ANESTHESIA.
MUNCTE TN 47202
TOTALS FORWARDIRS NO. 35-0867958 00

: DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES

|

| 4=F 004961 2 HED RONM  RNAOM 86,00 13 DA 15118400

i CCl 00071 eysecy RANM 251,00 5 DA 15255400

o 5-F 005711 2 HED 200M  ROOM 86400 19 DA 15634400

; Do G 5 12 512=04659 |PHARMACY 10 2e70

2= 5=78| 5 12 512-05502 [PHARMACY 5 2410

I| 2- 5-78| 5 12 512-07515 [PHARMACY 3 1,95

|| 2= 5=7°7 12 512-091378 [PHARMALY 1 3.00

I| 2= 5-78| 5 13 513-00106 [10000¢C 1 6450

| 2= s5=7¢ 13 513=-00106 [10000¢ 1 6o 50

|| 2= 5=78 | 5 13 513-00501 |[LINEN SAVER ;) le45

|| 2= 8=78| 5 12 513-n0503 [FOLEY-LATHETF® 1 11,40

|| 2= 5-78 | 5 12 513-00511 [TRRIGATING NS 500 1 2,05
2- 5=78| 5 14 514-00900 [EMERGENCY [RODM 1 16650

I | 2= 5=T¢ 5 22 532-01180 |[ELECTRBCYTE CROUP 1 1 13,50

i 2- 6£=-78 f 08 50800110 [ROUTINE FKB g 22.00

|| 2= 6=78| & 13 513=00106 [1000CC 1 650

| 2= =78 & 12 513=00106 10000C 1 650
2~ 6=78 £ 13 B132-N0234 |PUMP  THERMOTIC g 2 3¢00
2= 6=7R | 6 13 513=00554 {CATHETEP CARE TRAY 2 3434

Il 2= 6-78| 6 13 513-00795 |SUCTIONICATH W/ELDY 1 800

| 2= &=72| & 22 525-51004 [URTNALYSTSyCNMPLETE 1 750
2= 6=78| 6 22 526=19704 [CRC M/TNDICES, DIFF 1 9.50

™ 2- 6=78| & 22 526-38903 [PLATELET COUNT 1 6450

| e 6 22 527-51900 [VDRL ROUTINE 1 6400

|| 2= 6=7 22 £32-01260 (PROFILE CHEM 12 1 13,50

|

| L L TATALS |[FNRWARD W00 | 45166499

| TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM,DIET,NURSING BLOOD TOTAL BILL

I'| CHARGES

. BASIC BENEFITS

| |suep. BENEFITS
PATIENT'S PORTION

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY

l
|



CODES:
]

501
502 -
503 -

504 -
505 -
506 -

. jcu/ccu 507 -
NURSERY 508 -
OPERATING 509 -
ROOM 7
RECOV ERY
ROOM
DELIVERY o1l
ROOM

ANESTHESIOLOGY 512 -

X-RAY TECHNOLOGY

CARDIAC DIAGNOSTIC
PHYSICAL THERAPY

- OCCUPATIONAL

THERAPY

- INHALATION
THERAPY

PHARMACY

522 THRU 533 - LABORATORY CHARGES

513 -

514 -
515 -
516 -
517 -
518 -

MEDICAL &
SURGICAL SUPPLIES

EMERGENCY ROOM
OUTPATIENT CLINIC
FAMILY PRACTICE
BLOOD BANK
COMPANION CHARGE



CRABTILL

MUNCIE, INDIANA 47303
“ e Z 7 g( ' !u

STATEMENT FOR THE ACCOUNT OF:

MADE]

¥ SEX

DATE OF BIRTH

BALL MEMORIAL HOSPITAL
81

THE AMOUN

£589928
2-18=78
2= 4=72
3=13-73

PATIENT NUMBER
BILLING DATE
ADMIT DATE

DISCHARGE DATE’

T OF INSURANCE COVERAGE

SHOWN ON THIS STATEMENT IS AN
b FEMALE| 7= 1-99 ESTIMATE ONLY. THIS STATEMENT DOES
g CRARILL MABEL M IS \OT INCLUDE PROFESSIONAL SERVICES
i 1927 E 17TH ST IoEmETos FOR LABORATORY, X-RAY OR ANESTHESIA.
MUNCTE TN 47202
! TOTALS FORWARDRSNO. 35080968 4166499
f DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES
} Pe= T=78 7 14 rjﬁ_nﬁ1n; 7”””0? 1 6.5C
2~ 7=78| 7 12 513-00106 [1000CC 1 6e50
2« 7=78| 7 13 513-00795 [SUCTINON CATH W/ELNYV 1 8,00
H 2= 7-78| 7 13 513-000900 |CENTRAL SUPPLY 1 22425
: 2= g8-~78 R 12 512=05538 |PHARMACY 4 620
|| 2= 8=78| 8 12 512-06365 [PHARMACY 4 3,00
| 2= 8=78| 8 12 512-09115 |PHARMACY 2 1480
|| 2= 8=78| 8 13 513-00104 [1000CC 1 o 50
|| 2= 8=78| 8 12 s13-00106 [1000CC 1 6450
| 2= B=72 13 513-00106 |1000CC 1 be50
| 2= E=78 R 13 513=00554 |[CATHETER CARE . TRAY 2 3434
|| 2= B=782 313 CATHETER CARF TRAY 1 1.67
2- 9=78| 9 12 PHARMACY 1 2,10
| 2= 9=78| 9 12 512-00002 |PHARMACY 1 2.10
| 2= 9=78| 9 12 s13-00106 [1000CC 1 be50
| ?- Q78 O ",':l FE?—{}"T".& 1!‘{""(‘(‘ " .5C
I 2_. (> P I (] ‘D 513-’\5"?‘ ‘!;“?‘\_ﬁ{‘. l 6.Fn
| 2= 9=78| @ 13 513-00501 |LINEN- SAVER 1 1445
| 2= 9=78 | 9 13 513=-00554 [CATHERERUCARE, TRAY 1 1.67
| 2= 9=72| 9 12 513~-00556 [CATHETER CARE TRAY 2 2,34
|| 2=10-78 |10 12 512-00002 |[PHARMACY 1 2410
|| 2=10-72 |10 12 512=07532 |PHARMALY 2 2425
|| 2=10-78 |12 13 513-n0106 |1000fC 1 6450
I 2-10-78 (10 13 513-08105 [1000CC 1 5.5{',
- 2-10=72 (10 13 513-00106 [1000¢CC 1 6450
|| 2*10=78 |10 13 513-=00106 |1000CC 1 6450
I| 2=10-78 [10 13 =13-008501 |[LINEN SAVER 1 1485
|
| ACGE NDoi 2 TOTALS [FDRVWARD 00 | 4,307,71
; TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM,DIET,NURSING BLOOD TOTAL BILL
; CHARGES
i BASIC BENEFITS
[ SUPP. BENEFITS
? PATIENT'S PORTION

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY



MUNCIE, INDIANA 47303
“, e Z 2 ? ', !lf

STATEMENT FOR THE ACCOUNT OF;

BALL MEMORIAL HOSPITAL
81

PATIENT NUMBER 5889228 |
BILLING DATE 3=18-78 !
ADMIT DATE P L=TF8
DISCHARGE DATE' 3=12=-78

THE AMOUNT OF INSURANCE COVERAGE

\
|
(
l
IS AN §
i
t
l
|
|

CRABILL MABEL M i e e SHOWN ON THIS STATEMENT
e FEMALE| 7~ 1-99 ESTIMATE ONLY. THIS STATEMENT DOES
g CRARTLL MAREL M S \OT INCLUDE PROFESSIONAL SERVICES
BARTY 1927 F 17TH ST DOmEToW FOR LABORATORY, X-RAY OR ANESTHESIA.
MUNCIE IM 473072
TATALS FORWAPDIRSNO.35-0867988 4307471
DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES
2-10-78 |10 13 513-00554 [CATHETER CARFE TRAY 2 3434
2-10-78 [10 13 513-00900 [CENTRAL SUPPLY ] 1e45
2-10-78 (10 22 522-01180 [ELFCTROLYTE GROUP 1 1 13,50
2-11-78 [11 12 512-00003 |PHARMACY 1 2410
2«-11=78 |11 12 512=05523¢% [PHARMACY 4 6e20
2-11-78 |11 17 512=-06245 |PHARMACY 4 3,00
2=11=78 |11 13 B13=-A0106% [1000OCE 1 6650
2=11-78 |11 13 513=-00106 [1008CC 1 650
2=11-72 |1 13 513=-00106 |1000CC 1 6450
2-12-78 |12 13 513-0810¢ [10006C 1 6o 50
2-17-78 [12 12 513-003230 [MATTRFSS 1 5400
2-12-78 |12 13 512-00501 [LINEN SAVER 1 1445
2-12-78 [12 12 513-00503 |[ENLEY-CATHFTER 1 11,40 |
2-12-78 |12 13 513-005%4 [CATHETER CABE 'TRAY 1 1467
2-13-78 |13 13 513-00106 |1000CC 1 6450
2-13-72 |13 12 513-00106 [1000CC 1 be 5N
2-14=~78 |14 12 512-00003 |PHARMACY 1 2010 ||
2-14=7F |14 12 512=00003 [PHARMACY 1 2410
2«14=78 [1& 12 512-00002 |PHARMALY 1 2,10 |
2=14=-78 [14 12 512=-09115 |PHARMACY 4 2410
2-14-78 |14 13 513-00106 {1000CC 1 be50 |
2=14=78 [14 12 512=-00552 [RNUND NEEPLE € ATH, 1 150
2-14-78 |14 13 513=00554 [CATHETER CARFE TRAY 3 5401 |
2-14-72 [14 13 513-00900 [CENTRAL SUPPIY 1 4495
2..“ T.T-.‘T," y | “") ?1’)..\“, N “:: Q‘J{‘ ‘.;’.’l;"‘\/ 1 2‘1,"‘.
2=15=78 |1 12 512-0 n2 |[PHARMACY 1 210 ‘
2-15-78 |1 19 E12=N5524 [PHARMACY 2 3,85 :
AGE NN, 3 TOTALS |FORWARD W00 | 4,430,23
TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM,DIET,NURSING BLOOD TOTAL BILL |
CHARGES . |
BASIC BENEFITS |
SUPP. BENEFITS a
PATIENT'S PORTION

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY



BALL MEMORIAL HOSPITAL

STATEMENT FOR THE ACCOUNT OF:

MUNCIE, INDIANA 47303

“Your Community Fospiral”

81

PATIENT NUMBER
BILLING DATE
ADMIT DATE

DISCHARGE DATE*

THE AMOUNT OF INSURANCE COVERAGE

| CRABILI MABEL ¢4 i SHOWN ON THIS STATEMENT IS AN
L JARERON. FEMALE|7- 1-99 ESTIMATE ONLY. THIS STATEMENT DOES
i b CRABILL  MABEL M BN NOT INCLUDE PROFESSIONAL SERVICES
1 Ll 1927 E'17TH ST ZOEMIS  FOR LABORATORY, X-RAY OR ANESTHESIA.
| MIINICTE TA !g?’.!"‘?

| TOTALS FORWARDRS NO.35-086(98 4430423

| DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES

| 2-15-78 [15 12 512-06355 [PHARMACY 4 3,00
|| 2-15-78 |15 12 512-07532 [PHARMACY 1 1490
|| 2=15=78 [15 13 513-00106 [1000CC ] 6e50
- 2=16-=78 (16 12 512-00002 |[PHARMACY 1 210
|| 2-16-753 [16 12 512-00003 [PHARMACY 1 2410
| | 2=18=78 |18 12 512=05534 [PHARMACY 2 3,85
| 2=16=78 [16 12 512-07515 |[PHARMACY 3 1495
: 2-16=78 |16 13 513-00106 |1000CC 1 e 57
|| 2= 4&=7 4 21 521-00005 |TELEPHBNG4SERVICE 12 9.C0
| 2=17=72 |17 12 512-00003 |PHARMACY 1 2410
| 2=17-72 |17 12 512-04107 |[PHARMACY 2 2405
|| 2=17=78 |17 12 512=-04142 |PHARMACY 1 2415
|| 2=17=73 |17 12 B12-n4400 |[PHARMALY 20 150
|| 2=17-78 [17 12 512-05536 [PHARMACY 3 5405
| 2=17-78 (17 12 513-00222 [CRASH CART CODE ‘RLUE 1 10,00
| 2=17=72 |17 12 513-0050¢6 [DRATNABE BAG 1 3460
|| 2-17-72 |17 12 513-00502 |INTRA-CATH 1 2405
|| 2=17-78 (17 12 513-00554 [CATHETE® CARENTRAY 2 3434
1| 2=18=78 (18 08 508-00110 [ROUTINENEKG 1 22.00
|| 2=18=7¢ 12 512-01522 |[PHARMAEY 4 24430
|| 2=18=78 (12 12 512-01540 [PHARNACY 5 34485
| 2=18=72 |12 12 512-04102 [PHARHALY 5 1,60

|| 2=18=78 |18 12 512-04148 [PHARMACY 1 4410

1| 2=18=78 [18 12 512-0414e [PHARMACY 1 4410
H 2-18-7¢ [12 12 512-04602 |PHARMACY 5 1465

2-18=78 |18 12 512-04613 [PHARMACY 20 1490
2=18=78118 12 512-04652 |PHARMACY 1 2e65

} dAcE NN, 4 TOTALS |[FORWARD 00 | 45,596,482

’ TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM,DIET,NURSING BLOOD TOTAL BILL

f CHARGES

I BASIC BENEFITS

! SUPP. BENEFITS

: PATIENT'S PORTION -

!

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY




BALL MEMORIAL HOSPITAL

STATEMENT FOR THE ACCOUNT OF:

MUNCIE, INDIANA 47303
”?d(“l Z 2 g 2 !n

81

PATIENT NUMBER

BILLING DATE
ADMIT DATE

DISCHARGE DATE'

6589928
3-18-78|
2= 4=78
3-13-78

THE AMOUNT OF INSURANCE COVERAGE

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY

! CRABILL  MAREL M i Tt SHOWN ON THIS STATEMENT IS AN

| EF:L"EON' A FEMALE | 7~:1-99 ESTIMATE ONLY. THIS STATEMENT DOES

1 RARTILL MAREL M BN NOT INCLUDE PROFESSIONAL SERVICES

4 il 1927 F 17TH ST pOEETES FOR LABORATORY, X-RAY OR ANESTHESIA.

i “-l?t’n’?(" ™ f{.".’?",’)

E TOTAL S FMRWARDIRS NO. 35-0867958 45906,82

: DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES

t12-18-78 18 12 512-05528 [PHARMACY 1 2430

|| 2=18=-78 1 2 512=25800 [PHARMACY 4 T7e50

|| 2=18=~=78 |1 12 512=2580n1 |[PHARMACY 1 3.00

t—- 2-=-18~-782 11 13 £12=-00104 [100O00C 3 be 50

|| 2=18=-78 (18 12 513=00107 [500CC 1 550
2-18-77 |18 13 513=00109 [ADD=A=A-LTNE SOL 1 4400

' 2-18=-72 |18 12 513=-00109 |ADD=-A-A-LTINE SOi & 16,00

| 2=18-71 13 513=-00509Q [MTCRO DRIP 1 1450

|| 2=18=78 |18 13 513=00515 [ANTT=-EMBOLISM STKakN 1 6450

|| 2=18=78 [12 12 513=-0052n |URTNOMETER 1 9,80

|| 2-18-78 |18 22 522-21709 |cOLONY COUNT LOTDE 1 7450

|| 2=18=78 |18 22 522-21700 |cCOLONY CNURT 1 00P 1 7450

| 2=18-78 |18 22 522-22507 |CULTURF URINE-DEF 1 11,50

| 2=18=78 |12 22 522-23507 |CULTURE URTNE=PEF 1 11.50
2-18-78 |18 22 522-44105 [SENSTTIVITY ¥ 1 ¢ 1 15400

| 2=10-78 22 522-44105 [SENSTTIVITY » T ¢ 1 15,00

|| 2=18-78 13 22 s522-22608 [cPK 1 12450

|| 2=18=78 |18 22 523-28150 [GAS STUDY=ARTERTAL 1 19,50

'] 2=18=78 (18 22 523-44407 |SCOT STRANSARINASE 1 8o 50

|| 2-18=7# |18 22 S525-51004 [URINALYSIS;COMPLETE 1 750

|| 2=18=78 |18 22 532-01180 (ELECTROLUYIENGCRAUP "1 1 13450

|| 2=18=78 [18 22 533-46450 |STAT SERVICE | «00

|| 2=18=72 [18 272 523-46450 [STAT SFRYTCE 1 6400 l

|| 2-18=-72 [18 22 ©B33-46450 [STAT SERVICE 1 6400, 1

H 2=10=72 |19 A3 EAR-0n110 [ROUTINE =Ko ; 22.00

i | 2=19=-78 |19 11 11=-0N0021 |[MASKS CATHETERS 273 1 11,00

|| 2=19-=78 |19 11 511-00054 |02 SET UP 1 600

‘ |

| AAGE NA, 5 TOTALS [FNRWARD) 00 | 45845492

; TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM,DIET,NURSING BLOOD TOTAL BILL

. CHARGES

1 BASIC BENEFITS

’ SUPP. BENEFITS

I PATIENT'S PORTION

‘ =3

|



BALL MEMORIAL HOSPITAL
MUNCIE, INDIANA 47303

“Your Community Fospiral”

STATEMENT FOR THE ACCOUNT OF:

81

PATIENT NUMBER
BILLING DATE
ADMIT DATE

DISCHARGE DATE*

THE AMOUNT OF INSURANCE COVERAGE

AB-34

CODES: SEE EXPLANATION ON REVERSE SIDE

CRABTL! MABEL M- rA_:E: 4 °“E°;B(':”“ SHOWN ON THIS STATEMENT IS AN
:lEaS;ONA : “MALE | 7= 1-99 ESTIMATE ONLY. THIS STATEMENT DOES
“ART MADCD M ek
1 CRABTLI 1ABEL | N \OT INCLUDE PROFESSIONAL SERVICES
PARTY ,. q...,._, -: 1' 71.!_, )'--Y TOTAL DAYS
| 4 eI FOR LABORATORY, X-RAY OR ANESTHESIA.
; MUNCTE TN 47202
: TOTALS FORWARDIRS NO. 35-0847988 4845 4,97
; DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES
‘[ 2=10=79 [19 12 512-0002% [PHARMACY 1 1490
|| 2-19-78 [19 12 512-01540 [pHARMACY 2 34,85
2-19-78 (19 12 512=01540 |PHARMACY 5 34485
E-— 2=19=78 (12 17 512=25800 [PHARMACY 5 9,40
(| 2=19=78 |19 12 =13-00100 |[ADD=A=A=LINE SOL 1 4400
2=20~-78 |2C 07 507-T1020 |CHESTs TUD VIFUS 1 17.50
Il 2=20=78 |20 07 507=71000 |PACEMAKER INSERTTION 1 £l1.00
(| 2=20=78 (20 11 511-00022 [MASKS CATHETERST? - 13,00
| | 2=20=78 |20 12 512=-00024 [PHARMACY 1 1.9C
| 2=20=78 |20 12 512=-D1540 |PHARMACY 4 2785
|| 2=20-78 |20 12 512-04111 |[PHARMAPY 20 2,70
[ | 2=20=78 |20 12 512=N66072 |PHARMALY 5 1,95
! 2-20=-78 |20 12 £13=-0010¢ (100008 1 650
|| 2=20=72 |20 13 B13-00100 |ADD=A=A=]THNE <M 1 4400
|| 2=20=72 |20 12 512=001N0 |ADN=A=A=LTNE SNl 1 4400
; 2=2N=78 |2 12 5123=001N0 |ADN=A<A=LTNE SOL 1 4400
|| 2=20=78 |20 12 513-0010¢C |[ADD-AsA=LINE.SDOL 5 20,00
|| 2=20=78 |20 12 512=00109 |ADD=A=A=LINE ST i 4400
|| 2-20-78 |20 13 513-00109 [ADD-A=A=LTNE SOL 1 4400
|| 2=20=78 |20 13 512-00900 [CENTRAL 'SUPPLY i 7400
|| 2=20-78 |20 13 513-00900 (CENTRAETSUEREY 1 145
|| 2-20-78 |20 13 513-00900 |[FENTRALISUBBLY 1 77460
|| 2=20-78 [20 12 513-022727 |PACEMAKTR TRAY 1 7650
|| 2=20~78 |20 13 513=-027227 [PACFMAKFR TRAY 1 750
™ 2=-20-78 (20 13 513-02344 [PACEMAKFR GENERATOR 1 75,00
|| 2=20-78 |20 22 522-44105 [SENSTTIVITY ¥ I C 1 500
|| 2=20=78 |20 22 s523-226028 |CPK 1 12.50
| _ . i
|
4 HAGF NO, TOTALS |FORWARD « B0 59296487
| TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM,DIET,NURSING BLOOD TOTAL BILL
|| cHArRGES
, BASIC BENEFITS
‘( SUPP. BENEFITS
f PATIENT'S PORTION ke
|
|

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

PATIENT COPY



MUNCIE, INDIANA 47303
u?m Z ‘2 W /2 f”

STATEMENT FOR THE ACCOUNT OF:

BALL MEMORIAL HOSPITAL

81

£589928

PATIENT NUMBER

BILLING DATE 3=18~78
ADMIT DATE 2= 4=78
DISCHARGE DATE’ 3=-13-78

THE AMOUNT OF INSURANCE COVERAGE

CODES: SEE EXPLANATION ON REVERSE SIDE

|

|

u

| ¢EABTLL - MABEL N el 4 ol g SHOWN ON THIS STATEMENT IS AN

Bl e TR aliron FEMALE| 7= 1-99 ESTIMATE ONLY. THIS STATEMENT DOES

| CRABTL MABEL BN \OT INCLUDE PROFESSIONAL SERVICES

sk 1927 E 17TH ST FoEEmIs  FOR LABORATORY, X-RAY OR ANESTHESIA.

n MUNCTE IN 47202

; TOTALS FORWARDRSNO.35-046958 5206487

1 DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES

| [2-20-78 |20 22 523-44407 [SEOT TRANSAMINASE 1 8450

|| 2=20-78 [20 22 532-01260 |PRAFILE CHEM 12 1 13450

|| 2=21=78 |21 n& 50R-00110 [ROUTTNE EKG 1 22,00

H 2-21-78 |21 08 5NR-00110 [RNUTINE FKG 1 22,00

|| 2-21-78 1 11-00022 [MASKS CATHETERS 1 1 13.00

|| 2=21-78 |21 12 512-00024 |[PHARMACY 1 1490

| 2=21-78 |21 12 512-01508 |PHARMACY 20 4470

(| 2=21=7¢ 1 12 512=01540 |PHARMACY 5 34485

|| 2=21=78 |21 13 513=07100 |ADD=A=A<LINE STL 1 4400

Il 2-21-78 |21 13 513-00109 |ADD-A-ASV TNRaSDL 1 4400

i| 2=21-72 (21 12 513-0n000 [cENTRAL"SUPPLY 1 14495

|| 2=22=78 [22 11 511~00022 [MASKS CATHETERS 3 1 13400

| 2=22=78 [22 12 512-00024 [PHARMACY 1 1.90

(| 2=22=78 (22 12 B12=01816 |[PHARMACY 1 3,80

|| 2=22=78 |22 12 513=n0100 [ADD=A=A+LTNE SOI 1 4400

i | 2-22-78 [22 13 513-00109 |ADD-ALReLENE SOL 1 4,00

|| 2=22-72 |22 13 513-00100 |ADD-A=ASLINE. SO) 1 4400

| | 2=22=72 |22 13 513=00100 [ADD=A=A=LINE ST 1 4,00

Il 2=22=72 |77 13 512-019100 |ADD-A=A=LTNE SN 1 4400
2=22=78 (22 12 513-00100C [ADD-A=A=| THE SO b ¥ 44,00
2=22=TR |22 12 513=-0D0506 {DRAINMAGE "RAG 1 3.60 |

1| 2=23=-78 |23 11 511-00020 |MASKS GRFHETERT Jo/f3 1 S.00 |

| | 2=22-78 (23 11 511-00027 [MASKS CATHETERS 243 1 11,00

|| 2=23=78 |22 11 511-00054 |[n2 SET UP 1 6.00

H 2-23-78 (22 12 512-01540 [PHARMACY 5 34485 |

|| 2=23=78 |22 12 512-00109 |ADD=A=A=LINE SNI 1 4,00 |

|| 2-23-78 22 13 513-00109 [ADD-A=A=LINE 'SOL 1 4400 |

: PAGF NN, 7 TOTALS |FTIRWARD) o0 | 59555442 |

' TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM.DIET,NURSING BLOOD TOTAL BILL ‘\

| CcHARGES

: BASIC BENEFITS

| |surr. seneriTs

E PATIENT'S PORTION

; AB-34 NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION. &

PATIENT COPY



4 e B v
PATIENT NUMBER £589928

BALL MEMORIAL HOSPITAL

BILLING DATE 3= R=T78
MUNCIE, INDIANA 47303 81 | 2 4=78
DISCHARGE DATE' 3=13-78

“Your Commanity Fospiital”

STATEMENT FOR THE ACCOUNT OF:

THE AMOUNT OF INSURANCE COVERAGE

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

| RESPON- PORSER v Tt r.:,,s,E: - .,_DA;E_O;B:TH SHOWN ON THIS STATEMENT IS AN
| |simie CRARTLL  MARFL M : ESTIMATE ONLY. THIS STATEMENT DOES
| : BEENES NOT INCLUDE PROFESSIONAL SERVICES
| [parry 1027 E 1774 ©T oEaETIS FOR LABORATORY, X-RAY OR ANESTHESIA.
' MUNCTIE IN 47202
} TOTALS FDRWARDIRS NO. 35-0867958 5555642
; DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES
' [2=23-79 |23 12 £13-00517 [MID-STREAMKIT 1 .85
|| 2=23=78 |73 13 £12-00510 |THERMOAMETER KIT 1 1.00

?2=23-78 (23 13 513=-00795 [SUCTION CATY W/GLNV 1 3,00
— 2=23=7R |22 22 E2%4=10704 |NRCL w/?'t-‘p'rf_cc, nrYee 1 9.5(-
|| 2-23-78 |23 22 532-01180 [FLECTROLYTE GROUP 1 1 13,5
| | 2=24=7R [24 12 512=01540 |[PHARMACY 4 27«85
| 2=24=78 |24 12 512-01814 |[PHARMACY 1 3,80
|| 2=24-78 |24 12 512-04102 |PHARMACY 5 1.60
'i P2=24=T2 |24 12 E12=0410F8 |PHARMALY .} 2,15
| 2=24-73 |24 12 512-0410P [PHARMACY 1 3,15
|| 2=24=78 |24 12 512=04100 [PHARMALY 1 3.75
|| 2=2&=78 |24 13 512=-00104& [1000CC 1 6450
I 2=24=T8 |P7& 12 E13=00104& [100NOLE 1 be50
|| 2=24-78 |24 13 513-00106 [1000CC 1 6o 50
|| 2=24L-=T78 |24 2 R12-00107 |Eance . | 5450
| 2=24=78 |24 13 513-00107 [500CC 1 5,50
|| 2=24-78 |24 12 513-00100 |ADD-A=ASLINE.SOL 1 4400
‘ 2=24=-78 |24 12 513-0034% |TELENEJRIL 1 36¢00
1| 2=24=-78 (24 13 513=00501 (L INEGASEWR 1 1445
|| 2=24=78 (24 13 513-0n579 |[MTCROSDRIP 1 1e50
|| 2=24=78 |24 12 513=-00552 (ROUND NEFDRLE CATH. 1 1.50
! 2=24=T78 |24 13 513=-00795 |SUCTICNSCATH W7CLOY 3 8,00
|| 2=24=77 (24 13 513-00000 |CENTRAL SUPPLY 1 9490
|l 2=24=78 |24 13 513=-00900 |[CENTRAL SUPPLY 1 2225
H 2-24-72 |24 13 513-00900 [CENTRAL SUPPLY 1 4495
|| 2=24=72 |24 22 522-21709 |COLONY CNUNT LOOP 1 7450
|| 2=24=78 |24 22 522=-23442 |CULTURF BLODD-DEF 1 17450
|
J! AGF NI, 8 TOTALS |[FORWARD 00 | 59776662
5 TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM.DIET,NURSING BLOOD TOTAL BILL
'l cHARGES

BASIC BENEFITS
I SUPP. BENEFITS 3
: PATIENT'S PORTION

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY



BALL MEMORIAL HOSPITAL PATIENT NUMBER 6589928

|
‘ BILLING DATE 3=-18=-78
: MUNCIE, INDIANA 47303 8] ADMIT DATE 2= 4=78
! “Loar W W’W” DISCHARGE DATE" 3=-13-78
|
| PR g e - U THE AMOUNT OF INSURANCE COVERAGE
e PRABSNL T T TRBEL A o O, e SHOWN ON THIS STATEMENT IS AN
-4 A o FEARLE| I 159% ESTIMATE ONLY. THIS STATEMENT DOES
| | parTy n"’)7 2 7_“_" q;' : rwrers [VOT INCLUDE PROFESSIONAL SERVICES
| oo B BA ' TaEETs FOR LABORATORY, X-RAY OR ANESTHESIA.
| MIINCTE TN 47202
' TOTALS FORWARDRS NO.35-0860988 5776062
1 DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES
! 2=24=78 |24 22 522=-23442 |CULTURE BLOOD-DEF 1 1750
l 2-?2!_"” 24 D? S22=22807 f‘ll’rTf}_;’v‘ff '-,X‘Q I.\i_{r:_.)"{_c 1 11.5(\‘
P2=24=TR |24 722 52244105 |SENSTTIVITY M T ¢ 1 15,00
H 2=25=78 |25 11 511=00022 [MASKS CATHETERS 1 1 13,60
|| 2=25=78 (25 12 512=01572 |PHARMACY 20 3,50
|| 2=28=7R |75 12 512=04100 |PHARMACY 1 3475
! 2=25=7F (25 12 512=-04109 [PHARMACY 1 3,75
|| 2=25=78 |25 12 B12=-04111 |[PHARMACY 20 2,70
|| 2=25=78 |28 12 §12=06210 [DPUARMALY 2 2480
|| 2=25=78 |25 13 513-00106 [1000€¢C 1 6450
|| 2=25=78 |25 13 513-00106 [1000°C 1 650
i 2=25=78 |25 13 512=0010& (10000 1 6450
|| 2-25-78 |25°13 513-00107 |500CC 1 5¢50
| | 2=25=78 |25 13 513=-00244 [TELEMFTRIC 1 26400
|| 2=25=78 |25 13 513-00511 |[TRRIGATING NS 500 1 2,05
|| 2=25-78 [25 13 513-00512 [TRPIGABING DV F00 1 2,00
|| 2=25-78 [25 12 513-00552 [ROUNALNEEDLE. CATH. 1 1450
|| 2=25=78 |25 123 513=0N554 |[CATUETER \CARFUTRAY p | 1e67
2-25-78 [25 22 522-44105 |SENSPREVITY. . T € 1 15,00~
| 2=26=78 |26 11 511-00022 [MASKELCATHETERS 1 1 13400
|| 2=26-78 |26 12 512-04103 |PHARNAGY 20 3,50
: 2-28=-78 126 12 S512-04104 [PHARMALY 20 5410
|| 2=26=78 |2¢ ? 512-0410° |[PUARMACY 3 He4t
|| 2=26=78 |26 12 512-04100 [PHARMACY 1 3,75
Jl"‘ P=2f=TR A ? B12-=0L512 [PHARMACY 20 1.90
| ?__'}6_'7: v e ‘:1?_—"’5-7'1':. P?»‘ﬂ,'?”ﬁf"\( 4 7_.1!"3
|| 2-26-78 {26 13 513-00106 |1000CC 1 : 50
1 AAGE NN, 3 TOTALS [FORWARD o 00 | 55945.64
|| TtotaL | misceLLaNEous | - suppLES X-RAY LAB-PATH DRUGS NURSERY | ROOM DIET,NURSING BLOOD TOTAL BILL
I'l charcEs
BASIC BENEF|ITS
) SUPP. BENEFITS
: PATIENT-S PORTION
1

AB-34 NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION. CODES: SEE EXPLANATION ON REVERSE SIDE PATIENT COPY



BILLING DATE

BALL MEMORIAL HOSPITAL Al ekl MR
MUNCIE, INDIANA 47303 81 e e
3

”?M’l g .: ﬂ i .: g" DISCHARGE DATE"*
STATEMENT FOR THE ACCOUNT OF: THE AMOUNT OF INSURANCE COVERAGE
CRABILL MAREL M SEX gale- Al SHOWN ON THIS STATEMENT IS AN
RESPON- S AR FEMALE| 7- 1-99 ESTIMATE ONLY. THIS STATEMENT DOES
SIBLE CRABTLI MAREL M NN NOT INCLUDE PROFESSIONAL SERVICES

PARTY 1929 = 17T4 ST YOEEMIS  FOR LABORATORY, X-RAY OR ANESTHESIA.

MIINCTE TN 47302

TOTALS FORWARDRS NO.35-0879588  5G45.64
DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES
2-26=78 |76 132 513=001046 (100000 1 ; 50
2-26=78 |26 12 513-00106 |1000CC 1 650
2=26=78 |26 13 513-00107 |500CC i) 5450
2=-26-78 |26 123 E13=02107 (500CC 1 550
2=26-78 |26 13 3=-00346 [TELEMETRIC 1 36400
2-26=78 |26 13 513-00509 [MICRO DRIP 1 150
2=26=78 |26 13 £13-0080554 |CATHETER 'CARE TRAY 2 3.34
2-27-78 |27 11 511-00022 |MASKS CATHEFERST 1 13,00
2=27=78 |27 12 512=-04104 |[PHARMACY 20 510
2-27=78 (27 12 B13=00106 |1000LC 1 6450
2=27=78 |27 13 E13=00106 |1000CC 1 650
2=27=78 |27 13 513=00246 |[TFLEMFTRIC 1 36400
2=27=72 |27 13 513=0D0506 [DRATNAGE RAG 1 3.60
2=27=78 |27 12 513=-00552 |ROUND NEEDLE CATH. 1 50
2=2T7=78 |27 22 524-24309 |IDTGOXTN 1 26450
2=27=78 |27 22 525-51004 |[URINAEYSTSLCOKPLETE 1 7450
2=-27-78 |27 22 526-1970¢ |[CRT WLAINDICES, PIFF 1 9.50
2=27=78 |27 22 526—38903 |PLATELETSCOUNT 1 He50
2=27=78 |27 22 532-011820 |ELECEROEYTE.CROUP 1 1 13.50
2-27=78 (27 22 532-01260 |PROFILE CHEM 12 1 3 13,50
2-28=TR |28 0O &£00=-N0N17 |EXFRCTSE 2 10,50
2—-28=78 |28 0G 5009-00040 |BEDSIDERCHAREE" P, -Fs 1 3.00
2=28=78 |28 11 511-00022 |MASKS CATHETERSE 1 13,00
2=-28-=78 128 11 511~-00022 |[MASKS CATHETEESTZ 1 13.00
2=-28=78 |2R 12 512=-01540 [PHARMACY i 4725~
2=28=T7R |28 12 B12-0N8115 PHARMACY L 2430
2=-28=78 |28 12 512=00106 (100000 1 6.50
AAGE NO, 10 TOTALS [FORWARD o000 | 65160453

TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY  |ROOM.DIET,NURSING BLOOD TOTAL BILL
CHARGES
BASIC BENEFITS
suPp, BENEFITS
PATIENT'S PORTION

AB-34 NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION. CODES: SEE EXPLANATION ON REVERSE SIDE PATIENT COPY



— i s e s e—— ——— ——— —— i e i Si—n. S———

6589928

PATIENT NUMBER

BALL MEMORIAL HOSPITAL

BILLING DATE 3-18-78
MUNCIE, INDIANA 47303 8" AN 2= 4=78
2=-13=-78

DISCHARGE DATE*

“Boar @ T

STATEMENT FOR THE ACCOUNT OF:

THE AMOUNT OF INSURANCE COVERAGE

CRABILL  MAREL M 7 b i SHOWN ON THIS STATEMENT IS AN
SESFON. FEMALE|7- 1-99 ESTIMATE ONLY. THIS STATEMENT DOES
RIEFE CRARTLI MABFL M BB NOT INCLUDE PROFESSIONAL SERVICES
PARTY 1027 E 17TH ST TTaETTs FOR LABORATORY, X-RAY OR ANESTHESIA.
MUNCTE TN 47302
INTALS FORWARDIRS NO. 35-0867958 6160,53
DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES
2-28=-78 |28 13 E13=00106 [100001 1 « 50
2-28-78 |78 12 513-n6106 [1000CF 1 6e50
2-28=-78 |28 13 513=00344 |TELEMETRIC 1 36400
2=28-~72 (28 13 513=-00501 |LINEN SAVER 1 1445
2=28=-7R |28 12 513-00501 [L TMEN SAVER p 1e45
2=28=T78 |28 13 513=004508 |INTRA CATH | 205
2=-28=7R2 (28 13 £513-00508 |[INTRA CATH 1 205
2-28=78 |28 22 523=17400 [BLOND URFA NTIRU=BUN 1 8450
2-28-78 |28 22 £23-223000 |CREATINTRES SEPUMN 1 8450
3= 1-78 | 1 09 509-00012 |[EXFRCISE 2 10450
3= 1-78 | 1 N9 500=nnn4n |REPSTNE-CHARCE-PL T. 1 3,00
3- 1-78| 1 13 513-00106 [1000CC 1 6450
3- 1-78 | 1 12 s513-p0106 |1000CE 1 6650
3= 1=78| 1 13 513-00346 |[TELEMETRIC 1 36400
3- 2-78 2 N9 S509=N0N12 |EXERCTISE 2 10,50
3=~ 2=7R | 2 09 50900040 |REDRSIDE-CHARGE P, T4 ¥ 3400
3= 2=78| 2 11 511=00021 [MASKS . CATHETERS 2/2 1 11,00
33— 2=-78 2 12 512-01527 |[PHARMACY & 36645
3- 2=78| 2 172 512-01573 |[PHARMALY 20 3450
3= 2=78| 2 12 512-04111 |PHARMACY 20 2.70
3= 2=-78| 2 12 512=-09100 |PUARRAGY 1 2410
3~ 2-78 12 512=09492 [PHARMALY 1 4450
3= 2-78 13 513=00106 [1000CC 1 6¢50
3= 2~78 13 513=-00106 [1000CC 1 6e50
';;- 2~78 213 c}a-br{re’. 100000 3 6450
3_ D o TH - b o R E‘_f*“".-“ﬁ ",r"g“ﬁ{‘"‘ 1, 6050
3- 2-78| 2 13 513-00346 |[TELFMFTRIC 1 36400
AGE NN, 11 TOTALS [FORWARD <00 | 65431,78
TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM,DIET,NURSING BLOOD TOTAL BILL
CHARGES
BASIC BENEFITS
SUPP, BENEFITS
PATIENT'S PORTION

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY



BALL MEMORIAL HOSPITAL

STATEMENT FOR THE ACCOUNT OF:

MUNCIE, INDIANA 47303
”?a«'z Z ' q( ‘2 i,u

PATIENT NUMBER £589928
BILLING DATE 3-18-78
8 ] ADMIT DATE 2- 4-78
3=13-78

DISCHARGE DATE*

THE AMOUNT OF INSURANCE COVERAGE

1

l

| CRARTLL ~ MABEL M- A b b SHOWN ON THIS STATEMENT IS AN

: CECMALE| Ve -0
PR AL 1-956 ESTIMATE ONLY. THIS STATEMENT DOES
rPOAD MADET A e

' e % PABTLL JABFL M MBS NOT INCLUDE PROFESSIONAL SERVICES

& ool 1927 E'17TH ST ToETIs FOR LABORATORY, X-RAY OR ANESTHESIA.

| MUNCIE TN 47202

: TNTALS FORWARDRSNO.35-0867988  £431,78

t DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES

'[3= 2=78| 2 13 513-00501 [LINEN SAVER 1 1.45
3- 3-78 | 2 N9 509-NNN12 |EXFRCISF 2 0s50
3= =77 3 00 EOC=00040 [REDSINE CHARGE Po Te 1 3,00

3= 3=78| 3 12 £13-00106 [1000CC 1 6450

|| 3= 3=78| 2 13 513=-00554 [CATHETER CARFE TRAY ? 3¢34%

| 3= 4<=78| &4 0O 5n0=N0012 |EXERCISE 2 10450

i| 3= 4=72| 4 09 509-00040 |REDSTDE CHARGE P3 T 1 3.00

|| 3= 4=78| &4 12 512-04104 [PHARMACY 20 5410

I . 4 12 512=05572 |[PHARMALY 1 2¢25

= 3= 4=78| 4 12 512=07515 [PHARMACY 3 1.95

|| 3= 4=78| 4 13 513-00106 [1000CC 1 6¢50

|| 3= 4=7 4 13 B13=00511 ||l TNEN SAyEP 1 1.%45

f 3—- 4-78| 4 12 513=08501 [LTINFMN-RAVER 1 1e45

| 3= 4=78| & 22 523=17400 [RLOND UREA NTTRO=2UN 1 Be50

1] 3= =78 | & 22 523=23000 |CREATININK, SERUWN 1 8¢ 50

i Ao LT 4 722 E28-S51004& [UPINAEYSIS,COMPLETE 1 7450

|| 3= B5=78| 5 12 512=N4A58 |[DHARMACY % 6,70

| 3= 5=78| 5 13 513=-00106 (100008 1 650

'] 3« 5=78| 5 13 513-00106 (100068 1 fe 50

|| 3= 5=71 13 513=00506 [DREATNACE BAG 1 3.60
3=~ 5-78 22 522=20109 {CHLORTRE "SERUMN 1 750

1| 3= B=77 22 523-3990N0 |[PNTASSTUM. SEOIIM 1 7450

|| 3= 5=78| 5 27 523=45200 [SODTUM, SERUM 1 7.50

|| 3=  S=T7¢ 22 B524~262306 |IDTGOXTN 1 26450

l!_ o, 4 £ 12 512=01572 |[PHARMACY 20 3¢50
= £=TH A 1?2 E12=041117 |PUABRMALY a0 2,70

| e £ ’ E L Ze .

| |.3= 7=78| 7 09 S5N9=-00012 |[EXFRCISF 7 10,50

r

|

i AAGE NO, 12 TOTALS |[FORWARD 00 | 65602427

" TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM,DIET, NURSING BLOOD TOTAL BILL

' | CHARGES

| BASIC BENEFITS

‘ SUPP. BENEFITS

? PATIENT'S PORTION

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY



agg28
PATIENT NUMBER 6586928

BALL MEMORIAL HOSPITAL

BILLING DATE 3-18=-78|
MUNCIE, INDIANA 47303 8] ABMIT-DATE 2 4=781
“Your Community Fospital” DISCHARGE DATE" 3-13-78|
‘ STATEMENT FOR THE ACCOUNT OF: THE AMOUNT OF INSURANCE COVERAGE
1 CRARILL  MAREL M ok i Db SHOWN ON THIS STATEMENT IS AN
B FENALEY] 7~*1=99% ESTIMATE ONLY. THIS STATEMENT DOES
', CRABILI MABEL K BEENENES \OT INCLUDE PROFESSIONAL SERVICES
§ ol 1927 E 17TH ST peoaETIs FOR LABORATORY, X-RAY OR ANESTHESIA.
! MUNCTE IN 47302
: TOTALS ENRWAFDRS NO. 35-0467988 6602 ,27
: DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES !
IT3— 7-78 | 7 00 500-00040 [BENSTNE CHARGE Po T, 2 6400 ||
} . 747 7 00 500-D0045 |[SPEECH THERAPY 1 1C.00
i{3= 7=78 | 7 13 513=-00501 [LTNEMN SAVER 1 1e45
43— 8~78 | 8 NG 509-00012 |EXFRCISF 2 10,50
: 3- 8-78| 8 00 500-00040 [REDSTIDF CHARGE P. T, 1 3,00
‘ 3~ 8-78| 8 12 512-04613 [PHARMACY 20 1,90 |
3- 8-78 | 8 12 512=07515 [PHARMACY 3 1495
’ 3= 8=78 | B 13 513=00554 |CATHETER CARE TRAY 2 21434
k3= 9-78| 9 09 509-00012 [EXERCISE 2 10450
| 3= 9-78| 9 n9 5n9-n0040 [BEDSTDETCHARGE P4 T. 1 3,00
i|3= =72 | 9 12 512-07534 |PHARMALY 1 235
| 3= g=78| 9 12 512-07534 [PHARMACY 1 2435
(] 3-10-78 10 00 509-00012 [EXERCISE 1 7475
|| 3=10=-78 [10 D2 509-0n040 [REDSTNE OHARGE PynT. 1 3,00
(] 3=10=7R |10 13 513-00501 |[LINEN SAVER ! le.45
I]3=10-78 |10 13 513-00554 |CATHETBR.CARF TRAY 2 2,24
i | 3=10=72 |10 12 513=000900 [CENTRALNSUPRLY 1 «50
[]3-11-78 |11 09 509-n0012 |[EXERCISE 2 10450
1| 3=11=78 |11 02 509-00040 REDSTNE CHARGE Poa Te 1 3.00
(| 3=11-78 |11 12 512=04104 |PHARMACY 28 5410
|| 3=11=72 |11 12 512=04111 |PHARMACY 20 270
= 3=12=78 [12 12 512=01573 [PHARMACY 20 3.50
(| 3=12=78 |12 12 512-04104 [PHARMACY 20 5410
|| 3=12=78 |12 12 512-07515 |[PHARMACY 3 1495
H3-12-78 [12 172 512-07534 [PRARMACY 1 2,38
3-12=78 |12 13 513~-0N554 [CATHETER CARE TRAY 2 2e264
|| 3=12=78 |12 12 512=-04102 [PHARMACY 5 le60
|
: AGE NP, 13 TOTALS |[FORWARD o00 [ 65713479
t TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM, DIET,NURSING BLOOD TOTAL BILL
i CHARGES
| SUPP. BENEFITS
! PATIENT'S PORTION

| AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY



BALL MEMORIAL HOSPITAL

STATEMENT FOR THE ACCOUNT OF:

MUNCIE, INDIANA 47803

"?awz &mm««dq ?‘odﬁdaé =

81

PATIENT NUMBER

BILLING DATE
ADMIT DATE

DISCHARGE DATE*

W N LN

f + >

= 0

W 4 DO
1

~ =i~} D

BN

THE AMOUNT OF INSURANCE COVERAGE

CRABILL  MABEL M Pl e ol SHOWN ON THIS STATEMENT IS AN
RESPON- o p FEMALE| 7= 1-99 ESTIMATE ONLY. THIS STATEMENT DOES
BAD Y 1 - 3 R
N RABTLL ~ MAREY BEBEEEEES NOT INCLUDE PROFESSIONAL SERVICES
15 e ol 1927 1TTRCSE eI FOR LABORATORY, X-RAY OR ANESTHESIA.
| MUNCTE IN 47302
) TOTALS FOPWARDRSNO. 35087958 6713479
DATE CODE DESCRIPTION QUANTITY REF. PAYMENTS CHARGES
[ 3=12=78 [12 12 £13-0N554 |[CATHETER CARE TRAY 2 3e34
3=-13=78 |12 22 526=-38903 [PLATFLET COUNT 1 be50
H 3-14-78 |14 00 509-00012 |[EXERCISE 2 De50
|| 3=14=78 |1& 09 NOO4E |[REDSTNE CHAREGF Po Te 1 .00
|| 3=14=77 (14 13 513-00304 [ASPTRATOR COMPL 1 4400
'] 3=14-73 |14 13 513-00554 |[CATHETER CARE TRAY 1 1,67~
|| 3=14-78 |14 12 512-0079%5 [SUCTION CATH U/BLOV 1 8,00
| 3=14-=72 |14 22 525-51004 |URTNALYSISsCOMPLETFE 1 Te¢50C
i
| NAGE NN 114 TOATALS [FNRUARD 00 | 62784446
|
|
|
|
|
|
|
|
|
|
L]
|
|
|
l A
: . TOTAL MISCELLANEOUS SUPPLIES X-RAY LAB-PATH DRUGS NURSERY ROOM.DIET,NURSING BLOOD TOTAL BILL
i | cHARGES 2
| BASIC BENEFITS >
| SUPP. BENEFITS
: PATIENT'S PORTION

AB-34

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

CODES: SEE EXPLANATION ON REVERSE SIDE

PATIENT COPY

™ o w




MABEL M CRABILI CRABILL ) L W
g 17TH ST 028992t
MUNCIE IN 47302 B—oa ok

YOUR ACCNUNT IS NOW DUE AND PAYABLE.

¥ PLFASF m#*TlhiLLAY *

PREVIOUS
BALANCE
v

CRARTLI MAREL ¥

DATE DISCHARGED

Sl Bl l.2.]

DATE OF SERVICE DESCRIPTION CHARGES CREDITS BALANCE
e U ',9""0;’:

R
3=y 10SPITAL SERVICES 59 764 4 46 i

ESTIMATED INSURANCE COVERAGE TOTAL CHARGES TOTAL CREDITS NEW BALANCE

MEDICARE A cCUYTARLE hy T4 446 o Cs 764446
by 58646 144,00 364400



FORM SSA-1533 (1-77)

U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE / SOCIAL SECURITY ADMINISTRATION

MEDICARE HOSPITAL, EXTENDED CARE AND HOME HEALTH
BENEFITS RECORD

J59981028117A890 150089 DATE: 04728718
i HEALTH INSURANCE CLAIM NUMBER

[ MABEL M CRABILL
1927 E 17 ST

MUNCIE 1IN 47302 308-32-6646A
Always use this number
|_ —_| when writing about your claim.

THIS IS NOT A BILL. This notice is to give you a record of the Medicare benefits you used during the period shown
in Item 1. For important additional information please see the other side of this form.

EOUR RECORDS SHOW THAT YOU RECEIVED THESE SERVICES

Type of Services Services Were Provided By Date
BALL MEM HOSP 02/04/78

INPATIENT HOSPITAL 2401 UNIVERSITY AVE THRU
MUNCIE INDIANA 47303 03/703/78

MEDICARE HAS PAID FOR ALL COVERED SERVICES EXCEPT

$144.00 FOR THE INPATIENT DEDUCTIEBLE.

- IR - _
IF YOU HAVE ANY QUESTIONS MUTUAL HOSPITAL INSURANCE INC

ABOUT THIS RECORD 120 W MARKET STREET

PLEASE GET IN TOUCH WITH: INDIANAPULIS INDIANA 46204

OUR RECORDS SHOW THE FOLLOWING BENEFITS WERE USED THIS TIME

Inpatient Hospital Days Lifetime Reserve Days Extended Care Home Health Visits Home Health Visits
Days Hospital Insurance Medical Insurance

28
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|
[ BILI a A ~
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| :l > > |/ r;\ n
Y KT 472
Pl DET AND R JR!
A T [ ]
PATIE o : 1|

)‘_,’.I—'.

4 Y(

OUR

EAE_L_

TM

BALL MEMC

REMITTANCE

g

STATEMENT

==
,7:. [r=te
A
'I"l r1O PIT 01 UNIVERSITY AVE.
MUNCIE, INDIANA 47303
AST STMT. DATE  8=21-7¢
AST STMT. NUMBER

PREVIOUS
BALANCE
b 4

DATE OF SERVICE DESCRIPTION CHARGES CREDITS BALANCE

\__, i( .’WVT
3-27-71 PATTE
fw] BT re A
Gug8=7T EDICA
f=2C - o ESS
] - p— - 1A A‘
1=21=78 QUITA
-22=17 "RE ,‘T

ESTIMATED INSURANCE COVERAGE TOTAL CHARGES TOTAL CREDITS NEW BALANCE

P

DAY

TrES

ENT

b9 TH4 046 69 TE4 446
O CR "’l"rlL'f
595044,57CR 15250689
15081 .89CR 169,
20aC t 149,00
1el2 i e ll
149400CR lel2
zo‘f.h K 0

e LU
- e —————————————————————— I— W T L " NSNS
MINIMUM PAYMENT DUE [ ¢




