Attachment C

PATIENT NO: p HEDICAL CENTER OF AURORR BILLING DATE  PAGE 1 27400
HED REC NO: 1501 S POTOMAC: STREET 04/11716 -

GURRANTOR NO: . ﬁ

PATIENT: ~ . " AURORA CO 800125411  ADMITTED DISCHARGED
. D4/07/16 ~  04/07/16
PAY TO ADDRESS: " HEDICAL CENTER OF AURORA
o "+ PO BOX 403150
. ATLANTA :
¢ . Gk 30¥843150
',-‘ . . . K .
‘ENERGENCY - - [ . FC=13
- ADKTT “THRU_ DISCHARGE CLATH
DATE OF BATCE  -F | NDC/CPT-4/
SERVICE REF DEPT S.PROC _ HCPCS (OTY: SERVICE DESCRIPTION CEARGES

- B T I L R RS U SR AU TP Nyl SR ST S W

ZSD-PHARIH.CY

040716 ‘078679 - 0712 :884375' R - 1 son CHL 0.5% 1DUDHL BA 129.10 -
040716 078679 .'07iz° 9p7852" " . 1. FENTANYL, 2ML AMP 174.82
040716 07B679 0712 -EB4375 . o . 1 SOD CHL 0.5% 1000ML BA 129.10
’ ' - ’ ' SUBTOTAL: 432,22
450-EMERG ROOH . .

040716 D9BO16 9781' 950208 96361 - - 1 IV HYDRAT EA APD HR . 187.01
040716 DSBO16 (781 950327 96374 . 1 IVP SINGLE/INITIAL DRU 242,42

040716 09BO16 0781 950351 ° 96375 - g 1_IVP_EA-ADD SEQ _NEU DRU _; 242,42 _

040716 0SBO16 0781 ~ 935645 99284 - 1 1 EMER DEPT LEVEL 4 - '4478.86 -
: ) . : - STUBTOTAL: .77 T5130.71

636-DRUGS REQUIRING DET CODE ' :
040716 O7B679 0712 950894.: J2405°. . 1 ONDANSETRON 4 NG VL 344.84
g . o o . SUBTOTAL: 354,84
TOTAL ANCILLARY CHARGES 59G7.77
TOTAL CHRRGES 5507.77
PAYHENTS ) .00
et R e oo o - o ADJUSTHENTS---- -~ o= w00 Lo L L
: ' BALANCE. 5507.77
. : /
\ : ' -

. INSURLNCE BENEFITS ASSIGHED '1'0 EEDICAL CEI\ZI’TER OF
JURORA. PLELSI‘“ R.E'I'.Lm FO'R YO'IIR RECORDS. :
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