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' UNIVERSATA, INC | FIRST INVOICE

1Oceanside, CA 92052 ' 1 |Oceanside, CA 92054

5 ;T g T """_" e ‘n‘. . »'—:""‘"‘D"-,.‘I TR -
Net 15 1172712007
Description- Price Each | Amount
, = i isz=r and Evaluate Protected Health - 37.82 37.82
, s .._- Ezformation (PHI) aumcnzanon and medical
: : ‘DOB 097 I&l??ail’aﬁenﬂ}) 06048638 o
36;Document  {Labor to select and scan medical documents 0.00} 0.00}
Scan pursuant to Federal HIPAA and Staic

'We completed your record or work for the P.O. or Site. Notice: Accounts are due and payable on Terms (gbove) and
may be paid by Credit Card (888-916-4788), Check (mail to above address with Invoice # on Chedk), or Money
Ordey. Unless altemative arrangements are made with the approval of Universata, accounts move them 30 days
dclinquent may be sabject 1 mterest (12% APR) and collection fees. Bad check fee is $25.00; You agree to pay all
Mmmmmmmmmmmammmm“fm&

_- ﬁ-: Cms;. Thank vou for vonr hnsmss. Total $37.82
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address: 335 Ponownyom Girdde Oceanside Cabiforria ‘13651

Hm(.éﬂgmﬁi_ FAX:

SPECIFIC DOCUMENTS TO BE RELEASED:

(LfALLRecords_ { ) Face Sheet { ) Discharge Summary
( ) History/Physical { } Operative Reporis { ) Consultation
{) Labs ) { ) Radiciogy Reports  { } Progress Noles
_—{-)-Physician { ) CardiviogyReporis { e O
{ ) Medications .
{ } Psychistic { ) HIV/AIDS { ) Drug/Alcchol
( )‘Mws)dmksk? i pm\ gg,g;t’
( ) Hand Cany (FMa o (fFAX
PURPOSE FOR INFORMATION: i
{ ) Continued Medical Care { ) Insurance (4 Personal

This request is authorized to include any federal and/ or state protection under Florida Statutes
397.053/396.112 Drug and Alcohol Abuse Information,

894.459(8) Psychiatric Information,
381.609 HIV end AIDS related conditions end/ or 397.50(3) records of minor client.

NOTE TO REQUESTING PARTY: Florida statue has established guidelines and cost rates for
the copying of records. Your signafure on this form indicates your inowledge of this stetement. &

1 understand thet | have the right to revoke this authorization at any time. If] decidetodoso, & .
must be done in wiling and be presented to the Health Information Management department. e
xwmmmammmnmmummm =
mwmmmmmmwwmm rd

" i

2 oﬁcers
mamwwmmwm“fm .
SIGNE Date: - I//Of

Mﬁmm D) :
Form of ID veriied: 2 G,md\m Tnmale ‘Lb”é:coob\?'
Witness: AL A < Y451 0% pete f’ﬁiﬁa £ -




wir JUS ZOVO LLI LD QBIDZIBILL UNIVERSATA PAGE 81

( 3«%9)

FAGSIMILE GOVER SHEBT

UNIVERSATA, Inc.- Flovida
600 1/2 Silverton Street
Orlando. J1 32308

Phone: 407-523-6511-

Jax: 4075236512

 patE 'I’ZD lox M_{::_‘P_.?ﬁ"‘#w’mggx Q“
01 e Delelos paxe_00-a3 7~ 3R]

o Manus

COMMENTS:
/Qec.e we_cL , en "ao\e& -grow\ '
e Q.Lh.%k."gebbs Mo Cluneri zofion c“ne&
el Son Jeht\'-boiaha o rﬂh.o..ma_ o madecal
Tetercd A0 han -

On R

 disciosten shis nfoswetion to ary eefiey posty-and s sequined wo
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¥ yow ars not the intended recipient, you are hereby netified tioe any disciomwe, or acinn tiee n
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- HP Officejot J5700 AliHn-One series Fax Log for

Celeste Dobbs
7602376388
éiz dé : !E.:g: zEEZZ > May 20 2008 12:15AM
QMX?W .
Last Transaction
Date Time Type Station ID . Duration Pages Result
May 2012:13AM Fax Sent 14077862625 2:11 4 OK
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Celeste Dobbs
7602376389
Jun 05 2008 4:15AM

' HP Officsjet J5700 Allin-One series Fax Log for

Last Transaction

Date Time Type " Station ID Duration Pages Result

Jun 5 4:14AM  Fax Sent 14077862625 0:41 1 OK



. HP Officejet J5700 All-in-One series Fax Log for
- '-P Celeste Dobbs
7602376389
Jun 05 2008 4:17AM

Last Transaclion

Date Time Type Station ID Duration Pages Result

"Jun 5 4:16AM  Fax Sent 14077862625 1:34 3 oK



