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Kt Haather Hoffmon
008: 9/04/1974

Yo Whom [t May Concern:

Heather Hoffman Is currently under my care for her racent punnicuicctomy with
postap cellulltls and parautanmous drala plocomant, Haather wag Taeantly
hospitalized and sent to Chestor Vallay Rehab for wound eave/nurzing, Yhis
letter Js to certify thot due to her condition, clectric and water ks medically
aeceyvury (ur her hoaling and wound care. if efther were shus off, hes condition
tould worsen, She needs a 30-day payment deloy without shut off,

Sincoraly,

Mestar A, Valtiz %eeB
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HEATHER MOFFMAN - l
548 FLEETWOGD §T
COATERVILLE PA 19520

Ageourt Numbear: §1423-56036 '
Bear Gua;qm.er-,

|
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We are returfing the enclosed Request for Medical Cerﬂﬂuatlon whlch has been denied. The
request will not be approved until:

> You complete the hi'g.hlighted area(s) on the form.

Your Medical Certificate Non-Renewal period has expired.

Your Medical Office verifies the condition.

Sufficient information on the form can be verified. e

Other:

To be valid, the request must contain all of the following information:™ ©***

.
P N
) L

1 4. Name afd:address of the ratepayer

Jenil.. - Name of the person with the medical condition and his/her relationship to the
e 4 tratepayer

Your Medical Office verifies the condition.

-+ .Name, office.address, telephone number and the medical license number of
the certifying doctor or nurse practitioner.

You are responsible for paying your bilt on time every month. If your account is past due, please
make payment today to avoid further collection action.

We have enclosed another Request for Medical Certification for your convenience. Please call us
at (888) 480-1533 with any questions.

Sihcerely.

PECO



215-841 70478
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-4~x B, Marendo, MD
 Intarnal Mediging
£ MaX § Morcasa Proctlar LLG
750D Cemtrpl Ava Suite 203, Bhllsdelphia, PA=1911124%2
Toll 215.2689-4434 Fou: 215-280-7442

03:29':46 M. 06-25-2013 - .
i Pege ) or <.
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Dokt w_zp_faas;
Patlant Narna: Antonia Nin
Patient DOS; 08/19/1934

Potionk Insurance:  Drave Hadlth Pennsylvenla Ing

Patisnt Gubsaifbar Noj16625434

Patjent Addresst 524 E. Wyoming Ave, Phllada!phln, PA 19120
Patiant Phona: 215-455-6847

,  Subseriber Narat Hin, Anthalg
Subseribar DOB: 0B/19/1434

© Subscribar Group No:
Subscriber Adcress: 524 £, Wyoming Ave, Philadeiphle, PA 19120
Subseriber Phone:  215-455-6A47

Butorral Bram Infarmationt

Providar Name: Max B. Mercode, MD

Provider [ Numbar, 200807794

Provider UPIN: ' Hb5582

Providar KPI: 1336151182 .

Provider Ferility: Dr Mox E Mercado Practice Ll G- 0 0 o

Provider Spealality:  Intarnel Madicine i

* Address1l: 7500 Central Ave

Address2; Suite 203

City, Stata, Zipt philzdaipia, PA, 191112432

Phonags 215-289-4434

Fax: 215-209-7342

Rafecral Yo Infurmation
™ Provider Name: Hoyntle) Eplsesipal

Providar [0 Number!

Providar UPIN: 2157070862 ¢

Pravidar RPI

Em\ﬂgar ;nﬁllllwla Radlol .

vavider Spaclellty;  Rodlology

Addraspt: 100 £ Lahigh Ava - . - H \J &

Adgrass: i

-Gity, State, Zin: . Phiiedalphia, PA, 18125 . .
T Phonst T ¢ »215-707-0662 .

Appt. Dote/Time:

Fax: 215-707+0639
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Interaal Medlelne

Dpr Max E Mereado Practice LLO

7400 Central Ave Sulte 203, Philadelphia, PA-191112432

Tel: 215-2689-4434 Taxt 215-260-7442 -
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