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\;AISER PERMANENTE ¢

At the bottom of this page are reminders for some preventive services based on Kaiser Permanente’s current slectronic records.
M If you have on-going health problems or are at high risk for certain diseases, you may need more frequent preventive services
and should consult your physician. If an appointment is necessary, please schedule it.

CHECQE~IN RECEIFT
MREN: 110007897944 Name: ANDERSON.TIFFANY K
Visit Coveraoe: KF CLASSIC

Appt Date/
Aopt With

Check-In Date/Time: O1/717/08 4:129 FM

Amount Due:
g'-:t

amount Faid: Source: Credit Card Ref s O&0

Encounter: 30041566890 ARocctr 32070238 FRecsipt: 2748037

FRIMARY CARE FROVIDERS
BENERAL : JASTI. HYMAVATHY (M.*0E/GYN FHYSI: LEONG. THOMAS SINFO-CHIN

FUTURE APFOINTMENTS

Date Tima Frovider Loc /Dept
31 /EG /E008 1:30 FPM FOSTER-WELLS. MONICA L. * STEA/STEMED
OE /O& /72008 3:30 FPM SIMON. PAUL E. (L. aC.0 STHA/STEMED
QS /21 /2008 3130 FM SIMON. FAUL E. (L. AC.» STHA/STEMED
FREVENTIVE SERVICES LABT DUIE

Current DERVICAL SCREEN S/14/08  PALG09

Current CHOLESTERDL SCREEN TAIG/06  FAIS/LL

Current TETANUS ' B/28 /20

Current FNEUMD VACCINE g/22/35

Current INFLUENZA VACCINE NA

Current MAMMOGRAFHY N&

oV Q«%.
ARG~ B

Returnappointment: ____days___ weeks___ months

This is only an estimate of today’s charges. There may be additional fees as a result of the care you received today.
If you would like information about your benefits, limitations and exclusions call Member Services at 800-464-4000.

* Services will be rendered in Emergency Department regardiess of ability to pay.
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