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oy é *é p . At the bottom of this page are reminders for some preventive services based on Kaiser Permanente’s electronic records.
§ 1 _Ifyou have on-going health problems or are at high risk for certain diseases, you may need frequent preventive services

msg PERMANENTE s and should consult your physician. If an appointment is necessary, please schedule it.
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Amount Due:s

Amount Faid:ie Source: Credit Card Fefs
Encounter: 3204844809 fAoot: 32070258

ONAL PHYSICIAN(S)
GENERAL: JASTI. HYMAVATHY (M. *(
OBR/GYN OTHER: GRISMORE. LYNN S

i

YN FHYSI: LEONG. THOMAS SINFO-CHIN
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Frovider Loc /Dept

MESSERSMITH. KEAREN F. (F* STEA/S

LAST

: IOSCOFY
ADULT ThDAF
CERVICAL SCREEN
CHOLESTEROL SCREEN
UMD VACCINE
INFLUENZA VACCINE
MAMMOGRARHY MN&

Return appointment: days weeks ___ months

You have paid the above amount toward your total charges for services you will receive today or during this hespital admission.
It this does not cover your full financial liability, you will receive a bill for additional charges based on the specifics of your
health coverage plan, your included benefits, and the actual services you receive. If you have questions or want more information
about your benefits, limitations, exclusions, and charges, please call the telephone number on your identification card.
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