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PATIENT NAME: JOHN:DURBIN, JR.
DATE*OF ADMISSION: January 2, 1993 o B 5
DATE-OF DISCHARGE: January 9, 1993 ;': - , ,E'; "f ?;%
AMOUNT GF CLAIM: st Bz e
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Mary Medical! Cénter, pertaining;to the above-named Patient has been fully paid:
and/or discharged.
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cc: Indiana:Department Of Insurance

311 Weést Washington Street, Suite 300
Indianapolis, Indiana 46204-2787
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