CERTIFICATE OF RELEASE
PATIENT NAME: JEANINE MACHUCA
DATE OF ADMISSION: November §, 1996
DATE OF DISCHARGE: November 7, 1996
AMOUNT OF $9.48800
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Robert M. Mirkov, Attorney
St. Catherine Hospital

Indiana Department Of Insurance
311 West Washington Street, Suite 300

Indianapolis, Indiana 46204-2787
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8550 Broadway
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