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Miriam Cruz was a patient hospitalized on 11/28/17 due to an injury that occurred on or about 11/28/17. The total charges due for
hospital care, treatment, or maintenance curing the a: hospitalization(s) is $3,594.00 tto all credits for payments, contractual
adjustments, write offs and any other bengfitin favor of the patient. Thedieni sduced fromtotal charges to limit the patient’s financial
obligation under the terms of any public or private benefits to which the patient is entitled. There is no indication at this time that the
patient is the beneficiary of any public oi private health benefit.

To the best of the Hospital’s knowledzc, the patient or the patient’s legal representative claims that the following named individuals
and/or entities are liable for damages ari i the patient’s illness.or injury causing the hospital stay: [ndiana PIP MPC Team , State
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Subscribed and sworn to before me, a Notary Public, on_| fé’ 20 !—( by Dawn Fiorito, as Agent for

Franciscan Health Hammond. ¢ _
Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL 60069 . E ;
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