Patient __ Danald _/Ifal[m ]

" Dafeof Birtke___ ___|)) /ﬂ/l 94

Medical Records &or Billing AFFIDAVIT / CERTIFICATION

; £
' ot osle Cugaclian o
vi_ Guzanne Wendenhad! 24T T

epreseniairve
¥ % Jﬂkﬂh MI&C‘E C’J?E:alﬁlmmpzoﬂdﬂj,mwie

Yattacked 247 _SINCLE SIDED PAGES: pd/or

_ DOTEIE

SYDED PAGES: are tme and cmzect&:npi&s of:mdsmzmiaﬁ:ad by above witk

I&;?ecf:f:n ﬁle:dﬁnﬁﬁe{ipaﬁm.t é’éﬁdaﬁache&mcords mmad.ea:;d have beey

maixtained in fhe ordimacy cotrze of bustness.

.
S meﬂﬁs_@_wia‘b af_%mrzaﬁ

AAAAAAAAA

JOAN M, ELLSWoRT:

NOTARY PUBLIC
STATE OF WASHINGTON

COMMISSION EXPIRES |

1 0CTOBER 27, 2018

b o M o

sop Atfidavit alomg wi
T i 3 be o
‘er, a representative of the health, e fucility may mb_?n' _a:la:c&
:;omi#fﬁ?@mm' ion and/or appeer at nial & testify as to the amthenticity of the

Witness Sipnatre

/§1 7[1#;'/4?}' - }"lc./ﬂa/ﬂ ME+ 4. //J_‘

R-SJMC-BILLS-0001



4 CATHOLIC HEALTH
INTTIATIVES

St. Joseph Medical Center

FRANCISCAN HEALTH SYSTEM

GUARANTOR:

DONALD ERWIN NOLL
PO BOX 2703

FATIES AR i 2 BILL DATE
NOLL,DONALD ERWIN 02/05/13
e AT A L EEDIOMARTEY STMTTYPE  BILLER
1301609473 01/16/13 01/16/13 D1 42
- [Imasten carn & wsa Ooiscoven [T amex
CAHAD NOQ. EXP, DATE
SIGNATURE )

BELFA(R WA 98528

01/16M13

71020 JOI CHEST 2 VIEWS
TOTAL DX X-RAY

TOTAL BILLED CHARGES TO DATE

ST JOSEPH MEDICAL CENTER

PO BOX 31001-1456
Pasadena CA 91110-1456

425.00
425.00

426.00

NOTE: THIS BALANCE ROES NOT INCLUDE PROFESSIONAL CHARGES FOR PHYSICIANS SUCH AS EMERGENCY PHYSICIANS,
ANESTHESIOLOGISTS, RATHOLOGISTS, PATHOLOGISTS AND CARDIQLOGISTS. YOU WILL RECE(VE A SEPARATE BILL DIRECTLY

FROM THE PHYSICIAN FOR THOSE SERVICES,

PAGE NQ. 001

R-SJMC-BILLS-0002

STATEMENT QF ACCOUNT



*CATHDLIC HEALTH

INTTIATIVES BILL DATE
St. Joseph Medical Center 01117113
FRANGISCAN HEAITH SYSTEM koo s STMTTYPE  BILLER
1300409917 63
[ masten canro 3 visa Ooiscoven O amex
CARD NO. EXP.OATE
SIGNATURE )
GUARANTOR:

DONALD ERWIN NOLL
PO BOX 2703
BELFAIR WA 98528

ST JOSEPH MEDICAL CENTER

PO BOX 31001-1456
Pasadena CA 91110-1456

01/04/13 120 2030 | ROOM O7D4 P 1 2,330.00 2,330.00
01/06/13 120 203C | ROOM O7D4 P 1 2,330.00 2,330.00
01/06/13 120 2030 | RCOM O07D4 P 1 2,330.00 2,330.00
01/0713 120 2030 | RCOOM O7D4P 1 2,330.00 2.330.00
01/08/13 120 2030 | RCOM O7D4 P 1 2,330.00 2,330.00
TOTAL ROOM-BOARD/2BED 11,850.00
0140713 250 3209 | ROCURONIUM GOMG/BML INJ 1 294.60 294 .60
01/07/13 260 4147 | SEVOFLURANE 20ML 1 278.30 278.30
0110713 250 4568 | PROPQFOL 200MG/20ML INJ 1 190.85 1890.856
01/07/13 260 5784 | TALC POWDER SPRAY 30 GM 2 617.85 1,035.70
a1/0713 250 5794 | TALC POWDER SPRAY 30 GM -1 617.85 617 .85CR
010713 260 8794 { INTUBATION ANESTHETIC 1 103.70 103.70
01/07113] 260 6851 | OCTYLSEAL TOP SKIN ADHESIVE 1 150.00 160.00
01/07113 250 7359 | LIDOCAHNE PF 2% INJ 5ML 1 79.96 79.85
01/07/13 250 7614 | VASQPRESSIN 20U iNJ 1 207.00 207.00
01/0713 250C 8064 { NEOSTIGMINE 10 MG/10ML 1 251.85 251.096
01/07113 260 B167 | BUPIVACAINE 0.6% + EP1INJ 3 H 247.08 247 .05
TOTAL PHARMACY 2,321.15
01/06/13 279 3705 | SOL DB NACL 0.45PCT 1000ML B 1 12.00 12.00
01/07/13 270 1286 DRAIN CHEST DRY SUCTION ATHI 1 211.56 211.58
0107113 270 1640 | GENERAL SUTURE (C TO 6-0 SUT 3 20.50 61.60
01/07113 270 177 | PACK ENDOSCORIC 1 182.40 182.40
01/07/13 270 2590 { TRIAD HANDPIECE BLADED 1 259,89 269.89
0107113 270 3574 | TB ENDO BRONCH-CATH R/L 35F 1 272.27 272.27
01/07/13 270 3708 | SOL DS NACL O.46PCT 1G00ML B 1 12.00 12.00
01/07/13 270 7802 | TRNSDCR iV VAMP 72IN 1 103.32 103.32
01/08/13 270 1386 | KIT SYR SNGL W/T CONN STELLA 1 37.42 37.42
TOTAL MED-SUR SUPPLIES 1,162.,36
01/07/13 278 2399 ] TRCR BLDLS XCL W/OPTIVW 75-1 1 237.06 237 .06
01/07/13 278 2812 ] CATH DRAIN HYORAGLIDE XL 20- 1 115.87 116.87
01/07/13 z78 6416 HEMOSTAT CRIGINAL 2X14IN ABS 1 263.17 283.17
01/07/13 278 857 | CATH TRY STLK U/M 16-18FR (B 1 72.40 72.40
TOTAL SUPPLY/IMPLANTS GBB .49
01/08/13 300 3269 | 86025 CBC/DIFF 1 81.90 B1.90
NOTE: THIS BALANCE DDES NGT INCLUDE PROFESSIONAL CHARGES FOR PHYSICIANS SUCH AS EMERGENCY PHYSICIANS, 3
ANESTHESIOLOGISTS, RADIOLOGISTS, PATHOLDGISTS AND CARDIOLOGISTS. YOU WILL RECEIVE s SEPARATE BILL DIRECTLY [
FROM THE PHYSICIAN FOAR THOSE SERVICES. rene
D

PAGE NO. 003 STATEMENT QF ACCOUNT

R-SJMC-BILLS-0003



+ CATHOLIC HEALTH
INCTIATIVES

BILL DATE
St. Joseph Medical Center 01/17113
FRANGISCAN HEALTH SYSTEM e GHE i i 1 STMTTYPE  BILLER
01/04/13 01/09/13 D1 63
[ masTER cARD O visa Doscover T amex
CARD NG, EXP. DATE
SIGNATURE
GUARANTOR;

ST JOSEPH MEDICAL CENTER

DorggLD EF(I)V:;IIN NOLL

PO BOX 27!

BELFAIR WA 98528 PO BOX 31001-1456
Pasadena CA 91110-1456

01/06/13 100 4092 | BOOB3 COMPREHENSIVEMETABOLIC 1 99.25 99.25
01/05/13 300 4740 | B3736 MAGNESIUMSERUM 1 83.46 B3.45
01/06/13 300 3268 | BBO26 CBC/DIFF 1 81.90 81.90
01/06/13 300 3360 | 85610 PROTHROMBINTIME 1 90.24 90.24
01/08/13 300 4095 | BO048 TPNPANEL1O 1 92.10 92.10
01/Q6/13 300 8015 | 38416 VENIPUNCTURE 1 56 .00 56.00
01/06/13 300 8015 | 36416 VENIPUNCTURE 1 56.00 66.00
0107112 300 3120] 81003 URINALYSISW/OUTMICROSC 1 34.55 34.85
01/07113 300 3269 | H5025 CBC/DIFF 1 B1.90 B1.80
01/07113 300 4095 | 80048 TPNPANEL1D 1 92.10 92.10
01/07113 300 4695 | 83540 IRONSERUM 1 61.80 81.80
01/0713 aoo 4700 | 83560 TOTALIRONBINDINGGAPAG! 1 83.60 83.80
01/07/13 300 BO16 | 36416 VENIPUNCTURE 1 E6.00 56.00
01/08/13 300 31269 | B5026 CBC/DIFF 1 81.90 81.90
01/08/13 300 4095 | BODA4B TPNPANEL1D 1 82.10 22.10
01/08/13 300 4720 B3B16 LACTATEDEHYDROGENASE 1 34.40 34,40
01/08/13 300 4810 | B4132 POTASSIUM 1 E4.70 54.70
01/08/13 300 80165 | 36415 VENIPUNCTURE 1 66.00 56.00
01/08/13 300 8015 | 36415 VENIPUNCTURE 1 §6.00 58.00
01/08/13 300 8015 [ 36415 VENIPUNCTURE 1 66.00 56 .00
01/08/13 300 B470 | 82378 CARCINOEMBRYONICANTIGE ] 181.08 181.08

TOTAL LABORATORY 1,662.94
01/0713 320 7101 | 71010 XR CHEST SINGLE VIEW 1 369.60 369.60
ooeM3| . a2pf 7101 | 71010 XR CHEST SINGLE VIEW 1 369.80 369.60
01109/13 120 7101 | 71010 XR CHEST SINGLE VIEW 1] 369.60 369.60
01/09/13 320 7102 | 71020 XA CHEST-2 VIEW 1 510.00 510,00

TQOTAL DX X-RAY 1,618.80
01/08/13 aa 3003 | 78306 NM BONE SCAN - WHOLE B 1 2,691.08 2,681.08

TOTAL NUC MED/DX 2,591.08
o1/08/13 343 3289 | NM ISOTOPE TC MDP UP TO 30 M 1 118.81 118.81

TOTAL NUC MED/DX RADIOPHARM 118.81
01/08/13 360 2284 | 74177 CT ABDOMEN AND PELVIS 1 6,868.72 6,068.72

TOTAL CT SCAN 6,858.72

NOTE: THIS BALANCE DOES NOT INCLUDE PROFESSIDNAL CHARGES FOR PHYSICIANS SUCH AS EMERGENCY PHYSICIANS, L
ANESTHESIOLOGISTS, RADIDLOGISTS, PATHOLOGISTS AND CARDIOLOGISTS. YOU WILL RECEIVE A SEFARATE BILL DIRECTLY
FROM THE PHYSICIAN FON THOSE SERVICES. L e

PAGE NO. 002 STATEMENT OF ACCQUNT

R-SJMC-BILLS-0004



+ CATHOUC HEALTH

IN[TIATIVES BULL DATE
St. Joseph Medical Center 01/17/13
FRANCISCAN HEALTH SYSTEM it il . 5B ATRINLCH STMT TYPE  BILLER
1300409917 01/04/13 01/09/13 D1 63
[ mastER canp [ wvisa Coscoven [ amex
CARD NG, EXP. DATE
SIGNATURE B
GUARANTOR:
DONALD ERWIN NOLL ST JOSEPH MEDICAL CENTER
ECE)LE%R 2793 WA 98528 PO BOX 31001-1456

Pasadena CA 91110-1456

o5

01/07/13 360 1606 | SURGERY INTERMED 1ST 156MIN 1 2,.608.04 2,568.04
01/07/13 360 1606 | SURGERY INTERMED EA ADDL 16M 4 2,.668.04 10,272.18
01/0713 360 65872 | ARTERIAL LINE PLACEMENT 1 408 .67 406 .67

TOTAL OR SERVICES 13,246.87
010713 370 BOOD | ANES GEN EA ADDL 15 MIN 4 322.86 1.291.44
01/07113 370 7000 ANES GEN 18T 16 MIN 1 703.83 703.83

TOTAL ANESTHESIA 1,996.27
01/08/13 [-33) B | 70863 JOI MRl BRAIN WO W 1 6,474 .00 6,474.00

TOTAL MAI-BRAIN 6,474.00
01/0413 636 5198 | MORPHINE SULFATE ZMG/ML IN.J 1 47.86 47 .95
01/04/13 636 65586 | LEVOFLOXACIN 760MG/150ML INJ 1 384.00 384 .00
01/04/13 636 66856 | PIPERACILLIN-TAZO 3.376 G IV 1 204.70 204.70
01/04/13 636 6665 | PIPERACILLIN-TAZC 3.376 G IV 1 204.70 204.70
01/05/13 838 5199 | MORPHINE SULFATE 2MG/ML INJ 1 47.9% 47 .98
01/05/13 636 5199 [ MORPHINE SULFATE ZMGAVIL INJ 1 47.95 47.95
01/0E{13 636 5199 | MORPHINE SULFATE ZMG/ML INJ 1 47 .98 47.95
01/05/13 BaG 6686 | LEVOFLOXACIN 760MG/160ML INJ 1 384.00 384.00
01/05/13 636 6656 | PIPERACILLIN-TAZO 3.376 G IV 1 204.70 204.70
01/06/13 636 6655 | PIPERACILLIN-TAZO 3.376 G IV 1 204.70 204 .70
01/05/13 636 6665 | PIPERACILLIN-TAZO 3.376 G IV 1 204,70 204.70
01/06/13 636 5686 | LEVOFLOXACIN 760MG/150ML INJ 1 384.00 384 .00
01/06/13 638 6665 | PIPERACILLIN-TAZO 3.376 G IV 1 204,70 204.70
01/08/13 636 6656 | PIPERACILLIN-TAZOD 3.375 G IV 1 204.70 204.70
01/06/13 636 B86E6 | PIPERACILLIN-TAZ0 3.376 G IV 1 204.70 204.70
01/07/13 636 4982 | HYDROMORPHONE PCA TMG/ML 30M 1 323.55 323.55
01/07113 838 5098 | HYDROMORPHONE 1MG/ML INJ 1 39.96 39.88
01/07113 636 5586 | LEVOFLOXACIN 760MG/180ML INJ 1 384,00 3684.00
01/071123 636 6856 | PIPERACILLIN-TAZO 3.376G IV 1 204.70 204 .70
010713 838 6666 | PIPERACILLIN-TAZQ 3.376 G IV 1 204,70 204.70
01/07/13 636 7662 | CEFAZOLIN 1GM INJ 2 181,00 362,00
01/0713 636 7899 { FENTANYL 100MCG/2ML INJ 1 79.35 79.356
01/07/13 836 7903 | FENTANYL 260 MCG/SML INJ 1 81.40 81.40
010713 636 B220 | DEXAMETHASONE 4MG INJ 2 56.00 112.00
01/07/13 636 9488 | MIDAZOLAM ZMG/2ML INJ 1 129.30 139.30
01/08/13 636 5257 | HEPARIN 5000 UNITS/ML INJ SC 1 8.16 8.185
ROTE: THIS BALANCE DDES NOT INCLUDE PROFESS/ONAL CHARGES FOR PHYSICIANS SUCH AS EMERGENCY PHYSICIANS,

ANESTHESI OLDGISTS, RADIOLOGISTS, PATHOLOGISTS AND CARDIOLOGISTS. YOU WILL RECEIVE A SEPARATE BILL DIRECTLY
FROM THE PHYSICIAN FOR THOSE SERVICES. I
D

PAGE ND. 0D3 STATEMENT OF ACCOUNT

R-SJMC-BILLS-0005



 CATHOLIC HEATH B R D R e WL Dare
St oeph Ml G
FRANCISCAN HFALTH SYSTEM AOONINE A i T iy STMTTYPE  BILER
01/0413 D1 63
[ masTER cafD O wisa Ooscoven [ amex
CARD NO, EXP, DATE

SIGNATURE

GUARANTOR:
ST JOSEPH MEDICAL CENTER

e
BELFAIR WA 98528 PO BOX 31001-1456
Pasadena CA 91110-1456

£ S

s % % 2 e
01/08/13 636 5688 | LEVOFLOXACIN 7560MG/150ML INJ 1 384.00 Ja4.00
010813 636 6686 | PIPERACILLIN-TAZO 3.376 G IV 1 204.70 204.70
01/08/13 636 66556 | PIPERACILLIN-TAZO 3.375 G IV 1 204.70 204.70
01/08/13 8636 6655 | PIPERACILLIN-TAZO 3.376 G IV 1 204.70 204.70
07/08/13 838 B073 | PRAOMETHAZINE 25MG INJ 1 92.90 92.90
01/08/13 836 B408 | MR MULTIHANCE PEH ML (ML) 19 17.04 265 .60
01/08/13 636 B414 | CT NON IONIC 300 PER ML-150M 150 3.9C 585.00
01/08/13 836 8677 | ONDANSETRON 4MG/2ML INJ 1 187.76 187.76
01/09/13 536 5267 | HEPARIN 5300 UNITS/ML INJ SC 1 8.15 8.1E6
01/09/13 8386 5257 | HEPARIN bOOO UNITS/ML INJ SC 1 8.16 8.16
TOTAL DRUGS/DETAIL CODE 7.056.16
01/04113 637 382 FAMOCTIDINE 20MG 1 12.00 12.00
01/06/13 637 3821 FAMCTIDINE 20MG 1 12,00 12.00
01/06113 637 382 ; FAMCTIDINE 20MG 1 12.00 12.00
01/0613 §37 6078 { LACTOBACILLUS GG CAP 1 5.15 6.15
D1/06/13 637 382 | FAMOTIDINE 20MG 1 12.00 12.00
01/06/13 637 382 | FAMOTIDINE 20MG 1 12.00 12.00
01/06/13 637 6078 | LACTOBACILLUS GG CAP 1 5.15 B.16
01/07/13 637 382 | FAMOTIDINE 20MG 1 12.00 12.00
01/07/13 637 383 | FERROUS SULFATE 300MG TAB 1 4,16 4.15
01/07A13 637 65 | ASCORBIC ACID §00MG 1 4.10 4.1Q
01/08/13 637 2| ACETAMINOPHEN 325MG TAB 2 0.BO 1.60
01/08/13 837 3649 | DOCUSATE SODIUM 100MG 1 4,15 4.15
01/08/13 837 3649 | DOCUSATE SODIUM 100MG 1 4.15 4,15
01/08/13 637 382 | FAMOTIDINE 20MG 1 12.00 t2.00
01/0813 637 382 | FAMOTIDINE 20MG 1 12.00 12.00
0108113 637 393 | FERROUS SULFATE 300MG TAB 1 4.16 4.15
01/08/13 637 5272} TRAMADOL EOMG TAB 2 8.20 16.40
Q10813 637 6078 | LACTOBACILLUS GG CAP 1 6.15 6.16
01/08/13 637 85| ASCORBIC ACID BOOMG 1 4.10 4.10
01/09/113 637 2| ACETAMINOPHEN 325MG TAR 2 0.80 1.60
01/09/13 - 837 2| ACETAMINOPHEN 326MG TAR 2 0.80 1.80
01/09/13 637 382 | FAMOTIDINE 20MG 1 12.00 12.00
01/09/13 637 383 | FERROUS SULFATE 300MG TAB 1 4.15 4.15
01/09/13 637 6272 | TRAMADOL BOMG TABR 2 8.20 16.40
01/09/13 637 8078 | LACTOBACILLUS GG CAP 1 5.16 6.156
01/09/13 637 65| ASCORBIC ACID 500MG 1 4,10 4.10
NOTE: THIS BALANCE DOES NOT INCLUDE PROFESSIONAL CHARGES FOR PHYSICIANS SUCH AS EMERGENCY PHYSICIANS,
ANESTHESIOLOGISTS, RADIOLOGISTS, PATHOLOGISTS AND CARDIDLOGIETS. YOU WILL AECEIVE A SEPARATE BILL DIRECTLY
FROM THE PHYSICIAN FOR THOSE SERVICES.

PAGE NO. 0D4 STATEMENT OF ACCOUNT

R-SJMC-BILLS-0006




CATHOLIC HEALTH
tNmATIVES

St. Joseph Medical Center

FRANCISCAN HEALTH SYSTEM

GUARANTDR:

DONALD ERWIN NOLL

PO BOX 2703
BELFAIR

01/07/13 710 1
01/07/13 710 9918
01/06/13 730 1922
01/04/13 940 3z
01/0b6/13 940 a4

WA 88528

RECOVERY PHASE | EA ADDL 16
RECOVERY PHASE | 18T 30 MIN
TOTAL RECOVERY ROOM

93006 ECG 12 LEAD STD - R
TOTAL EKG/ECG

96376 INJECT/IV PUSH PER DRU
96376 INJ/IV PUSH ADDITIONAL
TOTAL OTHER RX SVC

TOTAL BILLED CHARGES TO DATE

MINISTERED DRUGS

BILL DATE
01/17/13

LY NWGTTRD AT STMTTYPE  BILLER

01/04/13 01/09/13 D1 63

[Jmaster caro I visa Ooiscoven (O amex

CARD NO. EXP. DATE

SIGNATYRE

ST JOSEPH MEDICAL CENTER

PO BOX 31001-1456
Pasadena CA 91110-1456

-3 514.38
1 1,028.76
1 279.00
1 219.43
2 130.00

199,

3,086.
1,028.
4,115.

279.
279,

218,
280.
479,

82,607.

43
[#]¢]
43

36

NOTE: THIS BALANCE DOES NOT INCLUDE FROFESSIONAL CHARGES FOR PHYSICIANS SUCH AS EMERGENCY PHYSICIANS, .
ANESTHESIOLOGISTS, RADICLOGISTS, PATHOLOGISTS AND CARDIOLOGISTS. YO WILL RECEIVE A SEPARATE BILL (HRECTLY }
FROM THE PHYSICIAN FOR THOSE SERVICES,

PAGE NO. 005

R-SJMC-BILLS-0007

STATEMENT OF ACCOUNT



