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‘10 Mr. J. D. Fairchild Ar__B. F. Goodrich Compa mL_dE
“supskct__R. M. Hogan_ 099-0324 #405-34-002] DATE__ August 14, 1975 )

Dear Mr. Fairchild: - _ ,
- c
___Thank you for advising us of the name of the pharmacy where Mr. Hogan's ‘ﬁ
claims rejected. Our Claims Processing Department has contacted Louisville §
& S m
: Pharmacy at 207 Oxmoor Center and they are returning the red and white 2
E M
. rejections for reprocessing. We appreciate your assistance in the matter. i3
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