
APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

 CAPITAL CITY NY

 12345 555

11 00 1

 750246810

 CAPITAL CITY MEDICAL
123 UNKNOWN BLVD
CAPITAL CITY NY 12345

555
CAPITAL CITY MEDICAL
123 UNKNOWN BLVD
CAPITAL CITY NY 12345

1513171216 1513171216

BLUE CROSS BLUE 
SHIELD
379 BLUE PLZ
CAPITAL CITY NY 12345

 JACKSON TAMARA

 41 ACORN DR

555-7650

 YYZ401528821

07 16 88  SAME

 20639

CAPITAL CITY HOSPITAL

 BLUE CROSS BLUE SHIELD

N92.6 R63.4

07 19 XX 07 19 XX 99202 AB 65  0987654321

07 19 XX 07 19 XX 11  84703 AB 90 00 1  0987654321

07 19 XX 07 19 XX 11  36415 AB 15 00 1  0987654321

A2 00170

555-1234

BETTE R SOONE MD  07/19/XX




