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N[EDICAL EXPENSE REPORT

PAUL DULBERG

DATE OF ACCIDENT JUNE 28 2011

-';D ATE OF REPORT NOVEMBER 20,2013

POP 000805



s 7'MED1CAL- EXPENSES

Paul Dulberg

Date of Accldent June 28, 2011

Date of Report November 20 2013"').‘ '

g Morame Emergency Physmlans

~ POBox 8759 -
. Philadelphia, PA 19101- 8759

_'800—355 -2470 - Acct. M'NI711179003233

OB $1 34600...-‘...'......‘...._..

o Norﬂlern Illmms Medlcal Center

" 4201 Medical Center Dr1vc
McHenry,]LGOOSO -8409 - .
815 344-5000 Acct. 11179- 00323

O2B/L 813 323, 75

.McHenry Radtologlsts Imaglng Assocxates "
PO Box 220 - : ST

S 'McHenry,ILsooﬂ 0220 :
"-,-g',;~1815 739-0800 - Acet. 235130- QMRIG LT e e
L 068 ...f'.y. e 85000

. Dr.jFrank‘W. Sek B

4606 W. Elm Strect
W 'McHenry, L 60050
- ':815 385-0164

B o7r01/11 e ieis o 2., 88000
COTOR/LT e e D00 8000
L0200 80000
SRR -}j;02/13/12 ...... e ensliTa 0008000 0
L 03/13/13 . N0 0100.00
L 0424113 .. e i1 2 90.00
08/06/12 a2 8000

L Tota] R T T R CONRIY DU NN S S

Assoc1ated Neurology SC-
Attn: Dr. Levin-- = ..
1900 Holllster Dnve -

Coo suie2s0 o
Lo .*,,leet'tyv_llle,IL"GOOélS"_,:""-_,s Lo

POP 000806

$1,346.00

$1 323. 75-

RN $590.00



e 01/30/12 .

847—549—0055 Chast# '18062-: R

o 0728/11
08/10/11

02131127
- 03/13/12

L s/16012 75 00,’_“' o
- -3'”';;02/04/13 el L E00

S MldAmencaHand o Shoulder Chmc DR

Dr. Talerico -

.75 Remlttance Drlve S
. Suite 6035
" Chicago, IL 60675
'708-237-7200 Acct 1002454

R A ... $3,015.00

12021 L i i $230 00_'1-:_}_ R
COUOG/12 o i EI6000 T

‘ Dynaxmc Hand Therapy &Rehab
- 498 SUS nghway 12 =
- Suite C
.0 ‘Fox Lake; L 60020 D
o .-3847-587-3301 Acct: 0042000185

12/06/11 thru 10/02/13 ........... $30 190 OO

SR Open AdvancedMRlofRound Lake
. ','."Medchex s :
- POBox 502
... Katohah, NY10536 e
' ‘866 959—1100 Acct: 265065_"-_' R
+02/03/12 ot RN ..$3 390 00

Hand Surgery Assocmtes SC' SRS
Dri Sagerman/Dr Biafora' =
515 W.AlgonquinRoad . .1 .
- Arlington Heights, IL60005
| B47:956-0099 - Acet. §0330°

- Total - e e $390 00

..... e i $30',190.d0- N

......... e $3 390.00

MO e e $11600'.‘- o
105/14/12 ....... et v 9000

POP 000807

Loz ‘,";:-'.;'..l.;.....116 00



e e i L S s ik S e B AR R P

. OB e
CA20BM12 e 1282000
COUIAN3 e 9000

- Total s a e raaenaaa .:“'.l.‘.'. ve .-.- P ..

R ;Northwest Commumty Hospltal
- <. 25709 Network Place -

.. " Chicago,IL 60673
L ‘.847 618-4747 Acct: 71265382

0710912 $636600

- -' -Northwest Suburban Anesﬂ1esxolog1st Ltd

8163 Solutions. Center -

' Chicago, IL 60677-8001 .
~800- 709-2715 Acct. 71265382

OUO9NZ ... RS i $1 365 00.

- 59A1ex1an Brothers Medlcal Group
- ‘PO Box 5588 , ,
" - Belfast, ME: 04915 5500 .
L 847—506 6622 - Acct 315684A380

09/25/13 el . $153 00.

Co ‘_',-_;73925 W. Elm Street

Lo McHenry, IL 60050
s 7815 363 0722 . T R
R 06/28/11 e i 54868 L

) _: Walmaﬂ: Pharmacy
3801 Ruumng Brook Farms Blvd
' .Johnsburg, IL 60051 o

..;..-;'.;“.:.".r_._'.‘.‘..'..-._.-..$9319oo
...... ‘...'f..-..-.--.-.....".'.......$636600 |
ceii $1 365: 0

$153.00

T 05/16/127 e e lvee e 82579
06/11/12 P TREE ...012608 0
0TI e e e 16T
L 0TN9N2 Ciiesllcioiml21as 0o

Co08/02/12 RS el 12608
R 1002712 ... ERREEE ceeian.. . 12608
C11716/12 el i 12678

:_"Total .......... PP S G

ST -.{‘12/28/12 i 0 12654
020913 e 12668

T i $821.29

POP 000808



o :_TOTAL EXPENSES

Ivhsc Expenses

......................................................

* Medical. Supphes..'..? e i . A $1961 o L o
Total Mlsc Expenses T P e $19.61

:.-‘TOTAL ALL EXPENSES P S PO PO UON S $58 38733

POP 000809



Moraine Emergency Physicians

POP 000810



i e s et Do eea e e e et L2

‘ You MAY PAY THIS BILL WITH YOUR CREDIT CARD
' PLEASE SEE RE\IERSE SIDE. . - .. o

'Make Check!Money Order payable to:

'MORAINE EMERGENCY PHYSICIANS
. PO BOX 8759
‘ PHILADELPHIA PA 191 01 -8759

|:| If your address has changed, check this box,
and complete. the reveérse side of this form

131409071117?900323300134L00000000000000k

ACCOUNT NUMBER MNI71 11?9003233

Patient Name: PAUL-R DULBERG

Payment Due By: 08[05]11
- - 4 Amount Due: §1,346. 00-

Amotint Enclosed: ]

Go Green - pay online at . .
WWW. MyMedlcalPayments.com
PROMPT PAY DISCOUNTED
BALANCE $ 807 60

- Insurance :nforma!lun not on f‘ le

D% Dlscount Offer
In consideration of your -
uninsured status, we are
willing to extend a40%
prompt pay discaunt,

POP 000811



Northerri -Illinois-Medical Center

POP 000812



© F/CiLI

P/T:EDB

DULBERG, PAUL R

- 06/28

06/28

. 06/28

06/28

06/28
06/28

‘06/28-

" 06/28

- 06/28

McHenry, IL. 60050
(815} 338 92544

11179-00323

PAUL R DULBERG

4606 HAYDEN CT

60051-7918

TOTAL CHARGES

TOTAL PAYMENTS/ADJUSTMENTS

POP 000813

'Illlno:.a Medical Center TAX
. 4201 Med1ca1 Center Dr

* k%

* k%

* &k

* %k

¥* & *

L &4

MCHENRY IL
"CODE DESCRIPTION
***250 PHARMACY . . . -
. 000196  CEFADROXIL MONOH 500MG, CAPSUL
002870 HYDROCODONE-AC 10-325MG, TABLE
.~ 000630 . BUPIVACAINE HCL 0. 0,25%,30 M
AREA TOTAL
*%¥258 - PHARMACY IV SOLUTIONS '
012251 . SODIUM CHLORIDE 0.9% 1000ML IRRIG
: AREA TOTAL
*%%272 STERILE SUPPLIES
012458 . TRAY LACERATION o
R - AREA TOTAL
**%320 RADIOLOGY .
010135 FOREARM XR -
: AREA TOTAL
*E*450 EMERGENCY DEPARTMENT -
- 012004  REPATR SIMPLE 12,5 M
- 019283 ED LEVEL IIT .
= ' AREA TOTAL
| x%%536 ;QUANTIFIED DRUGS : .
003507 DIPHTHERIA-PERTUSSIS- -TE, .5 ML
| RREA TOTAL

13#“36233358{' S

06/28/11  06/28/11 1

APIWAT W FORD

‘601067 PAUL DULBERG/ACCIDENT

99992 9599938999 12/08/11

QTY

19,00

7.50
26,50
53.00

B

2 184.00
184.00

1 125.00
125,00

1 225.00
225,00

1 271.25
1 310.00
' 581.25

1 155.50
155.50

1,323.75
0.00
1,323.75

1,323.75

0.00



"7 Northern 'Illinoi ID# 362338884
ST ;4201 "‘Medical- Center. Dr' T S
. McHenry, IL 60050
(815) 338 2544

F/C:LI . P/T:EDB
. DULBERG, PAUL R . 11179-00323" _'1 06/28/11  06/28/11 1
APIWAT W FORD
PAUL R DULBERG R 601067 PAUL: DULBERG/ACCIDENT
4606 HAYDEN CT S
MCHENRY Il : 60051-7918 S 99999 999999999 . 12/08/11
CODE DESCRIPTION . =~ .= . . aTY ‘
250  PHARMACY - : 53.00
258  PHARMACY TV SOQLUTIONS , 184 .00
272 STERILE SUPPLIES ' _ ' 125.00
320 ° RADIOLOGY 225.00
450 EMERGENCY -DEPARTMENT' : 581.25
" 636 - QUANTIFIED DRUGS ° ' 155.50
TOTAL' CHARGES o ‘ _ 1,323.75
TOTAL PAYMENTS/ADJUSTMENTS . - 0.00
1,323.75
1,323.75

0.00

POP 000814



F/C:LI - P/T:EDB

DULBERG, PAUL R

(815) 338 2544

11179-00323,

' PAUL: R DULBERG
4606 HAYDEN CT =~ . . . ..
MCHENRY IL =~ 60051-7918

CODE

Insurance Benefits

Total Charges

- Non-Covered Chys

Deductlbles/Co Ins

'*COB/Plan Amt Due_

'Payments

Adjs/Refunds
Balance Transfers

Balancé Due

Third:Party'Excess
Account Balance

DESCRIPTION

Total Charges:

250 PHARMACY :
258 PHARMACY IV SOLUTIONS'
272 STERILE SUPPLIES“'
320 RADIOLOGY . - ’
450 EMERGENCY . DEPARTMENT-
6§36 QUANTIFIED DRUGS .

601067 -
COB. 1

1,323.75
0,00
0.00 -

1,323.75
0.00.
0.00"
0.00

1,323.75

" 0.00.°
1,323.75

POP 000815

0s/28/11

99993

APIWAT W FORD

998999893

QTY

06/28/11 1

| 601067 PAUL DULBERG/ACCIDENT .

12/08/11

53.00
184.00
125.00
225.00
581.25

185:.50

Patient
0.00
0.00

0.00
0.00

1,323.75
1,323.75

0.00



| ‘McHenry Radiolog-istS---Imaging Associates

POP 000816



e McHenry-Radlologlsts :Imagmg Assoclates
- POBox 220+ 7
McHenry B 60051-0220 L

. Lo 01518 - N L SR
L -I"I[lllIIII'I“IIII[““I]I"I"III"IIIIIIIIIIIII"IIIII[II | (LI - R S ||||"_|||" I-||'||["]]||||||":|]]||"|m]| I||[||t|||iii||||l|t|
*. - Paul R Dulberg. - R "‘-McHenryRadlologlsts Imagmg Assuclates

- 4606 Hayden Couft - P.O.Box 220"
"'McHenry L. 60051-7918 '_‘ T R ST McHenry lL 60051 0220

AND RETURN THIS TOP PORTION WITH YOUR PAYMENT -
- USING THE | RETUHN ENVELOPE ENCLOS!:

MGHENRY5-0280287-0000000-2038252-001-000063#007210-0001 T

(3 PLEASE CHECK BOY IF ABOVEADDEESS IS0 NCORRECT ANDNDICATE CHANGES GNBACK

(D'ETACH HERE

§ ?-..:.'i.;_DATE’-’1_"__’,-\.;..-..-,;;;chE_.,-;..; : DESCRIPTIONOF_SERVICES R . AMOUNT -
e e . i “'CHARGESFORPATIENT PAULDULBERG (235130 QMRIG) L
. ‘0‘6'/28/11 - 73090-26 - " X-RAY EXAM OF FOREARM . , $50 00
P AR 1 v/ (15 § K GUARANTORRESPONS]BILII‘YDATE (ChargeID 1275862) -

i ADDITIONAL INFORMATION CONCERN]NG YOUR ACCOUNT -
- . IF YOUHAVE INSURANCE COVERAGE FOR THIS CLAIM, PLEASE CALL OUR OFF ICE
L REFERRING PROVIDER 04 'IS APIWATPORD U'PIN C69043 ' ‘

s BA.LANCE DUE' $50 00
NET DUE 30 DAYS: 8/6/2011

| Guarantor: PAULRDULBERG - . _ Acaou.utNumber 130 QMRIG T Statement Date: 07/07/2011

_.-:j'Iﬁfodic'e #:833112 N S ) e ""f_%%ﬂlgury E{gdlologlsts Imagmg Assocxates
S e T R "‘_;’;'McHenryH,soosLozzo 5
‘Phone 815/759-0800 IRS# 36-3907435

MCHENRY5—0280287—0000000-2038252—001-000065—#00?210-0001 ' ) . W,

POP 000817
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- ON AGCCOUNT OF

TELEPHONE (815) 385-0164

FRANK W. SEK, M. D.
AB0O6 W, ELM ST.
McHENRY, IL 0050

’7 // ///

 Rund of 3 FQ“W

&M — Dollans

s Bo. oo %M@,ﬂ/w

TEL.E:PHON-E: (815) 385.0164 - },Jarm -MO 2 2 7Lf l 3 ??J

FRANK W. SEK, M, D.
4606 W. ELM ST.
MCHENRY, IL 60050

EVEYES) )

Received of P “ %
f‘%“&‘v e Dollas

ON ACCOUNT OF o%:%%wﬁ/ﬁh%wg ‘K Mm

POP 000819




TELEPHONE (815} 285-0184

FRANK W. SEK, M. D.
4606 W. ELM ST.
MCHENRY, L 60050

it 5=

Received of f (U"Je’ ' M
Fegrtty

ON ACCOUNT OF

.@o[la’:s

TELEPHONE (B815) 2385-0164

FRANK W, SEK, M. D.
4606 W. ELM ST.
McHENRY, IL E00EO

2/13 Jr>-

Received. of fw&' ;(.Q,a_@,({rw} |
L ' o

ON ACCOUNT OF

POP 000820



TELEFPHONE (815) 3685.0184

FRANK W. SEK, M. D,
4606 W, ELM ST.
McHENRY, . 60050

‘ ‘Z//J//;L

Received of {8 #Quﬁ/é%/
o Ry npl)  —C > Doll,

. TELEPHONE (B15) 385-0164

FRANK W. SEK, M. D.
4606 W. ELM ST,
McHENRY, IL 60050

L[L/?u?ﬁ/fl

.(Recauea{ af _( (;Aa—'e/ F"Q“‘M@Lﬂ /
Wi cts; T Dellms

ONACCOUNTOF”_PUZ;QI/@ irtedEp W}Z\_Lé o0

5 0. b Fo ottt Lo “Immen

POP 000821



o | » 1574
(P 3T 1Y
_TELEPHONE (B15) 385-0164 YU{W

FRANK W. SEK, M. D,
4606 W. ELM ST.
McHENRY, IL 60050

A [ A
' % / Q/ f3—
Qeceived of’ PCWL" Mﬁéﬁ;}‘/
%/L;t?‘; - Dollars
ON ACCOUNT OF ff/ﬂ& R /Um:,q__

POP 000822



Associated Neurology, S.C.

POP 000823



jDate 04- 04‘13 e ASSOCIATED NEUROLOGY'SC' oo page: 1

Time: 14:19:19 Patient History (Applled View) |
Chart #18062 SSN# B ASSOCIATED NEUROLOGY SC
DULBERG, PAUL , DOB 03-19-70 - 1900 HOLLISTER DRIVE
4606 HAYDEN COURT | o o ' SUITE 250
: From 07/01/11
- ‘MCHENRY, IL 60051- 7918 . To 04/04/13 . LIBERTYVILLE, IL 60048-5249
Home- (847) 497-4250_ “Office- (815 REE " Practice- (847) 549-0055
U . Procedure’ ‘Description’ ‘
T Date o Code”“_‘ Prov Chg Amount R IB Balance Fam.Bal Ins.Bal Carr .
v e T ' . PaySrc
C . N. NN 0.00 0.00 0.00
P ‘ . .00 N PATNT
P 08-10-11- PPCREDITCD KFL . -90.00 N PATNT
- MOTOR NCS WITH F WAVE : _
c 0 500 “ N NN 540.00 540.00 0.00
_SENSORY. NCS' | - )
c 0 N NN 390.00 350.00 0.00
0.00 0.00 0.00
PATNT
0.00  0.00 0.00 - -
Comr PATNT
4+SPINAL T
485.00 . 485.00 - . 0.00;. .
540.00. 540.00 - 0.00
SENSORY NCS
c G 390.00  390.00 0.00
. COPY OF MEDICAL RECORDS/ FORM FEE
. C .05-04-12 99080 KFL 33.17 . N NN 0.00 0.00 0.00
P 05-04-12 OPMEDLEG KFL -33.17 N PATNT
c 75.00 75.00 0.00
COPY OF MEDICAL RECORDS/ FORM FEE
C 07-26-12 99080 KFL 67.86 N NN 0.00 0.00 0.00
P 07-26-12 OPMEDLEG KFL -67.86 N PATNT
1812 :
COPY OF MEDICAL RECORDS/. FORM FEE
¢ 07-31-12 99080 KFL 20.00 N NN 0.00 0.00 0.00
P 07-31-12 OPMEDLEG  KFL -20.00 N PATNT
.. 'ARB476013 .
SUBPOENA FEE
¢ 09-12-12 99075 17  KFL 38.37 N NN " 0.00 0.00 0.00

POP 000824



Date:r 04-04-13-.
Time: 14:19:19-
Chart #18062

'DULBERG, PAUL
4606 HAYDEN COURT

SSN#
DOB 03-19-70

From 07/01/11
IL. 60051-7218 Ta 04/04/13
4250 Office- (815
Procedure Description

'MCHENRY,
Home- (847) 497-

Patient History (Applied View)

‘Date  Code Prov Chg Amount . R IB
..+ Check # Pay/Cr -
P 09-12-12 OPMEDLEG  KFL -20.00 N
1935 :
P 09-12-12 OPMEDLEG KFL ~18.37 N
1955 |
SUBPOENA FEE .
¢ 11-21-12 99075 17  KFL 67.86 N NN
P 11-21-12 OPMEDLEG KFL -67.86 N
-~ 00668054 ST Co
. 'RETURN OFFICE EVALUATION.
o TL55008 N
P 2115700 N
Charges Receipts Debits
Patient: 3167.26 ~747.26 0.00
Insurance: 0.00 0.00
TOTALS : 3167.26 0.00

T4

POP 000825

Page: 2 -

ASSOCIATED NEUROLOGY SC
1900 HOLLISTER DRIVE
SUITE 250

LIBERTYVILLE, IL 60048-5249%
Practice- (847) 549-0055

Balance Fam.Bal 1Ins.Bal Cérr
‘PaySrc
PATNT
PATNT
0.00 0.00 0.00
PATNT
0.00 0.00 0.00
PATNT
Credits Balance
.00 2420.00
¢.00 0.00°
0.00

2420.00



© 0027041 ..

- - IFPAYING BY CREDIT CARD; FILL OUT BELOW. :
B CHECK-CED USING FOR PAYMENT -

_ 031037038300 -

a1 l||I||I|||lIliII_Il||II|IIlI|iIIII

1000 HOLLISTER. nmvE : e I [ :
SUITEZBO et . MASTERCARD - . VISA I DISGOVEH
ALIBERTYVILLE ya 60048—5249 | CARDNUMBER .~ .7 I T AMOUNT

'RETURN SERVICE HEQUESTED oy 7 — e TR
T STATEMENT DATE [ PAY. THIS AMOONT, ACCT.

.08/31/13 19316

SHOW AMOUNT $
PAID HERE .. 9.

ADDRESSEE: REMIT TO:

PAULDULBERG © . B ARt "ASSOCIATED'NEUH"OLOIGYSC

=
P 4506 HAYDEN COUHT S - - 1900 HOLLISTER DRlVE
in - , : . .SUE250 .
qu MCHENHY, |L‘-60051'7913 ) : - LlBEHTYVILLE, |L 50043-5249
o : oo L } L - S
*li'"ll'l'll"-',ll“l_ll'I':-H|']|""|"'|'II"Il'luII|'|"i|I'll"I'I
L e e ehaa ant Iisare Sranoars) on vavores side. SLLUEUASA I PLEASE DETACH AND PETURN TOP PORTION WITH YOUR PAYVENT

POP 000826



MidAmerica Hand to Shoulder Clinic
Dr. Talerico

POP 000827



. Be/21/2012 esies.

~
DAt Fxinted:  06/21/2012
07:52136

Timé Prinesad:

exoupk: MAO

Invd Sarvdate Rp Depk Dr  ¥ac Ref Proc 3.
Pacisntd: 1002454  DULBERG, PAUL R.

"1 12/02/13 1 MAT LIMP 95203

| VAL YA HGT LIMP 735 99213

1} Gxewpd MAO WIDAMERICA ORTHOPAEDICS

~=> Repp Chaxges :

=% Ino chargans

==3 Chergaz

------- T T T R A e e e A e e R T A

Oxand Totals. -
*-> Iny Chargeg
~=% Chargap

Paramotero Uaoed To Sclact Thin Report :
... RERORY ORTION 1 Dapadl

. PR¥MLINE OPTIZON - : No- Frwolinan

. ADDITIONAL, DATA OPTION : No Additiomal Tnformabicm
‘1rirbh”89106E16u-Pazamatera:

earamzmey

~=» Resp Chargep .:

MIDAVERICA ORTHOPAEDICS

CHIS.

. :PAGE  ©2/06 .

Page 1
75 REMYTTANCE DR STE 6035 ‘
CHICAGO IL €0675
Tax Idit; 263737319
M2 Deoc . Diag 1 Ins fComment Amount  Reop Bal Ins Bal
‘OFPICE GUTPY $06.1 Mor ¥ 2 230.00 .00 230.00
OFFICE OUTRT = - 206.1 AHOT ¥ 1 16p. 90 100 160,00
t N 1] Payn : ,aa Adip 00 Bal Dus : ,00
' 190.00 Fayp .00 adja .00 Bal ‘Pae : 390.00
: 390,00 Payn : .00 Adje 104 Bal Dun | apa. o0
0f Payae 1 -90 Adis . 0q Bal Duw -Q0
H 390,00 Fayo : LB Adjn 00 Bal Due : 390.00
H 380.do Bayn 20 Adja : .ao

Laget-1-1 MESREa. Lo | == - -

CPT copyright 2009 American Medical\AsSociation.

====oamang A= ED e,

POP 000828
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All rights reserved.



Dynamic Hand Therapy & Rehab

POP 000829



d Rehabxll}u!ton .

] MAKECHECKS PAYABLETO N S | STATEMENT

"Dynanic Han g Therapy FoxLake | = STATEMENT IR BALANCE DU

498 South Route 12 Suite G -~ -~ "* | | 10 07—13
~"Fox Lake, lL 600201908 ' ' L ST S

C (847) 587-3301 ‘

) NOTE THIS IS A LINE ITEM STATEMENT AND WILL.
o L . SHOW ALL ACTIVITY FOR EACH DATE OF SERVICE IN
Pa'ul‘DuIberg T . R o THIS STATEMENT PERIOD

4606 Hayden Court. ‘

Mchenry, IL 60050

(Otaz0001s “f""’j_‘;j"_j'

'_"-'_r;f.jRe- . _'3 Paul Dulberg
f '.'.'iAccount# 00420001 85
; _"‘Payment Due - 24604.00"

' Due Date:. 11-07-13 e
,PAT_,lEN,T-MESSAG,E. - PLEASE GONTACT OUR OFFECE WITH THE
ool S - STATUS OF. YOUR CASE AT 815-399 1975

o e S0 0 THANK.YOU.
L mE=E=» L - call our office W|th questlons o ‘: .
: Make Checks Payable to j Dynamic Haf'd_The,r,aey -FQX Lake B

p-zmz=200 RN

POP 000830
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051512
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> [CREDIT

‘ Payment pPCC

CREDIT CARD

L'F‘ayrne_nl e

2812 |-

|- Payment

—|CREDIT CARD |

“Payment . | |

“[CREDIT CARD

trasound

" Paymént

. Paymenl |

- Payment

"|CREDIT CARD

Payment P

C_|CREDITCARD .~

G [CREDIT CARD -

trasolr

CREDIT CARD

[ avment” | PCC_

CREDIT CARD | _

POP 000839




, l:Lherapy.
~|CREDIT CARD
|CREDIT CARD.
C [CREDITCARD . . .~
"ICREDIT CARD

L Paymen{

: - Payrient -
S kS

Payment |

) Payment -

. Payment: .

C - [CREDIT CARD .
"|CREDIT.CARD -

+[CREDIT CARD
CREDIT CARD -

| PCC |CREDIT CARD .
ICREDITCARD"

R Paymerif

G [CREDIT.CARD |
[CREDIT CARD.

.. Paymant’

L 'Eag;'i'ne'nt :

T ._!g-d s
“PCC_|CREDIT CARD -
[CREDIT CARD

Papment -

s Payment

: Payment PCC o
CC ; |[CREDIT CARD -
40 ual Therap

- Bayment |

POP 000840



POP 000841



POP 000842




POP 000843



N _'P‘L‘EA’sEﬁETu‘RN"TH‘lf.s_‘,P_dﬁﬂbl\iwn_-l‘j'bu_R PAYMENT

Epe. -_Return to: Dynamic Hand Therapy Foxlake " Questions? Call:(847) 567-3301

" 498 South Route 12 Su1te C
Fox Lake IL 600201 908

S 'jﬁ.‘ ;For Credlt to Account# 00420001 85

RE Patlent Paul Dulberg

":'_‘We_al_sdAccept':‘VIsefMa‘s_teree‘rd‘Di'seover"'. v

o Card#_ o e Security Code:

© . ExpireDate [ . . Signature -

Please Remember
f..jDo hot send Cash
- 'If you afe sénding a Check ‘
© .~ Sign.and Date it. o e
L= Wr:te your Acct# (00420001 85) on the Check

N Make Checks Payab_l_ej to Dynamic Hand Therapy - Fox Lake

'REMARKS: -~ - -

POP 000844



Hand Surgery._-ASSQciates, SC
Dr. Sagerman/Dr. Biafora

POP 000845



e ,ADDRESS SERVICE REQUESTED :

-‘SA1‘1003'00042?4220004274

~>08428 '211b42G 001 092096
_PAUL DULBERG
4606 HAYDEN -

. MCHENRY, IL . 60050 . 7"

GAR ) NUMBER VERIF]CATION #
CARDHOLDER NAME . . EXP. DATE
T SIGNATURE AMOUNT
- I REMIT TO N

. HAND .SURGERY ASSOCTATES .8C

37400 EAGLE WAY

. CHICAGO IL 606781374
"'f3]|||||||||||l'||l|:||||||l|||||||l| [|||| IIIIIIIII]IIIIIIII |

‘Page  Statement Date Due Date .

Office Phone Number ~ Account # Patlent Balance Show Amount

1 08/10/12 _ 08/25/12 __ (847) 956-0099 80330 Continued Paid Here §_ ,
L iicate acess o ns.rance chaii STATEMENT o RETURN THIS PORTION WITH PAYMENT-

POP 000846



IE PAYING:BY: MASTERCARD, ORVISA; FILL OUT BELOW. )

VERIFIGATEON Ld

CARD NUMBER "™

- lCARDHOLI:_!ER“NAM_E EXP.‘DATE
[SioNATURE AMOUNT
: SA111003 0004274 220004274 e ' 7
‘ _mREMIT from-

*ADDRESSEE—

R T ~ o —'HAND SURGERY ASSOCIATES sC
PAUL DULBERG S - - .. 37400 EAGLE WAY
" o o o . |'MieE CHICAGO IL  60678-1374 ‘

' c ||."_f|"|'u|"|||||i]|||)|_|||||I||“l"11||'||||"||n"||l|u|||

Page ‘S_tatenfq‘gntr'l)ate Due Date Office Phone Nuinber Accouﬁt'# Patient Balance Show Amount
2 08710712 08/25/12 {847) 956-0099 80330 - 8751.00 PaidHere $_______|.

incicate adarass or metanse changes o STATEMENT. - e .-RETURN THIS PORTION WITH PAYMENT.

. Patlent

82086511028 -

POP 000847



pwsﬂvlSA .

CHICAGO ._II' 69678 1374 t : CARDNUMBER . [VERIFICATION %
e ‘ . - . v .o [cARDHOLDERWAME . - . EXP. DATE
: ADD‘REZSS,'SERV'CE‘ REQUESTED. T e ISonatuRe AMOLNT

.  :‘>].8325 EEB?ZHE DD]. I]“lEl]'il:

~ _FRN 1003 0004274 220004274

u_mnnessseu LS _REMITTO_ _

" HAND .SURGERY ASSOCIATES -SC

-5’6‘3'& Hgglﬁgﬁm N R " - 37400 EAGLE WAY
 MCHENRY, -IL .60050 , S CHICAGO '60678-1374 .

l “IIIIlllIIIIIIIII"IIIIIIIIIII" IIIIII]II]'IIII'[III!III I

TR
[ L. Ty

Page " Statement Date - Due Date... Off' ice Phone Number Account # Patient Balance Show- Amount

01710713 01/25/13 ' (847) 956-0099 80330 9159.00 " PaidHere $

indicate address or. Insurance changes

D Please check box and use raverse sldr.f fo ST E MENT

POP 000848

.- RETURN THIS PORTION.WITH-PAYMENT:




YOUF\ NAM: (Last Fim Wdoiﬂ Inilia)

YOUF' PHIMAF‘\: INSUQANCE COMF’ANYS NAME INSUR'L“D MAME

ADDRESS PRIMARY iINSURANGE GOMPAMY'S ADDRESS ~ EFFECTIVE DATE
ity STATE by CITY STATE P
TELEPHONE- o MARITAL STATUS T Separated Fouf‘YHo: DER'S ID #\UMBEH I GRCUR PLAM NUMBER'
: [T} Singie "1 Divorced - o s
{ } 1 Married ] Widowed | - ‘ ' :
T - voun-secowumv ISURANCE COMPANY'S NAME TNSURED'S NAME -

FEMFLOYER'S NAME -

EMPLOYER'S ADDRESS ... .

T

TETRTE e

't SECONDARY INSURAMNCE COMPANY'S ADDRESS . EFFECTIVE DATE

cITY 5TATE

ZiP

POLICYHOLDER'S 10 NUMBER GROUR PLAN NUMBER

POP 000849



POP 000850



*%¥¥307925

NORTHWEST COMMUNITY HOSPITA - ST [::::}

800 W CEKNTRAL : R o ' -

ARLINGTOGN HTS, IL T . .6000%-23489

847 618-4747 e BIRTH=DATE

rEI_# 362340313 L 83719770
PATIENT MAER [9Ex] AGE T AbslissioNDATE .

. Ll :

DULBERG, PAUL R - 71265382

| isGrAGE DATE | mays

INSURANGE COMPANY NAME

PAYL R DOLBEKRG o 1 ‘lhl‘DlAY
‘4606 HAYDEN COURT : ’
MEHEWNRY I% 60051

SAGERMAN, ICOTT

Z S T e £ iy
CATE OF .. DESCRAIPTIONOF EST. COVERAGH
BERVICE HOSPITAL SERVICES ] WS, CO.NO.1

DETAIL OF OURARENT CHARGEE, FAYKENTS AMD|ADTUSTMENTS
: 1559.00

S 8Tf09 [001l WEUROLYSIS . 1588.00 | . - }
07/09 [001 DLMAR NERLVE REPAIR ItaT.00 A as17.00
07709 (061 BLoGR,;SUPRASLAVICULAR] 479.00 S : 479.00
e7/09 {001 os EcHo GUIDE WoRrR Biao| sir.o00 . o 511.00
"BAnAMc: TorwAmD - - - . . o.o0
‘SUMMARY OF CURRENT OBARGES o S ]
' OPCRATING ROOM . - |sass,00 : : b . . .| =e85.00
IMAGING/X=RAY . ] osaa 00 | ) - - . - 511.00
FUR-TOTAL OF CURR. CHAHRGES .. | &6366,00 oo ) . - £366.00

THIS:IS THE OWNLY ITEKIEED BILL FOD WILL
RECEIVE, PLEASKE LETAIK|(TCR YOUR| RECORDS.
'WE ARE BILLYNG THE INSQRANCE THRT I8
LIBTED ABOVE. IF BELF PAY I8 LI[sTED,
‘ANDIYOU PO HAVE INSURANCE, PLEASE
CALL B47=618=4T47: .

JA- IRt ST
drar iy e

- IS S— |

53 ROTINAL PATIENT BILUNG WY BE NECESGARY FOR
. " ANY CHARGES MOT PORTED WHEN THIB BILL.Wi% L ! )
. PREPARED, OR W vonormy b T
*- AMY PAHT OF THE RMOUNTS SHOWN IRDERESTIMATED -7 - S0 1 5 ARTTET
© HBURANGE CONERAGE. o RN )

HOITHWIDf'GO!KUIiTY HOBPITAL
" ARLIMGTON HTE, LI

POP 000851

62 of

63



page 1 Sf‘i”

DﬁtBERé,.paﬁr R

71265382

- 601"

IHC DAY FURGERY "CERTER
i7T5 W KIRCHOFF i

NORTHWEST counuur'n' Hos®
PO EOY 95865

lRI-IlG’I'DN HT IL 5000523493“!63!:0 IL 60&9

1478184747

S REETLELE] )

0001307925 .

ParENT e o]

[CoLBTRG ', PAUL

S[KCHENRY

YDRTHOATE I CE |
73193970 m| 010912 22 3 |1 -

] E]

sranmir soGRzes. 1[4 606 HAYDER COORT:.

CONDI oA,
BToNCoce

ATTO (HI'II:RH ixvg
6000 TALEGATE
Javrt b

IFGII IL 60123

G n o

LLE CODES

zmev e, | arpescmPnon

M HCPCH I RATE HHre CO0R 45 TERIOMCE , -

. « wnwm
402 D‘!o'PRASB'DHD 16942 . oT0912 ) a [ 1
450| AMBUL SUEG 6471807 070912 "1 H T

TobT PAGE “o:.op.- 01

CREATIDNDATE 071712

636600

TAAYER MAME - - . §1 HEALTH PLAN 1D B = _:' HPHOR RVWENTS | [ssesTaMomIoug D0 [anm(11 94 782342 .
\BTDVDH'IIERB-ISH ¥ .Y - . a1
’ | emed . X
VINBUREDT S NAME . rreL] somsurscr Lnicue D 61 GROUD N 2 WIURANCE GROUP NO. R
I]ULBERG ,FAUL I8 |GLHMILI-2T79-11.
€5 EMPLOVER NALE - L. R .

" I TREATMERT AUTHORZATICN COOEE:

&4 DOCUMENT ¢ ONTRCI, NUMBER -

[F5+z [F55% ]

9289” |

e ATIENGNG |,n13(:.383031|a_.,._| .'L(‘,'I'!'m'd-ﬁ"— .

LAST |

TAGLRMAN ey TCOT T

ormame - TEA LT TITT L an] :.qrsaa(s

N o o1 TACERHAN, _ ‘,.m- §COTT
e e[ EAZ 61 e RIS HI X omer [P - l"“"-l ]
YT = G SVC = DEC FC = B[ .

HTHETRT ‘ Lo

iE

DY O . wmmuumumm.umru

POP 000852

**x2307925
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o Northwest Suburban Aﬁés,thes'iologi'st;' Ltd

POP 000853



" Qcks, P J

‘f;mmmmmmwmmm??f:“

- To pay vid credlt cclrcl please ccli l‘-800 709—27? Sor’

7 :eﬁmv

- Poy online'at - www. puhsnfuccounfs nekind use
' -Access Code: FP897 ..

S For mors lnformnhon aboui your siatement, contcct

|:07/16/2012 | . $1,365.00: 71265382

Statemeni Dote Pay This Amount . Account #

e ‘F_'chent Accounts at 1-800-709- 27]5 or \rlsn our websﬂe

cut www pahentuccounts net

O Plec:se' check if address or insurance infermation

PAP-544-B-0 -

Payment Due Date SHOW AMOUNT$ 3
@‘8/13/20_‘2.%0 HERE. )

- -I'""'"llllll I"IIl |'I'||''|""I'|l"|'|||!l|l""l"|"'I ' 861568, 1225 _:""""Northwesi Suburban Aneslheswloglsi Ltd

PAULDULBERG ... .© T .27 8163 Solutions Center
BB 4606 HAYDENCT T ol 606778001 - :
1 MCHENRYIL 600517918 -~ = S allladsllaltal sl Ml

. Moke Checks Payable To: . Northwest Suburban’ Angstheslologlsi Ltd
' 7 Call 1-800-709- 2715 : ' ‘

WWMWMWWWWMIW

" '95158.4225

POP 000854

" | 6770972012 | CPF Code: 64718 - 113180035 | - L
| | Billed To Patient RS $1,365.00
v
C $1,365.00
This is a bill for-services not included on your Hospital il . "~ $0.00
| Please call bur office with questions concerning your bill. S $T 365.00|
\_If poyment has been made please disregard this bill. Thank you ' : g ! Y,
" ForBi ||ng Questions Cu"

,1300709 2715 (En Espaiio! 1-888-850-1446)
" Mon - Fri 8:00AM to 7:30PM ET
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g IF PAYING BY MASTERCARD OR \nsg, FILL OUT BELOW.A
CHECK CARD USING FOR PA YME :
R : “EASTERCARD R -
. . CARD NUMBER ‘ ) ) IVE_RIF!GR_'_I'IQN#
R . S ;', cgnnnomznnmg ‘ EXP. DATE
ADDRESS SER_VICE:R_EQ,UEST_ED_:‘ éiéNATuRE-.'- S — ‘ T IAMGUNT
WE13 1003 0004274 Z2000d274 - .. i o
s _ADDRESSEE_ e T R REMIT TO M
>27723 3353255 ol nqanah o IR LI ‘ : ,
‘. "HAND  SURGERY ASSOCIATES SC
_,PAUL‘ ‘DULEERG_ S S . .°37400 EAGLE WAY
'ﬁggggﬁmﬁg- CBGOBO L T e i3 CHICAGO IL 60678-1374 .
. " oo s ST ‘ '..'l_qllilllll'_li"ulm"u m"l|||||u:]lllll“m“mluhl
Page  StatementDate - DueDate . Office Phone Number  Account# Paflent Balance: Show Amoant
1 . 03/12/13 ' 037/27/13-  (847) 956-0099 80330  9189.00 Pald Here $
Df’.!.?ﬁ?ﬂggﬁ‘e‘és?’é??rfsﬁéenﬁvﬁﬁiiéﬁ’:‘? emeve o, oo, STATEMENT ... o ..~ --RETURNTHIS PORTION WITH PAYMENT .

o n

‘aw

POP 000857



 Walgreens

POP 000858



PAUL DULBERG -

4506 Hayden Ct, McHan I.. 60051791.3
_)‘ 0250 ¢ Y

= W
: 6-9.

DATE: 06.'23!1 1

HYDRDCDDONE!APAP 1OMG1‘325MG TABS
Qry:20 . NO REFILLS - DR. AUTH REQUIRED

New': - NDC:00891-0853-05

I

2069 !

MFGIWATS ON
SMCFI'NTITNTI ITNT

munn|m1||'|"||mm||lu|

wzswéwsruc' Nnv.u. soosmoui .

POP 000859




-PAUL DULBERG
8

5 Haydén Ct, Mite w 00517918
4? a_'yen 1 MeHenry, G

05469 :

DATE 06/28.'1 1

Al
QTY:10 " NO REFILLS DR. AUTH REQUIHED
New .~ , NoC: 00093—31‘96—01 ‘
DR A.FORD —
MEG:TEVA

SMC/T NT}T NT/ /TNT

wz@m ISP

PH 81 5)363-0722.

HAKURD R m ‘

]
H
1

POP 000860

27.99
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Misc. Expenses

POP 000864



| 3634008

Ehit Standandi:

“PAIN RELIEF "

| l'ﬂmm'r it

SOMRKS

POP 000865




