oullsiitaiun form. 0 — o e

SEND CLAIMS TO:
Immigration Health Sorvices
1220 L Stresat, MW

PHME 968

Washington, DC 20005-4018
Fhare: L.B00.479.0523

Fax: 1.866,475.9349

A separate treatment authorization request will be required for services bavond and outsids the szope of tha
criginzl authorization, Sarvices rendered may net be paid without 20 approved authorization. Far furthear
guidance and infarmalion, contact the Immigration Health Services’ Managad Care Branch at 1.BEE.718.8047,
M-F 8aM ~ BFM EST.

Please attach a cepy of this Treatment Authorization when filing the claim for reimbursemant,

IMPRINT OF DETAINEE 1D PLATE, COMPUTER LABEL OR COMPLETE BELOW: ﬂ
Nama: (Last) Rosendo |[ {First) Lewis-—Drenasz ]
DOB:. 09/29/1975 [l # 028832737 i ]
\Nationality; CLIBA \[Facility: FASSAIC COUNTY JATL ]
AUTHORIZED ACTION:
Status: Approved - Outpatient Auth 2: 2000716793100 Autharizer: Marglauise Ganaway
BARMERT ER.

EUSTAINED MUTIFLE DOG BITES
LEFT THIGH/LEFT FOREARM

Appraved for this ER consult oy Please submit treatrment plan and dinical gssassment if ather care recommended,
Updated by Marylouise Ganaway an Friday, Julfy 16, 2004

To: {Aame and Addvess be whorn referral is &g mage)

BARNERT HOSPITAL ER A

I 2 =
BOWY RN,

PATERSON, N .

Dialogue: {fpe of sendos requsstadt significant medical or dental faclers:

BARMNERT ER
SUSTAINED MUTIPLE DOG BITES
LEFT THIGH/LEFT FOREARM

Approved for this ER consult anly. Please submit treatment plan and clinical assessment if

other care recommended.
Updated by Marylouise Gana way on Friday, July 16, 2004
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