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(DETACH AND RETAIN THIS BEFORE DEPOSITING GH_!CK)

S Gall C B SN s : T
Tt GOVERNMENT EMPLOYEES HEALTH ASSOCIAON | -

REMITTANCE STATEMENT

In payment of the following under policy number___139 _:

Claim (x) Other ( ) (explain): : SNS T
Premium Refund ( ) S

A,
N,
"y

KI\ID OF POLICY:

I : Mutnial Hospitalization ( )  Specified Diseases () R ks:
ES I United Benefit Life Ins. ( ) Income Replacement ( )
: WAEPA Life losurance ( ) Emergency Travel Plan ( )
Travel-Matic lnsurance ( )  Contract Hosp (%
(OTHER)
‘Hospitalized thru
(DATE) (DATE)
Hospital Room.—____days @ § (acrual $ ) $ )
Hospital Extras . (acwual $ ) 8 )
Doctor’s Fee : ' (acwal § ) 8 )
TOTAL $
THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES . t.

DECLASSIFIED AHD REL:EASEDBY
CCENTRAL INTELLIGENCE AGENCY
SUURCESMETHUDSEXEMPTIUN 3828

NAZIWAR CRIMES D] SCLOSUR
DATE 2006 : EA“)




SETTLEMENT OF CLAIM

CODE

WWTX—
139 M| 9m

VOUCHER NUMBER | DEPENDENT RELATIONSHIP [DATE CLAIM INCURRED

6/1/65

AUDIT BREAKDOWN AMOUNTS AMOUNTS ACCUMULATION OF DEDUCTIBLE .
1[Maspital Admission Date~- & ] OF ACTUAL | PAYABLE UNDER FROM PREVIOUS CLAIMS -
2|Hospital Admission Count—This Payment— } CHARGES BASE PLAN Previous Colendor Yeon
3{Hospital Room 3 Days@S 23400 /9,0 ! 69,00 | Youcher No. __Amt. ’
4|Hespital Room Dops@$ o Voucher No. Amt. %
5|in-patient Hosp. Misc. (Include Ambulonce) 132,15 132.15 Voucher No. Amy, .
6|Outpatient Hosp. Misc. Current Calendor Year: '
7|Surgeon . Voucher Ne. Amt.
8| Anesthelist {Other than Hospital) Voucher No.. Amt.

9 | Physician (Other than Surgeon) A m . VYoucher No. —_Amt,
10| Drugs {Other thon Hospital) 3,00 TOTAL ——————>
11| Other Covered Expenses — - P
12| TOTAL BASE PLAN BENEATS THIS WORKSHEET > Show any excess on this claim which may be applied]
13| Toto) Actuol Chorges . _IA'I_J.S_ toward satisfaction of the deductible in the: .
14} Show Any Excess of Line 13 over Lins 12 aé.m Current Calendar Year — - “"
15| Add Any Accumulation of Deduciible Applicabl Following Calendor Yeor 30 866
16{Totol Line 14 and Line 15 236,00 | e R
17|If Line 16 Exceeds Deductible ($100) Plus Any
Private Room Charge Exceeding $25 o Doy MAJOR MEDICAL MAXIMUM
Enter Amount of Excess 11600 PAID CONTROL
18| PAYABLE @ 80% ————> x i& Total Major Medicol
19| PAYABLE @ 50% — | ) Proviously Poid
70{TOTAL MAJOR MEDICAL BENEFITS THIS WORKSHEEI——————31 . . QD Q) || Amovnt Maior Medical
21| TOTAL BENERTS THIS WORKSHEET {Uno 12 Plus tine 20) —————————>] 293,95 | | Poid This Claim _2.80

{TEM 9 BREAKDOWN,
Asst. Surgeon

Others

Less Any Reinstctement
Credit Not Previously Taken
Yotal Accumuloted .

Major Medicol Poid

ITEM 11 BREAKDOWN:

Anoli

Nurse

Others (Explain)-

REMARKS :

Dote Fobh 1 L1966

Form MG337 5.63

THIS COPY SHOULD BE RETAINED FOR INCOME TAX PURPOSES
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LEONHARD J. HANTSOO. #. D.
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COMPLIT: SQUNTAIN SERVISE
. O eoRmS
R o SO '

'aah{ ng*n.n

AIEF‘

esaro.\u seavicss: Rendered for ireatment of
i parm.u.ioue anenia

6/2 /65 to 7/2/65 Treatzent at Cosue! ty"
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- .10/11/65 .
Y10/18/65 0ffice visit,injection

: FRARYRRL DENXRIARE LGS ARRAROIK
CBe . .

S

LEONHARD J. HANTSOO. M. D. .

" 701 MARYLAND AVENUE, N. &

WABHINOTON 2. . €.

TeLEMiONE LiNcoLn 0882

W Decembor 27,1965

‘For profesaional eervices rendered for troatment of

fanemin.

“:77 8/ 71/65 Office visit,injoction
S76/31/65 Oftice visit,iujeotion .-
. 6/15/6S 0ffice wvisii,inja2ction

P 7/ 6/65 Office visis,injection
. 7/ 8/65 Offies wisit,injection

- .7/ 9/65 Office vieit,injeotion

. 1/12/65 Office visit,injection
- 7/13/65 Office visit,injoction
* 7/15/65. CtLsce vieis,injection.

T 7/19/65 Ofgice visit,injection
. "7/26/65 Cfiice visif injection
7/27/65 GEC ‘ :

7/29/65 0ffice vioit,injeciion

© 8/16/65 Office vieit,injection

"J?;8/17/65 CEC
1 1°8/19/65 0%fice visit,inje ction

i 8/30/65 Office visit,injeciion
. 9/13/65 Ofiice visit,injection

9/20/65 Office wvisi%,injection .

-1.9/28/65 -Office visit,dinjectinn
“10/ 4/85 Office visit,injcotion
65 0ffice vielt,injection

-10/15/65 ¢

" U30/25/65 Office wisit,injection

113/ 8/65 cffice wisit,injoction

t313/29/65 office visii;injacticn.
1 12/14/65 Office wisit,injvction

112/21/65 Cffice visit -

. 112/23/65 Offica wisdt,injection

I

1.9/ 7/65 Office visit,injection - -
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Total & 172,00
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as 5 Naxe: . Hario K.Giordano

CC PRGN SO Ry e ) e T e T T e e

251d to: - Taidd for : pate incurred 'éos-t ‘b}' Basic ‘ugibls £0t ’
illness i Type oi Service. * From To. Y . i Plan M:{jorulﬁev:l‘1.<-.‘4;s_lT L
Argyle Praxmacy | Anenia & 0 Drug $31217¢,Tylenol 607 o s o Bovm i w 6.00
- arthriziz : O
Casuaity *w':p( Roow for three days ) 6/29-?/i_ b 69 ‘60._'--»
" " Pha rzacy & peow i 104457 to.15
" ", T - © Sterile trays fex [SE “ o 10.eet 100es - -
I " " ) ‘ Z-rays ers . u”: " 4 y ()5‘-'- L ..A
" B L . . ‘Laboratory tests etc. ** " " 3204 -
o " . n . EKC k¥ : o " ’15.,._ H ._15_'.],_ o -
. o : . . .
Taxi u . ¢ To and froe hospital Pmow g 3.7-5 Jem- - .
Dr.Hantseo ioon {  Treatment in Hospital HERL ll b2p5e b 4200 - .
Dr.larnrsco - " i CBC in Casualty Héaplcalﬂ : 7/26;8/17310/19. 184--i 18,-= -
Taxis i ) W " ) "TO/FI‘GBJ " " " ', . [ Y. : Qoew -
pr.baniseo oo 28 Office visits & injec- ‘647 to 12/23 - 153,~-
- tions ) : .
e ! 3 times te Dr.H‘s OLftce 6/7 6/17 (3x3) - Goaw"

Tewizz

» buses

T T
1 Amt.Paid |

Ba la nee |

25 times " we "

4y

s Yos

: Gt

satinsnt 2ace.

cital extras,sll together $ 132.i5.

7/() 12723 (l. 5!25) 37. 50 -

37,50

’l‘otal" TS w8, 65)26& 155

24 December 1965.

214,30
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i Bt MARITAL STATUR - R ";}' asove ’l 34000
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ot ATz T ST T

COMPLETE FOUNTAIN SERVICE PHARMACEUTICALS

COSMETICS BIOLOGICALS
[— COlumbia 5-0162
Notory Prosariptions o Specially Notary
Public Publle
We Call For and Dellver
17th St ond Pork Rood N. W. Washington 10, b. C

Sogonsss v — C,/ 7 [
M }7/ Q ;(X,/mi,.)-be /

A.«.—«
. 2
oL oY CASH €. 0. D, CHARGE | ON ACCT. noat. PAMD OUT
RCTO.
QUAN, DESCRIPTION PRICT AMOUNT

ifm/@ 373/ 76 | | e
-7 3l ev

7 : o

14 ) . i
M/"l I » B R - PR ._,...,.,m..p..,.? ;

/) Py OLN §.35@71
M ’/ »

7 ] = - LEONHARD J.° HANTS0O., M. D

I I ' 70 ’

Al claims 6nd refumoed goods MUST be accompanied by this bill. wesmeron a o

WASHINGTON 2, D. C.
1 9480 _on

mm ODVED GFROMO, MD. 8840420

— July 31,2965

Hashington, D.C

FOR PROFESSIONAL SERVICES: Rendered fO
: r troatm
: pernicious anemia ont of

6/29/65 to 7/2/65 Treatment at Casualty

- Hospital
Totel 8 42.00
PP o
. . — = - 0 u;.'% -




LEONHARD J. HANTSOO, M. D,
; 701 MARYLAND AVENUE, N. €
¢ : : : . : WASHINGTON 2. D. €.

TELEPHONE LINCOLN 6.-8871

Decembsr 23,1965

m'. Aleks Kurgvel
3602 16-th Street,N.W.

Washington, D.C.

For professional services rendered for treatment of

© 6/ 1/65 0ffice

: visit,injection $ 6,00
" 6/11/65 Office visit,injection $ 6,00
. 6/15/65 Office visit,injection $ 6.00
" 1/ 6/65 Office visit,injection $ 6,00
7/ 8/65 Office visit,injection $ 6,00
7/ 9/65 Office visit,injection $ 5.00
. 7/12/65 Office visit,injection $ 6.00
. 7/13/65 Office visit,injection $ 5.00
~ 17/15/65 Office visit,injection $ 6,00
© 7/19/65 Office visit,injection $ 6,00
7/26/65 Office visit,injection $ 6.00

- 7/27/65 CBC $ 6.00
. 7/29/65 Office visit,injection $ 6.00
8/16/65 Office vieit,injection $ 6.00

. 8/17/65 CBC $ 6,00
- 8/19/65 0ffice visit,inje otion $ 5.00
. 8/30/65 Office visit,injection $  5.00
: 9/ 7/65 Office visit,injection $ 5.00
. 9/13/65 0ffice visit,injection 8 5.00
© 9/20/65 0ffice visit,injection 3 5400
9/28/65 0ffice visit,injection $ 5,00
10/ 4/65 Office visit,injection $ 5.00
:10/11/65 Office visit,injection 3 5.00
1 10718/65 0ffice visit,injection $ 95.00
. R CIOLPECLICISEETICoCLERICUNLTILC I DG m
10/19/65 CBC . $§ 6400
.10/25/65 Office visit,injection $ 5.00
11/ 8/65 0ffice vieit,injection $ 5.00
111/29/65 Office visit;injection $ 5.0
1 12/14/65 Office visit,injection $ 6.00
-12/21/65 Office visit $ 5400
1 12/23/65 Office visit,injection 3 «00
Total $ 171,00




oK sex INCOME LEVELS OF MEDICAL SERVICE PROGRAMS ~
( _EASTERN DISPENSARY AND | 6o Lo b | o momeiae o it ™ ammn cv | Hosemas o~y 7646160
:{ it vy L-MEDICAL ‘} HiGH FeP DATE ADMITTEL/ 6-79-65
. ( ASU A'.TY HOSP“. Al W EXTENDED SURGICAL-MEOICAL ./ OPTION Low OPTION
P
) A O 490% ) gao00 Coasove ) O wow DATE DISCHARGED 7. 2 -G\
. Ve e e - . wmse . a uwv' O umvtl % g l:w'! $2500 ROOM CHARGES
Tl -G WASHINGTON 2, D.C. Married
KURGYEL, ALEX 60 315 ‘ s9c. sec. No. st} se000 G v} s1500 3400 | ga000 ST I T R
6-29-65 HAMNTSOO LUTH WM 315 COMPENSATION CASE PHONE NUMBER TYPE OF COVERAGE g - 3}‘2,
3602 15TH ST. WN.E. Ad2 8867 - 7
G.H.1. RO. DATE OF DIRYH
WASH. D.C. B. C. of Ree fork 9-13-02 T ot ot Avoy Yl (il ~
BL X OF N.Y. 25930 OTHER nELiGoN BROUGHT IN B; RESPONSIBLE PARTY o
L—— — || Luth_ Relr s &Pt Jf’};«}-f
HOSPITAL SERVICES PROFESSIONAL SERVICES OTHER TOTAL BALANCE vERIFICATION
ROOM & BOARD PHARMACY orenaTiNG moom | MEOICAL B BuRGICAL ®AOI0LOGY PATHOLOGY ANZSTHESIOLOGY exa SERVICES CREDITS DATE DUE FACTOR
AMOUNT cope AMOUNT coor AMOUNT cooe AMOUNY conK AMOUNT cooY AMOUNT [4-1-] 4 AMOUNT <oDx AMOUNT cope AMOUNY €OoDK AMOUNTYT cone
23.00f 2 JUN 29 65 23.00
23,00] 2 3.90 1 6,00 (628
2501933 JUN 30 65 58.40
23,001 2 1.75% 1 1500210 . ‘
1500|204 250(933
. 6001628 15.0Q 1 UL\ 65 136.68
.1 450 1 10.00 713500|358 {15,00(636 UL 2 65 201.15
10.00 | | BUL 2 65 191.1%
: . 10200 12 L 665 89,15
86.48 2
! 267 7 WS\ D 0.00
P )
4 D ! TOTAL cHARGES
4 PLESS: IPLETES o pav
< ’2 LESS: OTHER CREDITS
AOOM 8 BOARD PHARMACY OPERATING moom | MEQICAL B SURGICAL RADIOLOGY PATHOLOGY ANESTHESIA sPECIAL szAvICES OTHER SERVICES creDiTs <4 )2 LESS: PAID BY PATIENT
SUBJECT
1. PRIVATE 1. DRUGS ). OPERATING ROOM | ). OXYGEN THERAPY I, X-RAY 1. LABORATORY 1. ANESTHESIA 1LEXG 1. rm)n;.’ms . I;A':I)I-l oR 2 4 PBaLance pue 28%065%e
2. SEMI-PRIVATE 2. RECOVERC ROOM | 2. INTRAVENOUS SOL. 1ESTS, ETC. 2. RED s . GM.L wEMARKET
3. WARD 3. CAST ROOM 3. ANES. MATERIAL PROCESSING CHARGE 3. M5, LA
4. DRESSINGS 3. TRANSFUSION TRAY 4. NS, X-RAY
5. ACE BANDAGES w 4. cunIcC 5. INSURANCE SURGICAL FROCEDURE
6. casT TO EXPEDITE YOUR DISCHARGE OCCASIONALLY THERE WILL BE s ::::‘ii:‘é‘t Roou §. WELFARE
7. STERILE TRAYS UNAVOIDABLE LATE CHARGES RECEIVED DY THE BUSINESS OFFICE " SERVICE 1“0'{;"’:‘:"‘“
b Cievers AFTER PATIENT 1S DISCHARGED. SHOULD THIS OCCUR. PATIENT WiLL 7. THERAPY socion
5. WISC. SUPPLIES DE BILLED BY MAIL. o orhens r__———————————‘—_’—'“—*‘
THIS STATEMENT DOES NOT INCLUDE DOCTOR (8) BILL(S) PLEASE SHOW FULL NAME OF PATIENT WHEN MAKING eETTRES GiAewoeie
POSTING DATE NOT ALWAYS CHARGE DATE :::i’j‘":::.::.‘-.;...v corv i iR AR 4
© CORRECTION SYMBOL .

e




T Year: 1963 .x;&g; Hario K.Ciordano .
) ; ; : ; H T ; T
i . : . e i i Ant.Tald RBalance
Fald co: ' ratd for .  Date incurred ! Cost ! by Bastc | Eligible for
: 1llness . Type of Service, © 1 From To. : . Plan Yajor Hecical
. Aviyie Phawmnacy | Anewda & ¢ Druy £313176,Tylenci . i 611 K Y - '6.00':
o ) _arthritis . v . ; e .
L ~Cerualty iospizal ¥ i ‘Rocm .for three days CL6/29-7/17 T 0% 6047 Qemw. .
" " — " Fhermacy wr ' oo S B 10015 - 1615 0 T e
. X oo oo - Sterile trays *% ) Powoe 0y 10,-a ' 10,2e - -
. " " oM 1 Xerays X T Y SO Y SR R
B S " ©oom 1 Laboratory tests etc. [ ot uw o c - TE .3y 32,--
3o " Wt o Y ERG ke o P P 154e= i 15,00
‘ Tai . " ) i To and from hospizal P ‘ 3.--% EXp -
!: . " Or.Hantsoo P . ¥ Treatugent in Hospital oMo P42 ee 62000 -
%' : Nv,Hantsoco é LU i 'CBG in Gasualty Kospitalr 772638/17110/1%, 1B.=e: 18,-= -
{ i : : . : i
[ Tezls H Lo n " “To/Freme " " o ! Fomn! Gomm - - -
o Cod P . ; ¢ R o - _ . )
: i . : : : ! : : ’
Br.tantsoc . 28 Oifice visits & injec~ ,6/7 to 12/23 § 153,-~0 - 153,--
. . . tioms ] S L P ) :
Tarics L © 70 .3 times to Dr.M's Office (6/7-6/17 '(3x3)° emmt w L} Feem .

Tarfs & buses ¢ 25 efmea v vy v -1776012/23 (1.5225) 37550 - - ! 37.50

. . £ . Totalss: 5 478.653206.15; [ 214450
“ ; ! ' - ! R
; . ! ! ; ! :

H . 5 '

*; Gut-perient Care,

*x: llospital extras,sll topethexr $ 132,13,

24 December 19¢5. © - 5/»_ .
' g B AN Sy s q
- : //é’/;/' Pf-‘._/- "L',v-"”




