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3 PART DRUGS OF ABUSE TEST REQUEST
* ti %gg?‘ 5 %%é *‘?;; 5#:’@ g’?“ . SPECIMEN D *

MEDIOX
lleRATDlIES,iﬂcx

Empl Accounf ¥
L S8 To be completed by
= § COLLECTOR / DONOR .
Social Security No, Employee No. or other Ideniification No. Specimen Typ
y I T )
Denor 1.0. g Ay 3 [ Blood Urine
: ‘g (?/ 6/7 g—} { 2{ ] Cral Fluid
' Donor Namg.. " . .
. MRO: {last, firsth Y < AR I ; b,
or S5 T*} Clrels \/ I_'Y"y‘k AR
: Conor .y P > = Refoming Phys. <7 ?47
Daine |55 (D [7 12 N roompany el 2y
i PP Siflgsiele Lo Mt — .
DONOR CONSENT 1 certify that { provided my specimen to the collector, that the specimen container was seaied -
with a tamper-proof seal in my presence; and that the information provided on this form and on the label affixed 1o the specimen -
bottie is correct. | aulhorize MEDTOX lo release the resulls of the tests to my employer, prospective employer, employer
representative andor their authorized healthcare professionals.
o Signature ’ Menth Day DATE Year
.Account# LS B n . i _l_ s -
St T T B BT g / > ]‘; & =il o |
Test(s)
Ordered
? E%Ele-é:g{_nggted by Indicate Reason (] Pra-empigymars [ Rando [} Reasonable Suspicicn [] Otrer (specity):
% ' for Test " DiRewmio Duy [ ] Follow-up %Post Accident [[] Periodic Medical
s - - . - S
&3 To be Completed by P Specimen temperature rSpeZ_ fgnonT_ %ngf!:rggfsgfgn 81605
E COLLECTOR must be read within 4 - ]
= minutes of collaction YES [} No, Remark Required
57
T4 To be Completed by COLLECTOR : Collection Site Phone No. Fax No.
Ek H / 1 F
+ Collection Site Location: Facility and Address + 5\5’; U P LE EETEOE \L 0Ly } & 004

ey

Date and Time of Coliestion __Month Day Year o Houwr  Minutes

RN N e e ST
oo |95 B o
By

Remarks Conceming Colection DATE TIME

I the collector, by signing beiow certify that the speciman identifisd on this form is the specimen given to me by the doner identified above and that i has besn collected,
labsled, sealed and released to the Delivery Service noted in accordance with applicable requirements.

S A p FANR BT B . = SPECIMEN BOTTLE(S) RELEASED TO:
’_A}( {j i= '\w-*‘;f’? v v L «}/g”f--'i“'f C : ame of Delivery Service Trgnszem'ng Specimen to Lab
5 Signature of Collsstoy”- P HE Local Courier
DAL AT (S0t s1nC oy -
(PRINT) Collector's Name (First, M, Last) O Other

COPY 3 - GIVE TO SUBJECT A-12B (106} méq. 11/06



Pipestonﬁ ,; Merrr.bg' of ,ﬁf.\;/et:i A/:(cKennan
- rirnary Care Natwor,
Medical Group

&V@i’ﬁ Health % 920 - 4th Avenue SW
Pipestone, MN 56164

(307 8255700
1-800-3321155
Fax (507) 8255895

MEDICAL WORK RELEASE Edgerton Family Medical Clinic

505 Trosky Road West
Edgerton, MN 56128
(507> 442-5424

Fax (507) 442-8498

DATE: [ Z Jasper Clinic
120 Sherman Street North
Jasper, MN 56144

{507) 3483071

PATIENT NAME: V/ f\ﬂgi A oere N Fax (507) 3488626

PLEASE EXCUSE THE ABOVE NAMED PATIENT FROM
WORK/SCHOOL DUE TO AN ILILNESS/INJURY ON DATES: 7 ,
/ 2l &

TO W/jl f,UU.\// C
RESTRICTIONS: | 4 %W SZ-L ( r%’b/_
/

Pipestone Medical Group, Inc.
920 4th Ave. S.W.

DAVID BALT, D.O. 507 - 825-5700 Pipestone, MN 56164 TRE
DEA#BB2194075 _ : /

LARRY D, CHRISTENSEN, MD, | Name b AVB porn it d

DEA#ACT916539 Address Date /2
GREG A. COOPER, MD.

DEA#AC3272084 R

K. THEODORE DEVARA), M.D. /ﬁ 2 ral W
DEA#ADIT47520 "ﬁ

BRUCE W, KOCOUREK, D.O.
DEA# BKD472477

11
MICHAEL L. LASTINE, M.D. — ?9' ? /2 / oF
DEA#ALS392265

PAM ELSHERE, PA-C
DEA# ME0421038

CINDY A. SASH, PA-C Refill
DEA# MS0437435 Label
DAW

&4/%2‘1




PIPESTONE FAMILY CLINIC ;
920 ATH AVENUE SW _  As aregional network of persons and
PIPESTONE, MN 56164-1455 institutions, Avera Health clinics are dedicated

ADDRESS SERVICE REQUESTED deliver excellence in patient care to afl

to the patients we serve. [t is our mission to

surrounding communities.

Statement Date: 02/19/08
Account Number: WC152159

E{’E

000073 D01 TH21 BNP DSRS5 5000 F 480Q7E

VIRGINIA TORRES PIPESTONE FAMILY CLINIC
1711 US HWY 75 920 4TH AVENUE SW
PIPESTONE, MN 56164 PIPESTONE, MN 56164-1455

II|l!l!"llll1"l"l""'”"||I l!lll!l"lllll"l"llllli]"l"lllIlIIIII!II!I!IIHIIIIIIIIIII

|Amount Due:  $0.00 |

~ Please detach and return top portion with your payment. See back for credit card payment options.

Summary of Services

$62.00 Unpaid Balance

-$62.00 Awaiting Insurance Response
Please Pay > $0.00 Due from Patient
For Patient Services Regarding: Please Contact Us...We Are Here to Help:
« Status of an Insurance Claim _' Monday-Friday: - 8:00 a.m. - 5:00 p.m.
« Assistance with a Denial Phone Number: 507-825-5700
+ Assistance with Amount Due Toll Free: 800-332-1155
« Address or Insurance Changes Fax Number: 507-825-4752
» General Assistance

PIPESTONE FAMILY CLINIC

Page 1 of 3

e e



PIPESTONE FAMILY CLINIC

920 4TH

AVENUE SW

PIPESTONE, MN 56164-1455

ADDRESS SERVICE REQUESTED

A finance charge of 1.5% will be
applied to any patient balance

over 80 days old. ,"'-.l_-:'
000073 001 TH21 BNP DSRS 5000 P 4807E
Statement Date: - 02/19/08
Responsible Party: VIRGINIA TORRES
Account Number:  WC152159
DETAIL OF SERVICES
Date Explanation of Activity Charges | Payments Awaiting | Due From
insurance |Patient
Response
Visit 7400678 for VIRGINIA TORRES on 01/02/2008
01/02/08 |99212 Office Visit Level 2 $62.00 .
01/10/08 |SENT TO WORKMANS COMP $62.00
Statement Totals $62.00 $62.00

PLEASE SPECIFY DATES OF SERVICE BEING PAID. PYMNTS
NOT SPECIFIED WILL BE APPLIED TO OLDEST BALANCE.

Page 3 of 3

PIPESTONE MEDICAL GROQUP HAS
SATELLITE LOCATIONS AT
JASPER FAMILY AND EDGERTON

FAMILY CLINICS

Unpaid Balance:
Awaiting Insurance Response:
Due from Patient:

$62.00
$62.00
$0.00

e



PIPESTONE FAMILY CLINIC
920 4TH AVENUE SW
PIPESTONE, MN 56164-1435

ADDRESS SERVICE REQUESTED

Statement Date: 01/15/08
Account Number:  WC152159

000146 001 TH17 BNP DGRS 5000 P 4807E

VIRGINIA TORRES

e 1711 US HWY 75
E.ﬁ PIPESTONE, MN 56164

As a regional network of persons and
institutions, Avera Health clinics are dedicated
to the patients we serve. It is our mission fo
deliver excelflence in patient care to all coaes,
surrounding communities. E:'E

PIPESTONE FAMILY CLINIC
920 4TH AVENUE SW
PIPESTONE, MN 56164-1455

IIIIII]"I!l!l"l"l!ll!ll"l“l'll'l[llllll’ll!illlIllllllllll

|Amount Due:  $0.00 |

Please detach and return top portion with your payment. See back for credit card payment options.

Summary of Services

$62.00
- $62.00

Unpaid Balance
Awaiting Insurance Response

Please Pay > $0.00

Due from Patient

For Patient Services Regarding:

Status of an Insurance Claim
Assistance with a Denial
Assistance with Amount Due
Address or Insurance Changes
General Assistance

- - - . .

PIPESTONE FAMILY CLINIC

Please Contact Us...We Are Here to Help:

Monday-Friday: 8:00 a.m. - 5:00 p.m.
Phone Number: 507-825-5700
Toll Free: 800-332-1155
Fax Number: 507-825-4752

Page 1 of 3
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PIPESTONE FAMILY CLINIC

920 4TH

AVENUE SW

PIPESTONE, MN 56164-1455

A finance charge of 1.5% will be
applied to any patient balance

ADDRESS SERVICE REQUESTED over 60 days oid. [’Eu‘
000146 001 TH17 BNP D5SRS 5000 P 4807E
Statement Date:  01/15/08
Responsible Party: VIRGINIA TORRES
Account Number: WC152159
DETAIL OF SERVICES
Date Explanation of Activity Charges | Payments Awaiting |Due From
Insurance | Patient
Response
Visit 7400678 for VIRGINIA TORRES on 01/02/2008
01/02/08 (99212 Office Visit Levei 2 $62.00
01/10/08 |SENT TO WORKMANS COMP $62.00
Fkkirkk V!SIT TOTALS: $62 .00 $62-00
Statement Tetals $62.00 $62.00
PIPESTONE MEDICAL GROUP HAS
SATELLITE LOCATIONS AT
JASPER FAMILY AND EDGERTON
FAMILY CLINICS
PLEASE SPECIFY DATES OF SERVICE BEING PAID. PYMNTS Unpaid Balance: $62.00
NOT SPECIFIED WILL BE APPLIED TO OLDEST BALANCE. Awaitin g Insurance R esponse:; $62.00
Due from Patient; $0.00

Page 3 of 3
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