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Request for Indemnification

e I/19/2¢

To: Dy?n Manager, Financial Accounting
From: ]

e A/ Og Ochey Clinic: .’:p/)ﬁﬁ’ C/ fﬂ /c

The below listed client was undercharged on an applicable self-pay fee. Please approve the following
indemnification amount to HCHHSD.

Date of Service: 7’5 0 ’—oz@

Expected Total Charge: # 5' 5.0 o

Amount Charged: ﬂfﬂ 00 o
Amount Undercharged: # 5.00 y iy itfo
Official County Fee Receipt #: / 08‘// 0 0, ety 06‘3 2 7
Receipt Amount: # 5_0 2% e gg‘g?:gfyﬁe K
Reason for Indemnification {(Explain what transpired): O ‘;Z)e‘f?t

?&COYZ/ was not bfw@ﬁé 1o +he 1€quré- 9 Cﬁa,ﬁe ~sr
Preg.test an ervor Lrom Clincas Sfall

Clinic RN Suyffervisor{Name/Title)

For Billing Office Use Only  (First Initial/Last Name )

Treasurer's Receipt #: Date of Deposit:

Account #:

Please send a copy of the Request to the Billing Division.

DO NOT EMAIL. USE INTER-OFFICE MAIL.
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