Medical Expenses

and Other Damages Summary

EXHIBIT 144

(as of 11/9/09)

Provider Date of Service Amount
Michael A. Campbell, O.D. | 6/28/1999 - 12/6/2004 $1334.75
TLC The Laser Center, 7/8/1999 $ 4750.00
Inc.
Georgia Eye Institute (Dr. | 5/26/2006 - 3/14/2008 $ 1340.50
Gussler)
The Emory Clinic (Dr. 6/7/2006 - 9/21/09 $ 2063.00
Doyle Stulting)
Prof. Dr. med. M. 7/15/2006 $1243.43
Kohlhaas (Germany)
US Airways (travel exp) 7/9/2006 $ 2458.54
Rail Europe (Germany) 7/10/2006; 7/17/2006 $ 44.00
Mercure Hotel (Germany) | 7/10/2006; 7/17/2006 $ 564.42
InterCityHotel (Germany) | 7/17/2006 - 7/18/2006 $ 7358
Pearle Vision Center 10/13/06 - 10/14/09 $ 1585.99
Prescriptions
Excedrin Migraine 3 bottles per year @ $8

ea. ($24/year)
Travel to Atlanta (Emory 13 trips: $ 4009.98
Clinic) 591 miles r/t @ 50.5¢ per

mile = $298.46 per trip x

13 trips = $3,879.98

Parking:

$10/trip x 13 trips =

$130.00
Other Germany expenses | Meals, transportation, etc. $ 500.00
TOTAL $ 19,968.19
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Mr. John Hollman
17 Xings Court
Hil-on Head Island, 8C 29926

vy S
Michael A. Campbell, O.D.
Doct.oxr of Optometry
Island Medical Plaza Bldg K PHONE: (843)681-6682
35 Bill Fries Drive
Hil-on Head, 8. C. 29928
LASIK

09/12/2005(8 0.00

Payments received after
this date will appear
on your next gtatement.

06/28/¢9 John Compr. Service - New
Refraction
Post Surgery Care
Discount
FEESLIP TOTAL

FEESLLIP TOTAL

09/27/04 John Credit
(Pt is state employse)
09/27/04 John Compr. Service - Estab
Refraction
Discount

FEESLIP TOTAL

12/06/04 John Payment

53.00Q
14.00

756 .00
-23.00

11.00

60.00

07/16/99 John Medical Supplies
FEESLIP TOTAL

07/29/99 John Payment

(Payment was made with a Check)
07/29/929 John Write-off

(TLC finance)
07/30/99 John Payment

(Payment was made with a Check)
09/27/04 John Compr. Service - Estab

Refraction

20.00

60.00
20.00

-30.00

(Payment was made with a Check)

800.00 800.00

11.00 811.00

776.00 35.00

~24.00 11.00
11.00 0.00
80.00 80.00
~80.00 0.00
50.00 B 50.00
{ 50.00 0.00

e

=

oo
W}\,"f«.-; D‘“‘&' 4o Pt

You are responsible for ingurance amounts not paid directly to this office.

Thank you for your prompt payment. Thig helps keep our costs

down and our fees reasonable,
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Micheel A. Campbell, 0. o

Doctor of Optometry

Island Medigal Plaza Bldg K PHONE: (843)681-6682
35 Bill Fries Drive

Hilton Head, S. C. 29928

John Hollman 08/23/2005|% 0.00

Payments received aftex
this date will appear
on your next statement.

Hilton Head Island, 8C 29926

09/05%/03~John pPlastic 8.V. Lenses 375.00
. Sales Tax 18.75
FEESLIP TOTAL- 393.75 393.75

09/12/03\ John Account Correction -393.75 0.00

//,ﬂﬂsi; (Redo charges
09/12/0"

Frames 50.00
Plagtic 8.V, Lenses 160.00
Rimless Lenses 75.00
Edge Polish 15.00
Anti-Reflective Coating 75.00
Sales Tax 18.75

FEESLIP TOTAL 393.75

120.00 273.75

09/29/03 John Payment
(Payment was made with a Credit Card)

10/07/03 John TLC,payment 196.88 76.87
(Payment was made with an Insurance Check)

11/20/03 John TLC payment 76.87 0.00
(Payment was made with an Insurance Check)

You are responsible for insurance amounts not paid directly to this office.

Thank you for your prompt payment. This helps keep our costs
down and our fees reagonable.

A service charge of 1.50% pex menth will be added aftex 30 days. This
is an APR of 18.00%. Therxe is a minimum service charge of $1.50.
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. Dr. Michael A. Campbell, 0.D.
10 Hospital Center Commons Ste.100
Hilton Head Island, SC 29926
PH: (843) 681-6662
Fax: (843) 681-9582
WWW.DrMichaelCampbell.com

Patients: (A) Hollman, John

My John Hollman
17 Kings Court
Hilton Head Tsland, SC 29926

DATE P ACTIVITY ID AMOUNT ADJUST CREDIT BALANCE

J e T e U T g T e e e T s e e

01/10/08 A Special Medical Reports MAC 30.00 30.00

KEFRIIRRKAKAAE AR I TRRRAARKR A *IRRAIRR AR A AR IR dh R bk b h Ak d bbb Rb bk v A A dhd bk k vk hhx

01/10/08 A Special Handling/Express Mail MAC 20.92 20.92
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Judt 1v0l08

Thank you in advance for your payment.
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(please return this poriion with payment)

Mr John Hollman Statement Date: 01/10/08
17 Kings Court
Hilton Head Island, SC 29926 Due Date: 02/09/08

Amount Due: $ 50.92

Account #: 8506 Amount Paid:
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Name; Hollman, Jahn Phone: (843)342-86.  / Rx Date: 06/17/05  08/23/05 - 17:13 Page: 1

Rx Def: 06/17/05 Eritten; 08/17/05 Expires: Promised Date: Time: Lise: Continual

Near Rx: N Tray #: RX #: 30969 Posted by: tlan:
Rx: Spherer Gyl Axs Prism 1 Prism 2 Add SegHt B.C. 0.C, GeoCenter
R:+2 .50 -4.50 64 . . 1.26 20.0 . 0.c. Dist. PD-» Total:62.0 R:30.5 ;315
L:+2 .26 -2.50 88 . . 1.25 200 . SegHt: Near PD-> Total:59.0 Ri295 L:29.5
Lens: Focal Type: Material! Lens Style:
QOVATION POLYCARB
Edge Treatment: Edge Note: Bevel: Bevel Note:
Thickness Specification: cT mm
Coatings/ Add-ons 1)  Crizal 2) Drll Chg 3) Edge Polsh
. Tint: i Instructions: % Type:
Frams  Manufacturer: Aspex Eyewear Styls: $3069 Shape:
New: Y Color; 20 Material; Rimless Drilled Supplier: Dr. Sup, - To Come
Sizes ~> Eye: 51 Bridge:18 Temple: 0 A 0.0 B:31¢ C: ED:52.0  DBL 0.0  Stock # 686245046008
hot : H
Hor. Dee.-> R; 30.80T  L; 31.50T Wholasale: 74.69 DME#
Ver. Dec.-» R: 4.6UP L: 4.5Up DME#:999999
Voided: B

Rx Notes: Southern!

Reason:




A A

6/25/99
(7/8/99
7/9/99

. 1116/99
7/30/99
8/30/99

10/18/99

11/23/99
11/29/99

1/5/00
3/27/00
10/4/00

3/7/01

6/23/01
(6/26/01

6/27/01

7/6/01

5/1/02
6/25/03

8/6/03
8/19/03

9/5/03

1, 29103
ol s 10/13/03
e ™7 10020003
11/05/03
11/07/03

12/9/03
pap/ei + 9/27/04
3/22/05
3/31/05
4/14/05
6/17/05

N’ e/

CYCLO exam $800

LASIK. Surgery)

1* PO NC

PO $11 7/29 TLC Paid $766.00

PO NC @t Paid $11 - $24.00 written off

PO NC P chiaps = e A e

PO NC

PO NC

PO NC

PO NC

PO NC

PO NC - “

CYCLO exam $72 Nt Po

PO? ' NC

LASIK Surgery)

1* PO NC

PO NC,

Exam -_ :, 2 v Podd

Exam ) SR Nt fad

clgf Topos prdars, O - Aasfas fiss wst Pt

Clek & Gy Last &o

Clck NC

Reck NC tmcomer RGr7 S0

glﬁ:l]: New Tire ’rﬁufl Eg — = Tie Pod o S (TR

Clck NC

Clck NC

Clck NC P4, .
°“Exam, T?pgz $50‘"/‘/1—:\\Paid Boguet ot b= fad Ao pefy

TOpOS CLF& m’?&/!’s’ Mup Peid o Canpheli veimburged  hie wensf of<r

Clok Gt e Aveinsd NC
Clck Quidevedy MWad Ly NC £ tast I\;‘_l

REF ’ Mav G isscuy m lqo/égé'g Nl eca

46.“‘-"-5‘ do M. Holweon .



Michael A. Campbell, O.D.
K-35 Bill Fries Drive
Hilton Head, SC 28928
(843)681-6682

POCTOR: Michael A. Campbell, 0.D.

EMPLOYER 1D #: 57-0859580

John Hollman
55 Queens Foly apt #635

Hilton Head Island, 8C 29928

PHCNE: (843)842-5305
DATE OF BIRTH: 03/13/69
SEX: M FEESLIP #: 2733
DATE CPT-4 CODES SERVICE DESCRIPTION CHARGE
06/28/99 92004 Compr. Service - New 53.00
06/28/99 92015 Refraction 14.00
06/28/99 66984-55 Post Surgery Care 756.00
CHARGES 823.00
ADJUSTMENT - 23.00
e SRl 800.00
S Fadolmi N0 T
PREVIOUS BALANCE 0.0
DUE THIS VISIT + 800.00
e CE Yy oo §800.00 DUE THIS VISIT 800.00

down and our fees reasonable,

Thank you for your prompt payment, This helps keep ocur costs

N Hg A ARG

PRIMARY DIAGNOSIS

357.9 Refractive Error - Unepec

NEXT COMPLETE EXAM:




Michael A. Campbell, O.D.
K-35 Bill Fries Drive

Hilcon Head, SC 29928

(843)681-6682

DOCYOR: Michael A, Campbell, 0.D.

EMPLOYER ID #: 57-0859580

John Hollman

55 Queens Foly apt #635
Hilton Head Island,
(843)842-5305

03/13/69

PHCNE :

DATE OF BIRTH:
SEX: M

8C 29928

FEESLIP #: 3204

DATE CPT-4 CODES SERVICE DESCRIPTION CHARGE
07/16/99 95070 Medical Supplies 11.00
SRS RE R
PREVIOUS BALANCE 800.0
DUE THIS VISIT + 11.00
] oLt o pagkia o i ook e 811.00 DUE THIS VISIT 11.00

Thank you for your prowpt payment . This helps keep our costs
down and our fees reasonable.

LA 1 Y

) S >
e
PADHEIAERCORAEED

CRAPAREE

PRIMARY DIAGNOSIS
367.9

refractive EBrror -~ Unspec

NEXT COMPLETE EXAM:
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Michael A. Campbell, O.D.
K-35 Bill Fries Drive

Hilton Head, SC 29928

(843)681-6682

EMPLOYER 1D #: 57-0859580

John Hollman

55 Queens Foly apt #635
Hilton Head Island, SC
PHONE: (843)842-5305%

DATE OF BIRTH: 03/13/69

29928

SEX: M FEESLIP #: M 63
DATE CpPT-4 CODES SERVICE DESCRIPTION PAYMENT
07/30/99 Payment on account 11.00

T

0.00 |

down and our

Thank you for your prompt payment. This helps keep our costs
faes reasgonable.

NEXT COMPLETE EXAM: 4 Mos.




DAT!! H
PATIENT S
BUBSCRB?
INSRNCI:

06/14/99

omp. Exom; With/Ref
0 Eval/Management: 1 2
g Visual Fields: tmt Int
D Int_Exam, CQghth) .
O Qffice Vis) Min Brf
D EXt Ophthalmscpy' Ini  Subs
0 Gonioscopy
o serml Tonometry
o Consultation
2 0dd Hrs Services: Aftrirs
0 Misc Prot Servces:

.Lens Exam .
esigh, Fit, FU: New Refit
DL Ext
Service A t g Lot
D Service Agrmnts X
o . 9 SpK Tor
O Polish/Clean
O Plnnd Rplemt Srv: New  Refit

[a] Imtlal . Lenges!

D Re lcment Lenses: GP

oc pLehs & 3] Seh  Tor
. wpplies

0 Plnnd R Ictﬁptp Lns: 6mo  3mo

Frames
B

oo £55%

avés.5 Problm was hrml state
oyr2.0. Routine Eye EXam
0368.13 Asthenapia

07380.4 Dizzingss

D?Yagz.m Eye Pain

8] Headache

Migraine Headache
Phatophobia

322 13

(=]
Laucoma, open angle

glaucoma angle clsre
Iritis, fridocyclitia
Ocular Hypertension
Pupil Abnormality

BINOCULARITY
0367.50 Accomm. Insuffey

78.30 Gonvergence Dlsorder
D.;.?a 13.3 H?rparpgorm
0379.50 NVt

T SRR R T AR
TNy :

John Heollman

w/o Ref
3 4 5
Cmp
Lmt int Ext
SunHol  Emrg

Bif Aph Disp
. Mos.
Bif Aph Disp

asic Lenses: Pls Gls
#1 #2 ¥ #
les SV Bi Oln Tri Var Aph
oRim
0 Edse Tremment- Facet Polish
oTint Solid Gradnt Oble
s} Photo:hromw. Trans Transd Glass
1 Color Conting
0 U.V. Coating
0 AR Coating
O Mirror Coating
0 $cratch Loating
D Palycarbonste
g Oversize

EI37B a0 Pnrelync Strabasmue

?%

&
28

.DDDDDDDDUUDBD

<
H O

- Problem Focused

PF

EF - Expanded Focus

D - Detailed

¢ - Comprehensive

S8F - Straight Forward
LC,HE - Low/Hi Cmplxty

0 V5P
Dis

LoW

djustin
pecial
ost Surgery C

B

S Rplcmnt Serv:
hokeratology

L.
sc
n:
t

Exam:

nsing Srve:

Retinal Phtgn
Photodocmegtm¥on

Vision Service

Probe taceml Duct
Inhsert Puncta Plug
Foreign R mvl
Emlation o Lash
Vision Therapy:

Color vision
Al
S
P

Corn

Eval

xam
~Repairs
eports

offlce Visit
Sph

Heat Chem

Misc:

0 Misc Frame Parts:

O Doublae-D Segs
0 Mise:

a

U

re

a4

'3
t

ng

2TV
sooE s

ye

ooooooono

E
P

GONWNCT:VA/ BCLER.B 0371.02 Oﬁacity, Paripheral
0918.2 Abrasion, Conjunctival]|0370.24 okeratitis

0372.00 Aeute Conjunetivitis j0371,10 Pigmantation
D37Z.20 Blepharoconjunctivitia|D370.21 Punctate Keratitie
ng;g.;g ghrcznglcﬁn unc't‘wltw 0370,00 Utcer
Iu] onjn amorr Bge
0930:1 foreign o % |G Roharisis
0372.02 Nogular episclerlt)s 352781 B
0379.00 Sclepritis 3373 3 Cha ag:gﬁpasm
0372.3 Ringuecula 0921:9 Contuaian

yaium 0374.10 Ectrepion
0 0374.00 Entropmn
1 Abrasion, corneal RA374.05 Trichias

o37 .21 Arcus Senilis 0373.11 Hordeolum EXt(Stye)
0371.40 Corneal Degensration [0373.12 gordeolum tnternum
03571.50 Corneal Dystrophy o374. g
U3; .20 Corneal adema 0375,52 Punctum Stenosis
0371.26 Edema-C.Lens reloted |1.RNS
©077.1 Epidemic Keratoaonjnc
0930.0 Foreign od{ Corneal [0379.31 Aphakia
0370.33 Keratocnjnotvite smaa 1Vv43.1 Pseudophakia
us;a 0 Keratogonus 0366.16 Nucl.ear Cataract
03 0 Neovascularization |:|332 14 Post _Subcap Cataract
0371.03 Opach, Cegtral R366.15 Cortical Cataract
a571.01 Opacit \ 6366.53 Afte t

gh

uncta

Large Bifel: 28 35
lndex: SV Bif OLn

Lagses

larmd Lengea

ab Off Prism
edical Sup|

S lies:
Surgical Tray

lugs:

Tor

H202

Exec
Tri

0362.13 Athrselrotic Retnpathy

tonj
Therapy

IntC

cCalgn Silen

tﬂlﬂiﬂ(ﬂlﬂtﬂlﬂtﬂ(ﬂ(ﬂ

362.57
361.30 Defect

Lk
RK PR

Lsre|

Bif

Aph

Vix Aph

0363.41 Cntrl Serous Retnpathy

Drusen

.00 Detachyent-
,01 Dé::lﬁ:lc Retinopthy

.81 Hemorrhage
Hypertenswe Retinpthy

+50 Macutar Degeneration

.10 Optic Atroj ¥

30 gptIleeur tis

W40 Pegiphl Ret‘nal Degen
74 Retinjtis Pimentosa

.30 Vasaular Occlusion

.40 Visual Field Defect

[~NIOVONOONON O™

MO
S5

"Y Eye Syndrome
ra

egeneration
oater
emorrhage
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TLC The Laser Center Inc. Invoice
To: Mr. John Hollman Patient Number: P13-02201
55 Queen Folly Road Apt. 635 Gufirmation Number: 1173711
Hilton Head, SC 29928 fc] 07/08/99
US.A., 07/08/99
Piedmont
Total
$4,750.00
Invoice Total $4,750.00 US
To: Mr, John Hollman Patient Number: P13-02201
55 Queen Folly Road Apt. 635 Confirmation Number: 1173711
Hilton Head, SC 29928 Document Date: 07/08/99
US.A. Procedure Date: 07/08/99
Laser Center: Piedmont
Invoice Total $4,750.00 US
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THE EMORY CLINIC INC
EBOSDY
LEDGER

dedeve ek

HOLLMAN, JOHN M/R #25120875 DOB: 03/13/1969 M
SSN: 195-58-8629

Registered on: 05/26/2006 By: EBOJAL

Last Updated: 11/27/2007 By: NO14909

Current Statement balance: 15.69
Last Patient Payment: 10.00 (12/10/2007)
Last Statement Run # 150 Balance: 15.69 Date: 01/10/2008 Dun Level: 1 Cycle: 2

Account Status: STANDARD Date: 07/13/2006 Initials: IDX Statement Run #: 132

Open Cases: 0 Closed Cases 0

Invoice ADM/Vis Disch Patient MD Loc Hos Ba Charges FSC Balance
20808707 06/07/2006 JOHN HOLL R STU TEC TEC CPH 254.00 S 0.00
21100827 07/24/2006 JOHN HOLL R STU TEC TEC CPH 92.00 S 0.00
21458351 09/20/2006 JOHN HOLL R STU TEC TEC CPH 156.00 S 0.00
21466450 09/22/2006 JOHN HOLL R STU TEC TEC CPH 92.00 S 0.00
21547137 10/04/2006 JOHN HOLL R STU TEC TEC CPH 92.00 S 0.00
21563459 09/25/2006 JOHN HOLL R STU TEC TEC CPH 92.00 S 0.00
21753059 11/06/2006 JOHN HOLL R STU TEC TEC CPH 239.00 S 0.00
22456409 02/26/2007 JOHN HOLL R STU TEC TEC CPH 101.00 S 0.00
22456410 02/26/2007 JOHN HOLL B RUS TEC TEC LEN 150.00 DNF 0.00
23121713 06/11/2007 JOHN HOLL R STU TEC TEC CPH 178.00 S 0.00
24271575 12/10/2007 JOHN HOLL R STU TEC TEC CPH 101.00 S 15.69
Total: 1547.00 15.69
>> Invoice ADM/Vis Disch Patient MD Loc Hos BA
20808707 06/07/2006 JOHN HOLLM R STULTI TEC TEC CPH
Posted Service Description
1) 06/07/2006 10 PATIENT PYMT @ TOS 10.00
CASH PYMT

Payments Adjust Charges FSC Batch

1661264

PAGE: 1
PRINTED: 02/06/2008 03:23PM

Balance
0.00

2) 06/08/2006 06/07/2006 99205 OUTPT VISIT EVAL/MGMNT NEW PT; COMPREH HIST/EXAM & MED DECIS MKNG HIGH COMPLEX (1) RW: 4.6

(Prof: 254.00 Tech: 0.00)

Pcd Post Dt Approved Pay/Adj C/A DedCoiCop PatR Rej
7002 06/26/2006 223.47 10.26 30.53 203.21 0.00 A1,A3
3) 06/12/2006 157 PPO EDI CLAIM FORM PREPARED
2 ON TAPE RUN: 638
4) 06/26/2006 7002 BLUE SHIELD-PPO PYMT 10.26 30.53

PAY LINES:2,CHK #00016129468
Rejection Codes: A1,A3

5) 06/26/2006 70  CHANGE FSC (INVOICE) From BSPP To §  CLM:N

6) 07/24/2006 71 PATIENT  FCO PRIOR BALANCE PMT 213.21
VI#423193

7) 06/08/72007 10 PATIENT PYMT @ TOS 10.00CR

MVD TO INV 9

254.00 s

1662054

1668083

1668083

1677719

1791569



THE EMORY CLINIC INC
EBOSDY
LEDGER

Wk ¥k d K

HOLLMAN, JOHN M/R #25120875 DOB: 03/13/1969 M
SSN: 195-58-8629
Registered on: 05/26/2006 By: EBOJAL

Last Updated: 01/05/2009 By: UOTWKJ

Current Statement balance: 0.00

Last Patient Payment: 10.00 (01/05/2009)

Last Statement Run # 160 Balance: 0.00 Date: 11/27/2008 Dun Level: O

Account Status: STANDARD Date: 07/13/2006 Initials: IDX Statement Run #: 132

Closed Cases 0
Disch

Open Cases: O

Invoice ADM/Vis Loc Hos Ba Charges

Patient MD

FSC Balance

24271575 12/10/2007 JOHN HOLL R STU TEC TEC CPH 101.00 S 0.00
26008879 08/25/2008 JOHN HOLL R STU TEC TEC CPH 101.00 S 0.00
26944103 01/05/2009 JOHN HOLL R STU TEC TEC CPH 185.00 BSP 137.42

Total: 387.00 137.42
>> Invoice ADM/Vis Disch Patient MD Loc Hos BA

24271575 12/10/2007 JOHN HOLLM R STULTI TEC TEC CPH

Description

10 PATIENT PYMT @ TOS
cash

Posted Service

1) 12/10/2007 10.00
2) 12/12/2007 12/10/2007

(Prof: 101.00 Tech: 0.00)

Pcd Post Dt Approved Pay/Adj C/A DedCoiCop PatR Rej
7002 12/27/2007 8B.48 62.79 12.52 15.69 0.00 A3
3) 12/13/2007 157 PPO EDI CLAIM FORM PREPARED
2 ON TAPE RUN: 1019
4) 12/27/2007 7002 BLUE SHIELD-PPO PYMT 62.79

PAY LINES:2,CHK #00018864191
Rejection Codes: A3

CLM:N
15.69

5) 12/27/2007 70  CHANGE FSC (INVOICE) From BSPP To §
6) 02/07/2008 02/06/200846 PATIENT  ONLY AUTOCASH
PP CHECK FREE REMIT

371.60 KERATOCONUS NOS - 371.60
371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A3

12.52

92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM;

101.00 s

PAGE: 1
PRINTED: 03/09/2009 12:08PM

Balance
0.00

Payments Adjust Charges FSC Batch

1859715
INTERM ESTAB PT (1) RVU: 1.62

1860606

1865782

1865782

1880972



THE EMORY CLINIC INC

EBOSDY
LEDGER
371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A1,A3
>> Invoice ADM/Vis Disch Patient MD Loc Hos BA
21100827 07/24/2006 JOHN HOLLM R STULTI TEC TEC CPH

Posted Service Description

1) 0772572006 07/24/2006 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM;

(Prof: 92.00 Tech: 0.00)

Pcd Post Dt Approved Pay/Ad] C/A DedCoiCop PatR Rej
7002 08/09/2006 68.39 46.72 23.61 11.67 0.00 A3
2) 07/27/2006 157 PPO EDI CLAIM FORM PREPARED
1 ON TAPE RUN: 670
3) 08/09/2006 7002 BLUE SHIELD-PPO PYMT 46.72

PAY LINES:1,CHK #00016364342
Rejection Codes: A3

4) 08/09/2006 70  CHANGE FSC (INVOICE) From BSPP To S  CLM:N

5) 09/01/2006 08/31/200646 PATIENT  ONLY AUTOCASH 11.67
CKFR#062105900000594

6) 12/13/2006 12/12/200646 PATIENT  ONLY AUTOCASH 10.00
PP/CKFR

371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A3

>> Invoice ADM/Vis Disch Patient MD Loc Hos BA
21458351 0972072006 JOHN HOLLM R STULTI TEC TEC CPH
Posted Service Description

23.61

Payments Adjust Charges FSC Batch
INTERM ESTAB PT (1) RW: 1.72

92.00 s
1678481

1684094

1684094

1693496

1728470

Payments Adjust Charges FSC Batch

1) 0972172006 0972072006 92285 EXTERNAL OCULAR PHOTO W/INTERPRET AND REPORT FOR DOCUMENTATION OF MED

(Prof: 40.00 Tech: 116.00)

Pcd Post Dt Approved Pay/Ad] C/A DedCoiCop PatR Rej
7002 10/10/2006 94.55 67.64 61.45 16.91 0.00 A3
2) 09/25/2006 157 PPO EDI CLAIM FORM PREPARED
1 ON TAPE RUN: 711
3) 10/10/2006 7002 BLUE SHIELD-PPO PYMT 67.64

PAY LINES:1,CHK #00016677551
Rejection Codes: A3

4) 10/10/2006 70 CHANGE FSC (INVOICE) From BSPP To S  CLM:N

61.45

156.00 s
1699973

1706190

1706190

PAGE: 2
PRINTED: 02/06/2008 03:23PM

Balance
0.00

Balance
0.00

PROGRESS (1) RWU: 1.21



5) 1271372006 12/12/200646 PATIENT  ONLY AUTOCASH

PP/CKFR

371.20 CORNEAL EDEMA NOS - 371.20
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A3

Patient MD
JOHN HOLLM R STULTI

Invoice ADM/Vis Disch

21466450 09/22/2006

>>

Posted Service Description

THE EMORY CLINIC INC
EBOSDY
LEDGER

26.91
1728470

Loc Hos BA
TEC TEC CPH

Payments Adjust Charges FSC Batch

PAGE: 3
PRINTED: 02/06/2008 03:23PM

Balance
0.00

1) 09/22/2006 09/22/2006 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RVU: 1.72

(Prof: 92.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Adj C/A DedCoiC
7002 10/13/2006 89.55 63.64 2.45 15.
2) 09/26/2006 157 PPO EDI CLAIM FORM PREPARED
1 ON TAPE RUN: 712
7002 BLUE SHIELD-PPO PYMT
PAY LINES:1,CHK #00016697703

3) 1071372006

Rejection Codes: A3

CHANGE FSC (INVOICE) From B
ONLY AUTOCASH

4) 10/13/2006 70
5) 12/13/2006 12/12/200646 PATIENT
PP/CKFR

371.20 CORNEAL EDEMA NOS - 371.20
Division: OPHTHALMOLGOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A3

>> Invoice ADM/Vis Disch Patient MD
21547137 10/04/2006 JOHN HOLLM R STULTI
Posted Service Description

1) 1070572006 10/04/2006 92012 OPHTHA SVCS; MED EXAM

(Prof: 92.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Ad] C/A DedCoiC
7002 10/25/2006  89.55 63.64 2.45 15.
2) 10/09/2006 157 PPO EDI CLAIM FORM PREPARED
1 ON TAPE RUN: 721
7002 BLUE SHIELD-PPO PYMT
PAY LINES:1,CHK #00016743053

3) 10/25/2006

Rejection Codes: A3

4) 10/25/2006 70  CHANGE FSC (INVOICE) From B

92.00 S
1700406
op PatR Rej
91 0.00 A3
63.64 2.45
1707598
SPP To S  CLM:N 1707598
25.91
1728470
Loc Hos BA
TEC TEC CPH
Payments Adjust Charges FSC Batch

& EVAL W/INIT/CONTIN DIAG & TRMNT PRGM;

92.00 §
1704986
op PatR Rej
91 0.00 A3
63.64 2.45
1711673
SPP To S CLM:N 1711673

Balance
0.00

INTERM ESTAB PT (1) RVU: 1.72



5) 12/13/2006 12/12/200646 PATIENT  ONLY AUTOCASH

PP/CKFR

371.20 CORNEAL EDEMA NOS - 371.20
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A3

>> Invoice ADM/Vis Disch Patient MD
21563459 09/25/2006
Posted Service Description

(Prof: 92.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Adj
7002 10/26/2006 89.55 63.64 2.45
2) 10/11/2006
1 ON TAPE RUN: 723

3) 10/26/2006 7002 BLUE SHIELD-PPO PYMT

THE EMORY CLINIC INC

EBOSDY
LEDGER

25.91

Loc Hos BA

C/A DedCoiCop

15.91

157 PPO EDI CLAIM FORM PREPARED

PAY LINES:1,CHK #00016759729

Rejection Codes: A3

4) 10/26/2006 70  CHANGE FSC (INVOICE) From BSPP To S
5) 12/13/2006 12/12/200646 PATIENT  ONLY AUTOCASH
PP/CKFR
6) 12/13/2006 12/12/200646 PATIENT  ONLY AUTOCASH
PP/CKFR
7) 06/08/2007 46  PATIENT  ONLY AUTOCASH
MVD TO INV 9

371.20 CORNEAL EDEMA NOS - 371.20
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A3

>> Invoice ADM/Vis Disch Patient MD
21753059 11/06/2006
Posted Service Description

(Prof: 149.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Ad]j

7002 11727/2006 131.81 97.45 17.19

JOHN HOLLM R STULTI TEC TEC CPH

PAGE: &
PRINTED: 02/06/2008 03:23PM

1728470

Balance
0.00

Payments Adjust Charges FSC Batch
1) 1070972006 09/25/2006 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RVU: 1.72

PatR Rej
0.00 A3

63.64

CLM:N
25.91

16.36

16.36CR

Loc Hos BA

C/A DedCoiCop

24.36

JOHN HOLLM R STULTI TEC TEC CPH

92.00 s

1705898

1712222

1712222

1728470

1728470

1791569

Balance
0.00

Payments Adjust Charges FSC Batch
1) 1170772006 11/06/2006 92014 OPHTHA SVCS; MED EXAM/EVAL W/INIT/CONT DIAG/TRMNT PRGM; COMP EST PT 1/MORE VST (1) RVU: 2.54

PatR Rej
0.00 A3

149.00 s

2) 11/07/2006 11/06/2006 S0820 COMPUTERIZED CORNEAL TOPOGRAPHY, UNILATERAL (1) RVU: O

(Prof: 90.00 Tech: 0.00)

90.00 S

1716441

1716441



THE EMORY CLINIC INC PAGE: 5
EBOSDY PRINTED: 02/06/2008 03:23PM

LEDGER

Pcd Post Dt Approved Pay/Adj C/A DedCoiCop PatR Rej
7002 11/27/2006 72.00 57.60 18.00 14.40 0.00 AA2
3) 11/09/2006 157 PPO EDI CLAIM FORM PREPARED
1,2 ON TAPE RUN: 744
4) 11/27/2006 7002 BLUE SHIELD-PPO PYMT 155.05 35.19
PAY LINES:1-2,CHK #00016926338 1722278
Rejection Codes: AA2,A3

5) 03/16/2007 70  CHANGE FSC (INVOICE) From BSPP To § 1760376

6) 04/26/2007 04/25/200746 PATIENT  ONLY AUTOCASH 48.76
PP CKFR 1776336

371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: AA2,A3

>> Invoice ADM/Vis Disch Patient MD Loc Hos BA Balance
22456409 02/26/2007 JOHN HOLLM R STULTI TEC TEC CPH 0.00

Posted Service Description Payments Adjust Charges FSC Batch
1) 02/27/2007 02/26/2007 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RVU: 1.72
101.00 S
(Prof: 101.00 Tech: 0.00) 1754141
Pcd Post Dt Approved Pay/Ad] C/A DedCoiCop PatR Rej
7002 0371972007 89.55 0.00 11.45 89.55 0.00 A1
2) 0370172007 157 PPO EDI CLAIM FORM PREPARED
1 ON TAPE RUN: 818
3) 03/19/2007 7002 BLUE SHIELD-PPO PYMT 0.00 11.45
PAY LINES:1 1761221
Rejection Codes: A1

4) 03/19/2007 70  CHANGE FSC (INVOICE) From BSPP To §  CLM:N 1761221
5) 04/26/2007 04/25/200746 PATIENT  ONLY AUTOCASH 63.19

PP CKFR 1776336
6) 06/08/2007 46  PATIENT  ONLY AUTOCASH 26.36

MVD FRM INV 1 & 6 1791569

371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A1l

>> Invoice ADM/Vis Disch Patient MD Loc Hos BA Balance
22456410 0272672007 JOHN HOLLM B RUSSEL TEC TEC LEN 0.00

Posted Service Description Payments Adjust Charges FSC Batch
1) 0272772007 02/26/2007 00092 INITIAL CONTACT LENS EVAL (1) 150.00 DNF
(Prof: 150.00 Tech: 0.00) 1754141



THE EMORY CLINIC INC

EBOSDY
LEDGER

2) 0272772007 10 PATIENT PYMT @ TOS 150.00

TES Recon by Ext From Inv 22441699
367.22 IRREGULAR ASTIGMATISM - 367.22
371.60 KERATOCONUS NOS - 371.60

Division: OPHTHALMOLOGY

Ref Phys: STULTING MD,R DOYLE

Invoice FSC List: 17,1

>> Invoice ADM/Vis Disch Patient MD Loc Hos BA

23121713 06/11/2007 JOHN HOLLM R STULTI TEC TEC CPH

Posted Service Description

(Prof: 101.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Adj C/A DedCoiCop
7002 06/27/2007 89.55 0.00 11.45 79.55

PAGE: 6
PRINTED: 02/06/2008 03:23PM

1754141

Balance
0.00

Payments Adjust Charges FSC Batch
1) 06/11/2007 06/11/2007 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RVU: 1.62

PatR Rej
0.00 A1,A3

101.00 s

1792431

2) 0671172007 06/11/2007 92025 COMPUTERIZED CORNEAL TOPOGRAPHY,UNI/BI,W/INTERP & RPT (1) RVU: 0.81

(Prof: 43.00 Tech: 34.00)

26.85

77.00 s

1792431

1798771

1838871

1858530

Balance
15.69

Payments Adjust Charges FSC Batch

Pcd Post Dt Approved Pay/Adj C/A DedCoiCop PatR Rej
7002 06/27/2007 61.60 0.00 15.40 61.60 0.00 A1,AA2
3) 0671372007 157 PPO EDI CLAIM FORM PREPARED
1,2 ON TAPE RUN: 891
4) 06/27/2007 7002 BLUE SHIELD-PPO PYMT 0.00
PAY LINES:1-2
Rejection Codes: AA2,A1,A3
5) 10/15/2007 70  CHANGE FSC (INVOICE) From BSPP To S
6) 12/05/2007 12/04/200746 PATIENT  ONLY AUTOCASH 151.15
CKFREE
371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: AA2,A1,A3
> Invoice ADM/Vis Disch Patient MD Loc Hos BA
24271575 12/10/2007 JOHN HOLLM R STULTI TEC TEC CPH
Posted Service Description
1) 1271072007 10 PATIENT PYMT & TOS 10.00
cash

1859715

2) 12/12/2007 12/10/2007 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RWU: 1.62

(Prof: 101.00 Tech: 0.00)

Pcd Post Dt Approved Pay/Adj C/A DedCoiCop
7002 12/27/2007 88.48 62.79 12.52 15.69
3) 1271372007 157 PPO ED! CLAIM FORM PREPARED

2 ON TAPE RUN: 1019

PatR Rej
0.00 A3

101.00 s

1860606



THE EMORY CLINIC INC PAGE: 7

EBOSDY PRINTED: 02/06/2008 03:23PM
LEDGER
4) 12/27/2007 7002 BLUE SHIELD-PPO PYMT 62.79 12.52
PAY LINES:2,CHK #00018864191 1865782
Rejection Codes: A3
5) 1272772007 70 CHANGE FSC (INVOICE) From BSPP To S CLM:N 1865782
371.60 KERATOCONUS NOS - 371.60
371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A3
wkk Archive Group 10003 ***
Yoo e o e
HOLLMAN , JOHN M/R #25120875 DOB: 03/13/1969 M
SSN: 195-58-8629
Invoice ADM/Vis Disch Patient MD Loc Hos Ba Charges FSC Balance
22441699 02/26/2007 JOHN HOLL B RUS TEC TEC CTL 0.00 DNF 0.00
Total: 0.00 0.00
>> Invoice ADM/Vis Disch Patient MD Loc Hos BA Balance
22441699 02/26/2007 JOHN HOLLM B RUSSEL TEC TEC CTL 0.00
Posted Service Description Payments Adjust Charges FSC Batch
1) 0272772007 10  PATIENT PYMT @ TOS 150.00
V#090874 1753704
2) 02/27/2007 10  PATIENT  PYMT @ TOS 150.00CR
TES Recon by Ext To Inv 22456410 1754141

Division: OPHTHALMOLOGY

Ref Phys: STULTING MD,R DOYLE
Invoice FSC List: 7002,1



Patient MD
JOHN HOLLM R STULTI

Invoice ADM/Vis Disch

26008879 08/25/2008

>>

Posted Service Description

THE EMORY CLINIC INC
EBOSDY
LEDGER

Loc Hos BA
TEC TEC CPH

Payments Adjust Charges FSC Batch

PAGE: 2
PRINTED: 03/09/2009 12:08PM

Balance
0.00

1) 08/26/2008 08/25/2008 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RVU: 1.93

(Prof: 101.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Adj
7002 09/16/2008 88.48 0.00 12.52
2) 08/28/2008 157 PPO EDI CLAIM FORM PREPARED
1 ON TAPE RUN: 1198
7002 BLUE SHIELD-PPO PYMT
PAY LINES:1

3) 09/16/2008
Rejection Codes: A1

CHANGE FSC (INVOICE)
ONLY AUTOCASH

4) 09/16/2008 70
5) 10/30/2008 10/29/200846 PATIENT
CK FREE

371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A1

Patient MD
JOHN HOLLM R STULTI

Invoice ADM/Vis Disch

26944103 0170572009

>>

Description

PATIENT PYMT @ TOS

CASH

01/06/2009 01/05/2009 92012 OPHTHA SVCS; MED EXAM

Service
10

Posted
1) 01/05/2009
2)

(Prof: 108.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Ad]

7002 01/27/2009 101.96 0.00 6.04

C/A DedCoiCop
88.48

From BSPP To S

C/A DedCoiCop
101.

101.00 s
1958641
PatR Rej
0.00 A1
0.00 12.52
1966549
CLM:N 1966549
88.48
1985812
Loc Hos BA
TEC TEC CPH
Payments Adjust Charges FSC Batch
10.00
2010726
& EVAL W/INIT/CONTIN DIAG & TRMNT PRGM;
108.00 BSPP
2011801

PatR Rej
96 0.00 A45,A1,A3

0.48

3) 01/06/2009 01/05/2009 92025 COMPUTERIZED CORNEAL TOPOGRAPHY,UNI/BI,W/INTERP & RPT (1) RWU:
77.00 BSPP
(Prof: 43.00 Tech: 34.00) 2011801
Pcd Post Dt Approved Pay/Ad] C/A DedCoiCop PatR Rej
7002 01/27/2009  45.46 0.00 31.54 0.00 45.46 A97
4) 01/08/2009 157 PPO EDI CLAIM FORM PREPARED
2,3 ON TAPE RUN: 1289
5) 01/27/2009 7002 BLUE SHIELD-PPO PYMT 0.00 37.58
2020341

PAY LINES:2-3
Rejection Codes: A97,A1,A3,A45
RQ #6: 20090085G54960199

371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY

Balance
137.42

INTERM ESTAB PT (1) RVU: 1.93



THE EMORY CLINIC INC PAGE: 3
EBOSDY PRINTED: 03/09/2009 12:08PM

LEDGER

Ref Phys: GUSSLER MD, JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A97,A1,A3,A45
RQ #6: 20090085G54960199



THE EMORY CLINIC INC

EBOSDY
LEDGER

dode ek e

HOLLMAN, JOHN M/R #25120875 DOB: 03/13/1969 M
SSN: XXX-XX-8629

Registered on: 05/26/2006 B8y: EBOJAL

Last Updated: 09/21/2009 By: N929052

Current Statement balance: 29.40
Last Patient Payment: 10.00 (09/21/2009)

Last Statement Run # 172 Balance: 29.40 Date: 11/05/2009 Dun Level: 1 Cycle: 1

Account Status: STANDARD Date: 07/13/2006 Initials: IDX Statement Run #: 132

Open Cases: 0 Closed Cases 0

Invoice ADM/Vis Disch Patient MD Loc Hos Ba Charges FSC Balance
26008879 08/25/2008 JOHN HOLL R STU TEC TEC CPH 101.00 S 0.00
26944103 01/05/2009 JOHN HOLL R STU TEC TEC CPH 185.00 S 0.00
29005498 09/21/2009 JOHN HOLL R STU TEC TEC CPH 230.00 S 29.40
Total: 516.00 29.40

>> Invoice ADM/Vis Disch Patient MD Loc Hos BA

26008879 08/25/2008 JOHN HOLLM R STULTI TEC TEC CPH

Posted Service Description Payments Adjust

Charges FSC Batch

PAGE: 1
PRINTED: 11/09/2009 02:39PM

Balance
0.00

1) 08/26/2008 08/25/2008 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RW: 1.93

(Prof: 101.00 Tech: 0.00)

Pcd Post Dt Approved Pay/Adj C/A DedCoiCop PatR Rej
7002 09/16/2008 88.48 0.00 12.52 88.48 0.00 A1
2) 08/28/2008 157 PPO EDI CLAIM FORM PREPARED
1 ON TAPE RUN: 1198
3) 09/16/2008 7002 BLUE SHIELD-PPO PYMT 0.00
PAY LINES:1

Rejection Codes: A1

4) 09/16/2008 70  CHANGE FSC (INVOICE) From BSPP To S  CLM:N
5) 10/30/2008 10/29/200846 PATIENT  ONLY AUTOCASH 88.48
CK FREE

371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A1

>> Invoice ADM/Vis Disch Patient MD Loc Hos BA
26944103 01/05/2009 JOHN HOLLM R STULTI TEC TEC CPH

12.52

101.00 s

1958641

1966549

1966549

1985812

Balance
0.00



Posted Service Description
1) 01/05/2009 10  PATIENT  PYMT & TOS
CASH

THE EMORY CLINIC INC
EBOSDY
LEDGER

Payments Adjust

10.00

PAGE: 2
PRINTED: 11/09/2009 02:39PM

Charges FSC Batch

2010726

2) 0170672009 01/05/2009 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RVU: 1.93

(Prof: 108.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Adj
7002 01/27/2009 101.96 0.00 6.04

C/A DedCoiCop
101.96

PatR Rej

0.00 A45,A1,A3

2011801

3) 01/06/2009 01/05/2009 92025 COMPUTERIZED CORNEAL TOPOGRAPHY,UN1/BI,W/INTERP & RPT (1) RVU: 0.48

(Prof: 43.00 Tech: 34.00)
Pcd Post Dt Approved Pay/Adj
7002 01/27/2009 45.46
4) 0170872009 157 PPO EDI CLAIM FORM PREPARED
2,3 ON TAPE RUN: 1289
7002 BLUE SHIELD-PPO PYMT
PAY LINES:2-3
Rejection Codes: A97,A1,A3,A45
RQ #6: 200900856G54960199
6) 07/06/2009 70

5) 0172772009

PCS-N084395

7) 09702/2009 09/01/200946 PATIENT
CK FREE

ONLY AUTOCASH

371.00 CORNEAL OPACITY NOS - 371.00
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD,JOSEPH R
Invoice FSC List: 7002,1
Rejection Codes: A97,A1,A3,A45
R@ #6: 20090085G54960199

>> Invoice ADM/Vis Disch Patient MD
29005498 09/21/2009 JOHN HOLLM R STULTI
Posted Service Description

1) 09/21/2009 10 PATIENT PYMT @ TOS
VISA#585853

C/A DedCoiCop
0.00 31.54 0.00

PatR Rej
45.46 A97

0.00

CHANGE FSC (INVOICE) From BSPP To S  CLM:N

137.42

Loc Hos BA
TEC TEC CPH

37.58

2011801

2020341

2091978

2118793

Balance
29.40

Payments Adjust Charges FSC Batch

10.00

2125967

2) 09/23/2009 09/21/2009 92012 OPHTHA SVCS; MED EXAM & EVAL W/INIT/CONTIN DIAG & TRMNT PRGM; INTERM ESTAB PT (1) RVU: 1.93

(Prof: 153.00 Tech: 0.00)
Pcd Post Dt Approved Pay/Ad]

3

~

(Prof: 43.00 Tech: 34.00)
Pcd Post Dt Approved Pay/Adj

4) 09/24/2009
2,3 ON TAPE RUN: 1479

5) 10/12/2009 10/09/20098000 BLUE SHIELD-INDEMNITY PYMT

C/A DedCoiCop

8000 10/12/2009 109.22 79.38 43.78 29.84
09/23/2009 09/21/2009 92025 COMPUTERIZED CORNEAL TOPOGRAPHY,UNI/BI,W/INTERP & RPT (1) RVU: 0.48

C/A DedCoiCop
8000 10/12/2009 47.83 38.27 29.17 9.56
122 BLUE SHIELD EDI FORM PREPARED

PatR Rej

PatR Rej
0.00 A45,A2

117.65

PAY LINES:2-3,CHK #00021754825

Rejection Codes: A2,A3,A45

0.00 A45,A2,A3

72.95

2126876

2126876

2135608



THE EMORY CLINIC INC PAGE: 3
EBOSDY PRINTED: 11/09/2009 02:39PM

LEDGER

6) 1071272009 10/09/200970 CHANGE FSC (INVOICE) From BSIN To S  CLM:N 2135608

371.00 CORNEAL OPACITY NOS - 371.00
371.60 KERATOCONUS NOS - 371.60
Division: OPHTHALMOLOGY
Ref Phys: GUSSLER MD, JOSEPH R
Invoice FSC List: 8000,1
Rejection Codes: A2,A3,A45
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Orbitz record locator: AP1101012SGOVNE2
Airline record locator:US Airways - [IKBMU
Ticket numbers: not yet available

Total flight cost:$2,458.54 USD

Security update:
Airports require that each traveler obtain a boarding pass before entering the security checkpoint.

Traveler(s) Frequent flier details

US Airways Dividend Miles
HENRY HERMAN R93C172

US Airways Dividend Miles
JOHN HOLLMAN 11M39W4

Leave

Sunday, July 9, 2006

US Airways 4642

Operated by: US AIRWAYS EXPRESS-PIEDMONT AIRLINES
Please check in with the operating carrier.

Depart:12:05pm Hilton Head, SC
afternoonHilton Head (HHH)

Arrive: 1:23pm Charlotte, NC
afternoonCharlotte Douglas (CLT)

Economy | De Havilland DHC-8 Dash 8 (DH8) | 1hr 18min'| 208 miles

Seats: 6D, 6F

Seats are confirmed.

var seatMapLink = " link1 = 'View/change seats'; link2 = 'Seat assignment: choose seats"; link3 =", /lif

((is_ie4up && is_mac)||(is_nav4up && is_mac)||(is_iedup && is_win)||(is_nav6 && is_mac)||(is_navé &&
is_win)){ document.write(seatMapLink); //}

Change planes. Time between flights: 3hr 7min

US Airways 192

Depart:4:30pm Charlotte, NC
afternoonCharlotte Douglas (CLT)

Arrive: 7:00am Frankfurt, Germany
morning Frankfurt International (FRA)

Economy | Airbus Industrie A330-300 (333) | 8hr 30min| 4387 miles

Seats: 27G, 27H

http://e29.email.excite.com/msg_read.php?m=15&s=1 &d=18&mid=33&s|=0&ArdSI=589f... 9/17/2006



Seats are confirmed.

var seatMapLink =" link1 = "View/change seats"; link2 = 'Seat assignment: choose seats'; link3 =", /fif
((is_ie4up && is_mac)||(is_nav4up && is_mac)||(is_ie4up && is_win)||(is_navé && is_mac)|[(is_navé &&
is_win)){ document.write(seatMapL.ink); //} '

This is an avernight flight.

Total duration: 12hr 55min | Total miles: 4595 miles
Return

Tuesday, July 18, 2006

US Airways 193

Depart:11:45am Frankfurt, Germany
morning Frankfurt International (FRA)

Arrive: 3:15pm Charlotte, NC
afternoonCharlotte Douglas (CLT)

Economy | Airbus Industrie A330-300 (333) | 9hr 30min | 4387 miles

Seats: 16E, 16F

Seats are confirmed.

var seatMapLink = " link1 = 'View/change seats", link2 = 'Seat assignment: choose seats’; link3 ="; /if

((is_ie4up && is_mac)||(is_nav4up && is_mac)li(is_ie4up && is_win)||(is_navé && is_mac)||(is_navé &&
is_win)){ document.write(seatMapLink); //}

Change planes. Time between flights: 2hr 10min
US Airways 4131

Operated by: US AIRWAYS EXPRESS-PIEDMONT AIRLINES
Please check in with the operating carrier.

Depart:5:25pmCharlotte, NC
eveningCharlotte Douglas (CLT)

Arrive: 6:40pmHilton Head, SC
eveningHilton Head (HHH)

Economy | De Havilland DHC-8 Dash 8 (DH8) | 1hr 15min{ 208 miles

Seats: 3D, 3F

Seats are confirmed.

var seatMapLink = " link1 = 'View/change seats'; link2 = 'Seat assignment: choose seats’, link3 =", if

((is_iedup && is_mac)]|(is_nav4up && is_mac)||(is_ie4up &8 is_win)||(is_navé && is_mac)||(is_navé &&
is_win)){ document.write(seatMapLink); //}

hitp://e29.email.excite.com/msg_read.php?m=15&s=1 &d=18&mid=33&sl=0&ArdSI=589f... 9/17/2006



Total duration: 12hr 55min | Total miles: 4595 miles

Ticket information

An e-ticket has been issued for this reservation. No ticket will be mailed to you. More about e-tickets

Important fare notes

This ticket is non-refundable.*

Changes to this ticket will incur change fees.

This is an international trip requiring special travel documentation for each traveler.

Please read the fare rules and ticket terms and conditions in My Stuff for more information.

Flight cost summary

Airfare, HENRY HERMAN (Adult)$1,218.28
Airfare, JOHN HOLLMAN (Adult)$1,218.28
Service fee $21.98
Total trip cost $2,458.54USD

http://e29.email.excite.com/msg_read.php?m=15&s=1&d=1 &mid=33&sl=0&ArdSI=589f... 9/17/2006






B RailEurope |G

9501 W. Devon Avenue
Rosemont, IL. 60018

Tel: (800) 848-7245

Fax: (800) 432-1329
Website: www.raileurope.com

PROFORMA INVOICE

Date: Jun 17, 2006 Departure Date for Europe: Jul 9, 2006
Attn: JOHN HOLLMAN Lead Name: JOHN HOLLMAN
Biiling Address: 17 KINGS COURT Booking #: 10412127

Agent Booking #:
HILTON HEAD, SC 29926
Phone: (843) 342-8622 Booking Status: FINAL
Fax:

Here below please find a summary of the above-referenced Reporting that Is currently on a FINAL status. Please
review all the Information for accuracy, and ensure that the passengers' names are correct per your clients’ passports.
All prices and schedules are subject to change until paid and ticketed. Once payment is recelved, a cancellation fee
between 15 percent and 100 percent applies to totally unused and un-validated products. Seat reservations, Shipping

& Handling and Call Center Service Fees are non refundable.

ITINERARY

1. RESERVATION ONLY ( This product is CONFIRMED )
Departure: FRANKFURT FLUG FE on 10-Jul-2006 at 10:09

Arrival: DORTMUND HEBF on 10-Jul-2006 at 12:20
Train No: REGULAR 602 Class: Seat 1st Class Passengers: 2 in party JOHN HOLLMAN (11.00 per pax)
Reserved seats: Coach: 028 NON SMOKING Seats: 035, 033.

PNR: RHVFZZ Ticketing Time Limit: 1009 /06JUL (French Time)
Total Price: _ usbD 22.00

2. RESERVATION ONLY ( This product is CONFIRMED )

Departure: DORTMUND HBF on 17-Jul-2006- at 14:38

Arrival: FRANKFURT FLUG FE on {9-3ul-2006 at 16:51

Train No: REGULAR 611 Class: Seat 1st Class Passengers: 2 in party JOHN HOLLMAN (11.00 per pax)
Reserved seats: Coach: 028 NON SMOKING Seats: 036, 034.

PNR: RHWLIV Ticketing Time Limit: 1438 /13JUL (French Time)
' Total Price: usD 22.00

Seat reservations: Your seat reservations were made simultaneously and seats are adjoining or as close as possible.
Seat numbers do, not necessarily follow numerically.
Rail Protection Plan: protects your clients in case of loss or theft of their rail pass(es) or rall ticket(s) in Europe. To

qualify for relmbursement, clients must purchase replacement rall pass(es) or rall ticket(s) In Europe and complete
thelr travel. Relmbursement is based on the unused value of the rail pass or rail ticket or the value of the replacement

rall pass(es) or rail ticket(s), whichever is lower.

Agency Service Fee: This fee s NOT a Rail Europe fee. It has been applied by your Travel Agency & is NOT

file://C:\RailEurope\log\BookingSummary.htm 6/17/2006



refundable through Rail Europe.

PAYMENT
Amount Paid by Credit Card Total: usD 44.00
1 VISA *3051 usb 44,00
Amount Applied by Credit Card Total: usoD 44.00
1 VISA (Authorized) *3051 UsD 44,00
SHIPPING AND DELIVERY

Shipping Address:  JOHN HOLLMAN
17 KINGS COURT
HILTON HEAD, SC - 29926
- USA
Phone Number: (843) 342-8622

Service Type: Standard
Carrier: UPS .
Shipping and Handling: USD

file://C:\RailEurope\log\BookingSummary.htm

SUMMARY
Product Price ushD 44.00
Total Rail Protection usbh 0.00
Amount Paid by Credit Card usD 44.00
Amount Due usbD 0.00
Gross Amount Due uUsD 44.00
6/17/2006



=E=aitcurope|@ IMMINIMANRN . RO

9501 W.Devon Avenue. Suite 301. Rosemont.IL 60018 SHIPMENT MANIFEST
Tel. 800 782-2424
Ship To --> ‘13‘3“2' HOLEW‘Nt Client: MR JOHN HOLLMAN
 hings Lour Dep date: 09 Jul 2006
Hilton Head. sc 29926 :
Ref: 10411616
USA
Attention: WPWEB
Tel. (843)342-8622 E-Mail: JohnmanGexc ite. com
Description Price Qty Total
13625584 MR JOHN HOLLMAN MR HENRY HERMAN 2 Passengers 1st 400.00 1.0 400.00

Class German Railpass 4 days within 1 Months

Shipping and Handling 0.00
Payment Recap
Total CREDIT CARD(s) Amount 400.00
" te:  Web Booking | Page 1
SUMMARY
Service Type: Standard
Booking # : 10411616
Account # :
ARC # :
Issue Date .17 Jun 2006
U PS Total Amount . USD  400.00
Tax/GST Amount . USD 0.00

Please note that SEAT Reservations. Shipping & Handling and Call Center Service
Fees are not refundable and a cancellation fee between 15 percent and 100
percent applies to all other products. Please read conditions of use carefully.
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9501 W.Devon Avenue. Suite 301, Rosemont.IL 60018 SHIPMENT MANIFEST
Tel. 800 782-2424 ’
Ship To --> ngEINggL%’;T Client: MR JOHN HOLLMAN
Dep date: 09 Jul 2006
HILTON HEAD. SC 29926
USA Ref: 10412127
Attention: JOHN
Tel. (843)342-8622 E-Mail:
Description Price Qty Total
13627422  Mr JOHN HOLLMAN 2 Passengers Reservation from 11.00 2.0 22.00
FRANKFURT FLUG FE to DORTMUND HBF

13627423  Mr JOHN HOLLMAN 2 Passengers Reservation from 11.00 2.0 22.00
DORTMUND HBF to FRANKFURT FLUG FE .

Shipping and Handling 0.00
Payment Recap
Total CREDIT CARD(s) Amount 44.00
te: Page 1
. SUMMARY
Service Type: Standard
Booking # @ 10412127
Account # :
ARC # :
Issue Date .17 Jun 2006
U P S Total Amount . USD  44.00

Tax/GST Amount - USD 0.00

Please note that SEAT Reservations. Shipping & Handling and Call Center Service
Fees are not refundable and a cancellation fee between 15 percent and 100
percent applies to all other products. Please read conditions of use carefully.






Deutschland

Tel.: (49)02 31 /58 97-0
Fax: (49)02 31 /58 97-2 22
E-Mail: H2900@accor.com
www.mercure.com

www.accorhotels.com * Kk k
HOTEL.DE AG
ALFRED-FISCHER-WEG 11
59073 HAMM
StNr.143/804/19757 Rech. N r . 231 74365
Gast-Nr. :34699899
Zimmer-Nummer :411 / 1 HOLLMAN, JOHN, Herr
Anreise :10/07/06
Abreise :17/07/06
Gruppe :HOLLMAN
Voucher-Nr
Seite
Datum Anz Artikel-Bezeichnung E-Preis
2 Telefon 0,35
1 Minibar 2,30
2 Minibar 2,60
2 Uebernachtung 70,00
2 Uebernachtung 71,00
3 Uebernachtung 50,00
Hotelbar
TOTAL EUR
10/07/06 1 Deposit
Anzahlungsrechnungs-Nr.
17/06/06

Accor hotels

DORTMUND CITY

Dortmund,

17/07/2006

-432,00

313, Buchungsdatum

17/07/06 1 Barzahlung

Accor Hotellerle Deutschland GmbH

Sitz der Geselfschatft:

Hanns-Schwindt-Strafle 2 - 81829 Mlinchen

Handelsregister: MUnchen HRB 46 606

Giaschiftafiihrer: André Witschi (Vorsitz) - Jorgen Mertes - Michael Mlcke - Laurent Picheral

Bankverbindung: Commaerzbank Dortmund
Konto-Nr, 3 409 679 - BLZ 440 400 37
USt-1dNr. DE 129291369

BIC COBADEFF440

IBAN DE63 4404 0037 0340 9679 00



Deutschland
Tel.: (49)02 31 /58 97-0
Fax: (49)02 31 /58 97-2 22

Accor hotels

E-Mail: H2900@accor.com
www.mercure.com DORTMUND CITY
www.accorhotels.com * % %

HOTEL.DE AG
ALFRED-~FISCHER-WEG 11

59073 HAMM

StNr.143/804/19757 Rech. N r . 231 74365
Gast-Nr. :34699899

Zimmer-Nummer :411 / 1 HOLLMAN, JOHN, Herr
Anreise :10/07/06

Abreise :17/07/06

Gruppe :HOLLMAN

Voucher-Nr

Dortmund, 17/07/2006

Seite 2
enth. MwSt.: 16,00% EUR 61,38 Netto: EUR 383,62
MwSt aus Deposit: 16,00% EUR -59,59 Netto: EUR -372,41
Total MwSt.: EUR 1,79 Netto: EUR 11,21

IBAN-CODE: DE63440400370340967900 BIC: COBADEFF440

Geschaftsfihrung André Witschi (Vorsitz), Michael Micke, Laurent Picheral
Wir bedanken uns flir IThren Besuch in

unserem Hause und wirden uns freuen, sie bald wieder bei uns zu begrifen.

Bankverbindung: Commerzbank Dortmund
Sitz der Gesellschaft: Konto-Nr. 3 409 679 - BLZ 440 400 37
Hanns-Schwindt-Stralle 2 - 81829 Minchen USt-1dNr. DE 129291369

BIC COBADEFF440

Handelsregister: Miinchen HRB 46 606
Geschiftsflihrer: André Witschi (Vorsitz) - Jirgen Mertes - Michael Mlicke - Laurent Picheral {BAN DEG3 4404 0037 0340 9679 00

Accor Hotellerle Deutschland GmbH






HILCT VILYFiwes

FRANKFURT AIRPORT

interCityHotel Frankfurt Airport - CargoCity Stid - 60549 Frankfurt, Germany CargoCity Sud - 60549 Frankfurt, Germany
Telefon + 49 69 697 09-9 - Telefax + 49 69 697 09-444
Mr. qohn/Henry Hollman/Herman frankfurt-airport@intercityhotel.de
17 Kings Courts www.frankfurt-airport.Intercityhotel.de
Hilton Head 29926 Verwaltung: Lyoner StraBe 40 - 60528 Frankfurt, Germany

HRB 28418 - Geschiftsfiihrer: Joachim Marusczyk
USA Bankverbindung: Commerzbank AG

Konto 741 028 500 - BL.Z 500 400 00

UST-id-Nr.: DE 114 110 290

SPEIORNAERGER *% %'

Page: HOTEL GROUFP
1

InterCityHotel Frankfurt Airport, 18.07.06 07:28:39

INVOICE 410959/2 49
Client No.: 2414740
Name - Name Ankunft - Arrival Abrelse - Departure | Zimmer - Room | Bemerkungen - Remarks
17.07.06 18.07.06 2065
Personen Zahlungsart Preis - Rate Voucher No.
Pers% 0K Metho ofg%ment 53.00
Datum Kasslerer Sparte Belastung Gutschrift
Date Cashier Description Debit Credit
17.07. Arrangement 53.00
18.07. Visa Card XXXXXXXXXXXX3051 07/09 53.00
Total: 53.00 . 53.00
Balance: 0.0d EUR
Total taxable 53.00 EUR
Tax 16.00 % 7.31 EUR (53.00)
Revenue net 16.00 % 45.69 EUR

KRk kAR I h bk kA Ak hh A AR E A AR AT A AR KRR AAI AR A ARk kA A bk hhhhkhhkhkhkhhhhhkhkhhkkkhkhdhkhhhhhhhdhhhhkk

* Internet, direct out of the air and overall. *
* gurf the internet throughout the whole building, wireless, and at incredible speed. *
* And, naturally with the highest safety standards. *

Ak A kAR A AAAR A A IAAAKIAK A AAARKRKRK A A KT AR ARR A A A ARk IR bk hhk kb khhkhhhhhkhkrAhkhhhkhhkhhkhkhhhkhhkrhhkhhhh ik

Saldo
Zahibar netto Kasse
nach Rechnungserhalt

Unsere Preise schlieen Bedienungsgeld und Mehrwertsteuer ein. Patammn




HILCT VILYyF itk
FRANKFURT AIRPORT

InterCityHotel Frankfurt Airport - CargoCity Std - 60549 Frankfurt, Germany CargoCity Sud - 60549 Frankfurt, Germany
Telefon + 49 69 697 09-9 - Telefax + 49 69 697 09-444

M. ..John/Henry Hollman/Herman frankfurt-airport@intercityhotel.de
17 Kings Courts www.frankfurt-airport.intercityhotel.de
Hilton Head 29926 Verwaltung: Lyoner StraBe 40 - 60528 Frankfurt, Germany

HRB 28418 - Geschéftsflihrer: Joachim Marusczyk
USA Bankverbindung: Commerzbank AG

Konto 741 028 500 - BLZ 500 400 00

UST-Id-Nr.: DE 114 110 290

JPEIENBERGER 321

Page: HOTEL GROUTP
1

InterCityHotel Frankfurt Airport, 18.07.06 07:28:34

INVOICE 410959/1 49
Client No.: 2414740 ....
Name - Name Ankunft - Arrival Abreise - Departure | Zimmer - Room | Bemerkungen - Remarks
17.07.06 18.07.06 2065
Personen Zahlungsart Preis - Rate Voucher No.
Pers% 0K Metho ofeia/ment 53.00
Datum Kassierer Sparte Belastung Gutschrift
Date Cashier Description Debit Credit
17.07. Arrangement 16.00
17.07. Service Charge 2,00 2.00
18.07. Barzahlung 18.00
Total: 18.00 18.00
Balance: 0:60 EUR
Total taxable 18.00 EUR
Tax 16.00 % 2.48 EUR (18.00)
Revenue net 16.00 % 15.52 EUR

Khkhkhhkhhkhhkhhhhhhkhkhhhhhkhhhkhhkhhkhhhhhhhhhhhhhhhhhhkhhhhhhhhhhkhhhhhkhhhhkhhhkhhhkkhkhhkhhhhkhkhhkhhhkhkhkx

* Internet, direct out of the air and overall. *
* Surf the internet throughout the whole building, wireless, and at incredible speed. *
* And, naturally with the highest safety standards. *

Je ok ok ok ok ke ke ok ok ok ke ok ok ok ke ok ke ok K ok o e ok ok K ke R ok ok ok ok sk ok ok ke ok ok ok ok ke ok ok e ok ok ke ke ok ok ke ok ok ok ok ok ke R ok ok ok ok ok R Rk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok e ok ke ok

Saldo
Zahlbar netto Kasse
nach Rechnungserhalt

Unsere Preise schlieBen Bedienungsgeld und Mehrwertsteuer ein. Onlnnnan







PEARLE VISION CENTER
3MALPHRUS RD 101

BLUFFTON, §¢

20010

Phone 843-837.8222

Fax 843-837-9343

PEARLEVISION@HARGRAY.COM
Client; Jotin Hallman
17 Kings Count
Hilten Head, S¢
28026
Date 10/13/2008 Home Ph ( ) 342-8622 Location # 1
11 Wark Ph  (843) 708-8032 Client # 8235
Preparad By Ronda Thomas CellPh ( )263-1781 Involce # 14504
Quantity Description Price Each 8ub Total
1 Varilux Comfort Polycarbonata 172.50 172.50
1 Verilux Comfort Polycarbonate 172.50 172.50
1 Crizal Anti Glare 95.00 85.00
1 Drilled Mount For Rimiegs 60.00 60.00
1 Discount 30,00 % -150.00 «160.00
Logatlon Payment Information Date Mathod Paymants
1 | | 101422008 [ visa 38751
*‘NO REFUNDS~EXCHANGES ONLY* $350.00
$17.51
$367.51
$367.51
§0.00
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PEARLE VISION CENTER
3 MALPHRUS RD 101

BLUFFTON, 8¢

29910

Phone 843-837-0222

Fax 843-837-934

PEARLEVISION@HARGRAY.COM

PEARLE VISION CENTER
IMALPHRUS RD 104

BLUFFTON, SC

20910

Phone 843-837.9222

Fax 843-837-9343

PEARLEVISION@HARGRAY.COM

Cllant: John Holiman
17 Kings Court
Hitton Head, 8¢
20026

Date 01/04/2008

Home Ph ( ) 3428822

Location# 1

I

Woark Ph  (843) 706-8932

Client ¥ 8238

Propared By Hayes Cordell

CellPh ( )263-1781

Invoice # 20217

Quantity Description Price Each 8ub Total
1 Nalural Polycarbonate 149.50 148.50
1 Natural Polycarhonate 149.50 148.50
1 Dritled Mount For Rimess 85.00 65.00
1 Crizel Anti Glare 115,00 115.00
1 Discount 30.00 % -143.70 -143.70

Location Payment Information

Paymants

L

[ )

"NO REFUNDS~EXCHANGES ONLY*

Page 1

e d EPE6LEBEPS

S Yo $335.30

+ it §23.48
'; Grand Toh' $356.78
] ‘,_hm-pa‘:q ; $358.78
v Uiklance | $0.00

NOISIAZTAYIL

Wd BTG 600Z-9Z—-AUNW



PEARLE VISION CENTER

3 MALPHRUS RD 101
BLUFFTON, SC

28810

Phone 843-837-8222
Fax 843-837-8343

PEARLEVISION@HARGRAY .COM
Client: John Hollman
17 Kings Court

Hilton Head, S¢

Dato 03/09/2009

Home Ph ( ) 3428622

Location# 1

11

Work Ph (843) 706-8932

Client # 8235

Prepared By Cossie Powers

Coll Ph ( )263-1781

(nvoice # 25152

Quantity Description Price Each Sub Total

1 Natural Hl-index 140.50 149.60

1 Natura! Hi-index 149.50 149.50

1 Crizal Anti Glare 115.00 145.00

1 Ve Flaxon 606 Coffes 52 19 140 179.95 179.05

1 Olscount 30,00 % 178,18 478.19

Location Payment information Date Method Payments

1 | vaiosrzace | visa 444.3_5]

«NO REFUNDB~EXCHANGES ONLY™ $415.76

§20.12

B — ]

$444.88

$444.68

$0.00

Page 1
Te-d

Pl Pe

NOISIAITYY3Id Wd 960110 68OBZ—-9Z-ABW



FEARLE VIOIUN GENTER
3MALPHRUSRD 101

BLUFFTON, §C

29810

Phone 843-837-9222

Fox 843.837.0343

PEARLEVISION@®HARGRAY.COM

Cllant: John Hollman
17 Kings Court
Hilton Head, S¢
28926

e Date 031672008 HomePh ( )342-8622 Loation # 1
| INVOICE Work Ph (843) 708-8922 Cltent # 8235
- Prapared 8y Cossia Powers Coll Ph ( )263-1781 Involca ¥ 26241
Quantity Description Price Each 8ub Total
1 Sv Polofized Gray 09.60 99.50
1 8v Polori2ed Grey 69.80 9,80
1 Discount 20.00 % -39.80 -39.80
Location Payment informatlon Date Method Payments
1 [ oarte2000  fvisa | 170.35 |
™NO REFUNDS~EXCHANGES ONLY* T ety | $169.20
i state $11.16
" Grand Tofs! $170.25
Total Pald. $170.38
Balmncs; $0.00

Page 1

Page 1




MRAAT T 1 TNy Wil

29810
Phona 843-937.9222
Fax 843-837-9343

PEARLEVISION®HARGRAY.COM

Cllant: John Holiman
17 Kings Court
Hilton Head, S¢
29926

Date 09/28/2009 Home Ph ( )342-8622 Location # 1
I Work Ph  (843) 706-8932 Client # 8235
Prepared By Cossie Powers CeliPh ( )263-1781 Invoice # 27460

Quantity Description Price Each Sub Total
1 Sv Polorized Gray 80,50 29.50
1 Sv Polorized Groy 99.50 99.50
1 Discount 50.00 %rx Change 50% Discount -99.50 -98.50

Lotation Payment Information Date Method Payments
1 | oer2erz008 ] Visa 108.47
**HO REFUNDS~EXCHANGES ONLY* $99.50
$6.97
$106.47
$108.47
$0.00

Pagna 1




Coastal Eye Assoclates
3 Malphrus Road Ste 101
Bluffton, SC 29910
(843) 837-4545

Janvle, John |
: 10/14/2009
Empioyes: Guthrie , Christina

Holiman, Jehn
17 Kings Court

Hilton Head, 8C 20926
LNumber: .o 49523

Ty

Diagnosis:

VA T [
- -

Comprehensive Exam

Subtotah $65.00
Tax: $0.00
Total: $65.00
»»Patient Payment: -$86.00
Patlent Owes: $0.00

* payment & Transaction Detall:
-£65.00 Visa



20HL ¥60-21 Ndd § ¥ € T 1 0 Uy
aW BurEN PN ST
am \ Jugedd)g !
SNSRI ALl ,Col4 SO
Fe) C wtr.. ao
ASVE | MSTYd [ XAIdFA] Qv | SKXV TAO H4S
pael
__RPM&\N Qo )
7 guﬁt N
8185-9LL-bOF &w
77£0¢ B0 ‘mueny Qaw 'uewdppuey fagpesg o[
AN 'Peo BOURD §-69¢€1 anl .uuom sue D
Igeasy(] FEUSNXY Pak BIUI0)
WALNAD 3X8
Amﬁﬂoﬁ%ﬁoﬁm'
7
o1 ¥600-L1 Nid S ¥ £ 2 4 O )
awen powid $O'H -
‘AW
aunzeuds |
amW’
[SETTIERS ] e S22 O

T . 1ﬂmﬂv; ao
gsvd | WSIEd | XAL83A aav SIXY TR0 HdS

gl SSUPPY
o hjp™d
BN U]

/ ﬂgﬁ\ Jdbm/ “
£185-9LL40F wewapuey Avppeag |
TZE0E IR0 ,sﬁmwﬁ ant nMﬂsm sung D
N ‘PECH UouHD 9 ey Fmpmg Ao g
eani(y PSR PUT TURD aug ‘aw ‘g b

HAINTO X3
€ voHIIVIHMONT >

. PeNQ

P 7Tg0g evtioag 'uuepy

T 9N peoy uoyi) §-59¢1

aft b1

N S » € 2 1 o wou
au £ sy TaM
aR

mvfﬂﬂmwmﬂnw. .hﬂ 3 -
@kv*..... e .;rm.ﬂ S 1 qo

ISV | WSNId | X31¥3A| aav SIXV O

SEARTE Y S W ~
S185-BLL-bOF
3N 'Oy YYD g-59¢ 1 A vemspey fapeg
IFEINY(Y P pux €30y
WLINID 387

CHIVOH LTIV XdONT >

au‘dogaueq
Q44 QW Bapmg ot g

90/1 +600-L1 Nid & F £ T 1t 0 ERN

W

an

SPEGLESSE LS

gSve | WSNd |XAIMEA{ aav | SIXV HdS
P

[ R X

B1SS-BLL-WOF
22€0¢ Bi030) ‘euERY

anvasy] feasaIxy pue w00

NMOISIA3ITIYIL Wg £8:61 6082—-1Z2-100

T8



-

Co*tal Eye Associates
JohnJ. Janvier, Q.D,, F.A.A.O. -
SCHESI » NCH#0941 ¢ VA # 0601001567 gi‘;:fp;’:g’gm i
‘:C“# pry B. Lowe, O.D. Bluffton, $¢] 20910
843.837-4545
DEA . I Fax: 1-843-437-4474
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Other Damages

Pre- & Post-Germany:

Travel to Atlanta (Emory Clinic) - 13 roundtrips:

a) 591 miles per roundtrip @ 50.5¢ per mile =
$298.46 per trip x 13 trips = $3,879.98
b) Parking - $ 10 per trip x 13 trips = $130.00

Prescriptions (Qlient to provide)
a) Excedrin Migraine - 3 bottles per year @ $8.00 each
b)

Germany:

Other expenses (meals, transportion, room fees, etc. -
approximate amount)

$4,009.98

$

500.00



