Route 3, Box 510
Callahan, F1 32011

August 21, 1986

Nassau County Boaxd
of County Commissioners
Callahan, F1 32011

I, Rhonda R. Morris, agree to pay $20.00 per month

1 to the Board of County Commissioners until total

bill has been paid.

§ Lloan_ fiotke

Patient's Signature
% %%tness 74

cc: Dr. N. G. Lund, M.D.
County Public Health Unit Director

1 Nassau County Board of County Commissioners




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

August 21, 1986

University Hospital of Jacksonville
855 W, 8th Street
Jacksonville, F1 32209

Re: Rhonda Morris
To Whom It May Concern:
Rhonda Morris has been approved for County assistance
for Dental Surgery scheduled August 22, 1986.

Please send your bill to us at Nassau County Health
Department, P. O. Box 494, Fernandina Beach, Florida 32034.

Sincerely,

Jerid, cn0

N. G/ Lund, M.D.
County Public Health Unit Director

NGL/msc

NASSAU COUNTY HEALTH DEPARTMENT
DISTRICT FOUR P.O. BOX 494
4th & ASH STREET FERNANDINA BEACH, FLORIDA 32034
(904) 261-6191

BOB GRAHAM, GOVERNOR



' ‘ Creasy Score:
P NASSAU ‘COUNTY HEALTH DEPARTMENT

C.M.1.P. FINANCIAL SURVEY

Name: /7')01 //5 - wnd ar L. Birthdate: /2 -OS-(3
Address.(;;?;l 3 BOK‘ /0 CQ//[L/Q/_ ,Z’/ Social Security No..cR (p‘?ﬁq J{/O

Telephone No.: B74- B S Number in Family: /

Place of Employmenl: {Each family member): Gross Income (Each family member):

Ch. Ml Loa) vl
Mo/Wk
Mo/Wk
Mo/Wk

Was there peridd of unemployment in last six (6) wonths? Yes___ No___ How Long?

1f yes, did you receive Workman's Comp./Unemployment? Yes No__ . How Long?

OTHER INCOME: OTHER EXPENSES :
SocialUSecurity: " Rental Property: Rent/Morg.: é%?cﬁﬂ/QZO«
S$.S5.1.: Other Investment Incoéme: Gas/Heat: —
Unemployment: Savings Account Amt.: Electric: —
Boarders: : Checking Account Amt.: Telephone: —
Pension: Insurance Annuity: Food: —
Alimony: Child Support: Medicine:. |
A.F.D.C.: : Food Stamp Amt.: o Physician:
TOTAL NET INCOME (All gources):
BENEFITS:
Medicare: Medicaid: Private Insurance:

(Company

DEBTS: (Amounts)

Medical: Hospital: Drugs:
Other Unusual Expenses:

I certify that the above information is true to the best of my knowledge, That I
am a resident of the State of Florida and of Nassau County and-that I am not financially
able to make payment for the requested services Physician § » Hospital §

Drugs § » Prenatal § . ,

Permission is granted the Nassau County Health Department to transfer all or parts
of information obtained to other agencies concerning the health and welfare of the above
named applicant. Consent is also given Clinic Management to verify proof of income and
full-time residency.

SIGNED: _hpvela_1oops,  B-(6-66 WITNESS (] ) tMlﬁ:ﬁ r)  B/8-K6

Date Date

Drs: ; : o) 87 &rx: c.u.x.p. Tssued:
L Uy, ' - |

C.M.1.P, neniﬂd‘
29l d ) Dran Qeam Cowicts o1 At dal Sy, Inicialed By:
STATE LAH ROVIDES T CLIENf? 0 KNOWINGLY CONCEAL OR REPORT WRONG INFORMATION
MAY BE SUBJE TO PROSECUTION, )

bacte ot @w 0()//LO a

it C4
Revised: NCHD 11/84



UNIVERSITY HOSPITAL
OUTwPATIENT DEPARTMENT

5 W 19 R6

TO WHOM IT MAY CONCERN:
This is to verify that RHONDA HO‘(L(US (is)(vas
name g

LS —
being treated at UNIVERSITY HOSPITAL on € f\k H b
) LS

date

comEnts  pwdd . won—vestoudd  Comemud et B i B2
Ko mmuhcmd & o omd 2. Consig sedatron
W wMAwHQL iy e, fn A4Sk papanagenyf
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