
APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

ALBANY

06

✔

06 2013

OR

97321

18

✔

7865436

✔

PARKER, ROSS

23 INDIANA ROAD

✔

✔

✔

✔

✔

541 5552222

06 2014

SOF SOF

✔ ✔

06/18/2014

06 18 14 06 18 14 99212 A 65 00 1

06 18 14 06 18 14 73090 A 96 00 1

4217890908 161 00

06/19/2014

555 8888888

X100X1000 X100X1000

SEYMOUR KOFFS DO 2313890

81306 9

11

11

2313890

231890

678

SOF

ACUMEN MEDICAL PRACTICE
791 NORTH LANE
SOMEWHERE OR 12345

ACUMEN MEDICAL PRACTICE
791 NORTH LANE
SOMEWHERE OR 12345


