Approved by CC:

. NOV 18 201 PURCHASE ORDER
PURCHASE ORDER
JOHNSON COUNTY, TEXAS
Vendor:  Heart of Texas General Surgery Date 11/12/2013
125 South Park Dr., Ste E
Brownwood, TX 76801 Dept. Code 590
[Depf. Name Juvenile Probation
Contract Awarded
Date
Deliver To: Juvenile Probation
ATTN: Lisa Tomlinson Contract and Bond
1102 E. Kilpatrick, Ste C Approved Date
Cleburne, Tx 76033
Requisition Number

Surgeon's Cost, DHa

$1,885.00 | $1,885.00

Approved by|CC:
NOV 18 2013

¥ 105S. Yo
TOTAL: $1,886700

Budget provisions have been made and funds are available or will be available to meet this obligation when due, provided there is properﬁd legal
performance.
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Purchasing Agent

Mail Invoices To: Purchasing Department
1102 E. Kilpatrick, Ste B p
Cleburne, TX 76031




Requisition No.

JOHNSON COUNTY F-0. No.
PURCHASE REQUISITION
Date: | [/ 1D D712 | Vendor: Heg it of Teyas Qrincya.
Departmenty JWINC 4 4 (€, SCx/iceSAddress: |ne <o o 1 Aa - DI
/Z %U/'(,‘fe; E
Department Hedd Sigifature: City/St/Zip:
oo Lol TX . YD |
Charge to Account Number; Phone:
Oloo - 5900 — UV 2R8S (pdl- 2284
Qty | Unit Description Estimated Total
Unit Cost Cost
Surgegns Cost
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GENERAL SURGERY -
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PLANID: “
ELIGIBILTY DATE: PLAN TYPE;
TYPE OF CONTACT ; ' ( WEB STTE,
AUTOMATED, OR REPRESENTATIVE, PLEASE NOTE FIRST NAME AND FIRST INTIAL OF OF REFRESENTATIVE
AND, REF # IF AVAILABLE). . .
4 -
Procedure D’u:
REFERRAL: YES NO', REFERRALY: -
, ,
PREAUTHORIZATION: YES NO AUTH#;
(PRECERT OR NOTIFICATION)
COPAY(S): COINSURANCE: /
DEDUCTIBLE: " MET . REMAINING,
OUT OF POCKET: ) MET REMAINING

ool rlocsgiotongs 1805.00 41503 o Bitia Do 72t
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DEDUCTIBLE: S )
If the paticats’ remaining deductible is
tore than the awount due the, . - -
paticat will owe the entire allowable
amount due.
COPAY/OFFICE VISIT: 5

This is only an ESTIMATE of charges. If there is an satstandiny
CO-INSURANCE: N ] (% bakince after services are completed, o statement of charges will
be seat to you and/or your Insurunice when sppcable.

PATIENT PORTION: $ L (%)
-DEDUCTIBLE: s T
. Estimated PortiouDue: 5 |RES —
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