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HH1006-B 7 ¢ /%%22«2 ZZﬁH/—Portamedic/Fast Pac /10/04/95
Branch: 166 Order number: 32263 \Date Received: 09/28/95
Sttt AT 3 :
—client Name: LIFE INS CO OF GEORGIA (INDIV) égf Account #: 39491-

REINSURANCE-MEDICAL FEES
P.O. BOX 105006
ATLANTA, GA 30348-5006

Agency Name: NA Agency Code:
Agency Phone: (910)765-0410 Ext.
Agent Name: GENERAE, BILL Agent Code: 5889808
Policy #: Ctrre/

Policy Type: L Life Amount : 150,000

Applicant Information: :
Name: THEDEORE M KIMBLE Age: 25 Date of Birth: 12/08/69
-Address: PO BOX 160
City: PLEASANT GARDEN State: NC Zip: 27313

Phone: (910)294-0789 S.S.#: 240-47-9619
Site of Exam:
Address:
City: State: Zip:
Phone: ( ) - Ext.
Examination Information: Appointment Location: H Home
Service Code(s) and description ' Problem: No
‘38 *BLOOD ONLY* Status: S Scheduled
.08 BLOOD PROFILE KIT (COST + 3.35) .
098 SPECIAL REQUIREMENT-AGENT REQUEST fi;\ --- Dates/Times ----

=~ /10/05/95 Appointment '
*11:30 AM Appt. Time --
@ (09/29/95 Scheduled = -
)/ Wait - No
/ / Completed
e / / Mailed
Examiner: STEWART, RITA
Soc-Sec-No: 223-15-0878

Type: Employee

Laboratory: H.O.R.L. Contact:
Name: HORL LABORATORIES
Address: P.0O. BOX 2035 '
City: SHAWNEE State: KS Zip: 66201

Phone: (913)888-1770
Blood Kit: Desc:

Branch Notes:
BLOOD AND HOS
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HH1006-B | Portamedic/Fast Pac Come /) 10/04/95

Branch: 166 Order number: 32264 Date Received: 09/28/95

_ -lient Name: LIFE INS CO OF GEORGIA (INDIV) Account #: 39491-
REINSURANCE-MEDICAL FEES
P.O. BOX 105006
ATLANTA, GA 30348-5006

Agency Name: NA Agency Code:
Agency Phone: (910)765-0410 Ext. B
Agent Name: GENERAL, BILL Agent Code: 5889808
Policy #:
Policy Type: L Life Amount : 200,000

Applicant Information: ,
Name: PATRICIA G KIMBLE Age: 28 Date of Birth: 09/14/67
_Address: PO BOX 160
City: PLEASANT GARDEN State: NC Zip: 27313

Phone: (910)294-0789 S.S.#: 241-35-4789
Site of Exam:
Address:
City: State: Zip:
Phone: ( ) - Ext.
Examination Information: Appointment Location: H Home
Service Code (s) and description - Problem: No
038 *BLOOD ONLY* Status: S Scheduled
J8 BLOOD PROFILE KIT (COST + 3.35)
“U98 SPECIAL REQUIREMENT-AGENT REQUEST --- Dates/Times ----

10/05/95 Appointment-
11:30 AM Appt. Time_ .
09/29/95 Scheduled ~
/ Wait - No
/  / Completed

/ / Mailed
Examiner: STEWART, RITA
Soc-Sec-No: 223-15-0878

Type: Employee

Laboratory: H.O.R.L. Contact:
Name: HORL LABORATORIES
Address: P.0O. BOX 2035

City: SHAWNEE State: KS Zip: 66201 -
Phone: (913)888-1770
Blood Kit: Desc:

Branch Notes:
BLOOD AND HOS PER AGENT
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