
To: 
From: J 
Sent Thur 10/4/2018 1:52:18 PM 
Subject Re: Medicare ABN 

option 

On Thu, Oct 4, 2018 at 9:49 AM wrote: 

Please look at form. We need to select an option. I don't know what box you would like to 
check! ?? 

Sent from my iPhone 

Begin forwarded message: 

From: lisa 
Date: October 3 2018 at 4:51:01 PM EDT 
To: 
Cc: Admin Assistant < 
Subject: Medicare A 

Dear 

Please see attached Medicare ABN form for Mr. Epstein to complete, sign and 
return to us. This is for Medicare coverage of lab work. 

Thank you. Have a nice day! 

Sincerely, 

Lisa Perez 

Clinical Coordinator to 

Dr. Woodson Merrell 
44 East 67th Street, Suite 1B 
New York, NY 10065 
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please note 
The information contained in this communication is 
confidential, may be attorney-client privileged, may 
constitute inside information, and is intended only for 
the use of the addressee. It is the property of 
JEE 
Unauthorized use, disclosure or copying of this 
communication or any part thereof is strictly prohibited 
and may be unlawful. If you have received this 
communication in error, please notify us immediately by 
return e-mail or by e-mail to jeevacation@gmail,com, and 
destroy this communication and all copies thereof, 
including all attachments. copyright -all rights reserved 
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