
Doe, John J. 

JUSMAGTHAI 
General Delivery Box-R 
APO AP 96546 

19581128 

High fever, cough, vomiting. 

 
Same 

 
000-00-0000 

  Specify reason for patient’s visit. 

On or After Date 

of Medical Care 

20160701 Self 

 

Thai Baht 

 

 

 

 

 
 

Patient or Authorized Person 

  Signer’s relationship to 

  patient. 

SAMPLE (Sponsor) Patient Paid in Full 

John J. Doe 

 011    66-2-888-7777 
 011    66-81-888-9999 

As Applicable 

 As Applicable 

As Applicable 


