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To:  South Country Health Alliance/MMSI (507) 284-9297

Tab or use your arrow keys to navigate to the next or previous text field.

For specific field direction refer to the instructions.

	   Attachment Control Number:
	     



	                Billing Provider ID #:
	     



	             Billing Provider Name:
	     



	                             Patient ID #: 
	     



  Patient Name:

	     

	     
	     


    (Last)



               (First)

                (Middle)


	Property and Casualty Claim #:
	     



	             Attachment Sent Date:
	     



	           Total Number of Pages:


	     


	           Contact Name/Phone #:
	     



Disclaimer:
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