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MEMORANDUM FOR: Edwin A. Brubaker
Chief, Central Cover Staff Tt ® i

William Koehler T s me
C/COB/CCS : .

.. ATTENTION

. " FROM - Dorwin M. ¥Wilson ’
et T ‘ Acting Chief, Latin America Division i TN e

Authorization to Pay Medical Bills T,

SUBJECT

1. You are authorized to pay medical bills acknowledged
and submitted by this Division in connection with medical
services performed for, and on behalf of, the Cuban political
prisoners who vere former Agency assets and have recently *
been released by the Castro Governnent.

- 2. These funds should be drawn from the LPEQUAL account B
establxshed for this purpose. E ! '

: - 454 Birz1a . Filseq S

| P B .f “oe e - Dorwin M. Wilson
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THOMPSON H. BOYD, M. D.
SUITE 505
350 BRICKELL AVENUE
MIAM), FLORIDA 3313)
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SALANCE FORWARD:
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YMAY 30 79
SMAY 30 79 27
. MAY 30 79 3%
- HAY 30 79 36
mv 3079 60
“MAY 30 79 61 B
.-,”u:v 3079 66 23:88
- MAY 30 79 72
§ MAY 30 79 76 18:08
JUNO7 79 3
JUN 07 79 21 2?:?3

)

100,00
25,00
8,00
25.00
8.00

' Orig. to Finance/ .
cc: to CCS
: .

/ both on 28 June 1979 per Bill Sturbitts,

216,00
243,507

THOMPSON H. BOYD, M. D,

$50 STICHELL AVEWS - MIAMI, FLORIDA 33138
EXPLARATION OF CODE ON REVERSE SIDE

PLEASE CAREFULLY READ REVERSE SIDE
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1 So thot we maoy better serve you, our office phone 379.1767 is in service 24 hours
: o day. If for some feason there is no onswer, coll 649.7200. Plegse keep these
1 two numbers teadily availoble, olong with your phormacist's telephone number.
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1 EXPLANATION OF CODE
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I ’ §. COmP. NEYORY & Puvgacay 0. COF COUBWING FrOWER 60. SED:NgNTaTiON AT

{‘ 3 OFFuek Carr. pagr 39 CONMLTE 80000 Count 61. stmowoav

j 3. 0Fvuck CaiL. 2O un 32 CAZATinIng 3. scor

: 4. OFPICE Cas . Lone . au &3 sgor
8. MIMAL 4368 VISY wenw mest B4 BENSTiviTY grLo.y 84 S/Cuowoecosy

T - PevS. 8 Pece. 00 atcosoe 23. CvvoLoay 3. sma 12

ie 6. MTEutvE CARE. HOURS . 3¢ ELLCTAOCARDIOCH M 6. smac

;i V. MOS8 0l VitIY. guencency P2 ERG PLus gueacisg o st

g!“ @. MOSMTAL CONMCOMTanT Cang 30, GLUCOSE TOLLMancE o nouns ¢o [ LU

i 9- CONSULTATION-COmMETE Caan. 39, HEMATOCRIT & setse00irgumn 83, STOOL FOm OVa & pana g

i $0. CONLULTATION-L1nrTEO gran 40. HETEROPw 0. ST00L S Tung K

N 0. 2035, 0/aCH. DATE @ Crances 45, 190N B:MOING CaraciTy ", v " ’
2. Kowg vy €3. tmon. seauw 2. ve L - & e
3. hOuL ViSsT. LasoRaTORY 3, Lo 3. YmGLvCLROes

j 4. meDecaL neroar 44, LATRE MzaTion vs. T3

R 8. ANTINUCLEAR ANTracoy e 2 e S 5. unic aco ° o

88. ausTRALIAN anTicen 48. L. 2 ruzs 6. UninaLYie
7. Stsauan YOTaL 42. LIPD) PRACTIORATION 7, wee ) &

49. LrvEm aagrsy

49. LUNBAn PuNCTLng

80. PHOSIRATASL, BLRALINE
85, PrOsswatasg. sci

S2. PHOS,ORUS

0. CHEMOTHERAPY invs
90. CHOtLRA vacCing

85, FLV vacCing

82. Te Tiug TeSY

83. TETANUS TOROW vACCINg

1. L000 sucan . €. GLvcoLas
2%. 9OMNE nancOw & "eroar

™. Nm“

S1OCxeniISTRY ASSOCIaTES INTCRANATIONAL
MEDICARE NO. 1C-8031

PHYSICIAN SOCIAL SECURITY NUMBER 346-16.9253
MEDICARE PATIENTS PLEASE READ

Mmr.:'mmwwmmr.*mmwr.r

- filling out this form, please contoct your focol Medrore Office.
Tests other than SMA 12 ond SMAC ore done manually.
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