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MEMORANDUM FOR: Edwin A. Brubaker 
Chief, Central Cov~r St~ff . ~; 

... . ~Jt 
... 

• -1' ._ 

- ; . "":.~ 
ATTENTIOJI : William roehler 

C/COB/CCS 
.. ... . . .::. .. __ .: ?~ ... _<- :.<~-j. _:. 

': -.. . 
. 

·nOM· : Dorvin M. Wilson 

·• 
Acting Chief, Latin America Division 

SUBJECT : Authorization to Pay Medical Bills 

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 were former Agency assets and have recently • 
been released by the Castro Government. 

. 2. These funds should be drawn from the LPEQUAL account 
~stablished for this purpose. 

·. ·. ' 
· .. 

' .. 
Dorwin M. Wilson .. 

DDO/C/LA/STB/WSturbitts:esm (X9127) (2 Jul 79) · .. 
Distribution: 
. Orig - Addressee 

. 1 - DC/LA/B&F 
1 - DC/LA/CO 
1 . • C/LA/STA 
1 • C/LA/STB" 
1 - AC/LA 
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THOMPSON H. BOYD, Jl. D. 
SUITE 505 

S50 BRICKELL AVENUE 
MIAMI, ,-LORIDA UIJI 

, 
HR. REI NOL GONZALEZ • 

_. 

~------~---T------------~-----r------r-----~ ~;,·. ~-1 1-:=-•1 I I I . o:i-----IL-----L-----...L.---.L---'-----f 
IICKihP1'1011 CIIM4U ............ ~ 

-.~ •ALMC& --; ... ,. 
-~-i-----------------------------; 
·t HAY 30 79 

.: ttAY 30 79 
• HAY 30 79 
• HAY 30 79 

HAY 30 79 
· ttAY 30 79 
~,HAY 30 79 
HAY 30 79 
HAY 30 79 
JUN 07 79 
JUN 07 79 

1 
27 ,, 
36 
60 
61 
66 
72 
76 

J 
21 

100.00 
25.00 
s.oo 

25.00 
s.oo 
6.00 

28.00 
10.00 
6.00 216.00* 

20.00 
7.50 243.50* 

. Orig. to Finance/ 
cc: to CCS I both on 28 Ju~e 1979 per Bill Sturbitts, LAl • 

---
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THOMPSON H. BOYD, M. D. 
StO-LL &~'lVI • WI-, n.DIRUI& UtJI 

EXPLANATION 0~ CODE ON REVI:ASE SIDf: 

PLEASE CARERJLL Y READ REVERSE SIDE 
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So that we moy benet &erve you, our office phone 379-1767 is in wrvice 24 hours 
o doy. If fOf soft'e reason there is no o•u·Ner, coli 649-7200. Please keep these 
two numbers reodoly ~voiloble, along woth '/~ phormocish lele.-hone number. 

federollow reqwn o physicion"s oulhorizol~ for refills Qn cettoin prescriptions. 
To prevent a deloy pleaw hove oil medications refilled durtftg office houtS, 
9:00A.M. to 5:00 P.M.. Mondoy throu;h fradoy. At this time your medical records 
ata crvoiloble. 10 that we moy properly recOfd refills ond medications prescribed. 
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MUMCNIII: NO. 1~.80~1 

PHYSICIAN SOCIAl. SECURITY NUNBI:R 346-US-9%55 

MEDICARE PATIENTS PLEASe READ 

This mtement lbilf) is necessary fOf you to recrive ycur Medicare brnefib. DO 
NOT WRITE ON IT. DEFACE IT IN ANY MANNER. OR MISPlACE IT. It is the 
potienfs responsibility to lteep the itemized statements intoct ond to send thrift 
to MEDICARE. GHI.. INC., olong with form SSA· 14900. Port I of this fOfm is to be 
completed by rhe patient ond NOT by your p~ysicion. If you need ouistonce In 
fiRing out this fOfm. please conroct your locol MedtCDre Office. 

Tem ott!« rhon sMA 12 and SIAAC a.. done monuoUy. 
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