Stanford Pain Clinic and "LOST" VA Authoriration Records

"Records were lost around Nov-Dec of 198€ '

EXHIBITS . _
A * Feb 14, 1986 letter from VA denying referrals for Chiropractic

B

%

and Acuppuncture..."because it wasn't needed..."

Oct 29, 1986 Reply from Senator Alan Cranston to my request
assistance in my case...

“Feb 3, 1087 Letter to Gongressman Bosco asking for help in

gaining treatment from VA.

* Feb 10, 1087 Reply from Bosco's office that thev got it...
* Feb 3, 1687 Letter to VA Med Center complaining about Fee Basis

authorization for Stanford Pain Clinie.."short staff

Feb 18, 1987 TIetter from Congressman Bosco on VA reply to above
Inquiry... IT SHOULD BZ NOTED THAT THE VA REPRZMANDE]
THE CLERK I HAD TAIKED TO...FOR TELLING THE TRUTH...

12 Nov B6 Copy of report by J Mark Pratt of the Stanford Pain Clin:

* 28July 87 letter to Dennis M Pratt, ChiefsMedical Administration

Service at VA Med Center in San Francisco.

¥ 28July 87 Letter to the head of Stanford Pain Management Service
¥ April of 88 letter to Congressman Doug Bosco...Help setting up

Nerve Block treatment at Stanford.

% April 13, 1988 Reply from Congressman Bosco that they got info.

%*

C R

May 9, 1988 Reply.from VA saying that if Martinez (VA Med. Center:
can't help...we will then refer him to Stanford...

May 12, 1988 Letter from Bosco saying he got a VA reply...
June 3, 1988 Letter to Bosco concerning VA Fee Basis Authorization.
14 Jun 88 Letter from Congressman Bosco on recieving information.

15June 88 Letter back to Bosco on getting emergency treatment using
Chiropractic and acecupuncture from pain crisis...WITH
REFZRRALS FROM FAMILY DOCTOR...

* copy of Accupuncture treatment program with referral...

June 24. 1988 Letter to VA on above matter...

June 29, 1988 Letter from VA saying "MY FIL= ISN'T MISSING"...

* Aug 2, 1988 Letter to Chief of Medical Services in San Francisco..

"DEINTAL OF TRIEATMENT"

Sept 27, 1988 Reply from VA saying that Nerve Block treatment
is denied..."because they couldn't find a referral
for same...copies of evaluation by VA saying "it's
all in my head"...

Section covers MONZY CWED on travel pay...VA SAYS they don't owe me

The VA says they don't pay for Vitiamins in one letter...and pay
for same in the next letter...

Copy of University of California on Healing Vietnam Vets using

holi%istic medicine and of bei c . ing
$n tRaSire el ng successful...using accupuncture



Fedical Center 4150 Clement Street
San Francisco CA 94121

i\ Veterans

Administration

October 3, 1986

In Reply Refer To:
’ 662/13682
Mr. George P. 0Ojala T
P. 0. Box 2195
Weaverville, CA 96093

Dear Mr. Ojala:
This is to inform you that your fee-basis card will expire November 2, 1986,

Our Fee-Basis ID Card program provides entitled veterans with a means to
access community outpatient care at Veterans Administration expense when
such care is either unavailable or cannot be economically provided at a VA
medical treatment facility.

It is necessary that you provide a medical report to justify your continued
need for fee-basis outpatient medical treatment under this program. Please
provide the medical report within six weeks from the date of this letter.

You may acquire a medical report from your private physician or you may call
the following VA facility, which is designated to serve veterans residing in
your community:

VETERANS ADMINISTRATION MEDICAL CENTER

150 Muir Road

Martinez, CA 94553

Telephone Number: (415) 228-6800

Our action is based upon current VA program policies applicable at the
time of this review. If you have any questions, our Authorizing Unit may
be reached by calling (415) 750-2117 weekdays only, between the hours of
8:00 a.m, and 4:00 p.m.

Sincerely,

!D__E’imé él’.'“"/PATT

7’Chief, Medical Administration Service

ce:
612

CL:pc

“America is #1—Thanks 1o our Veterans'’

N



DEPARTMENT OF VETERANS AFFAIRS
Medical Center
4150 Clement Street
San Francisco CA 94121

November 16, 1992

In Reply Refer To:

. 662/136B1
Mr. George P. Ojala

111 Orchard Lane
Carlotta, CA 95528

Dear Mr. Ojala:

You have been approved by the Department of Veterans Affairs for continued
fee-basis outpatient care and your new fee-basis outpatient medical care
card (VA Form 10-1174) is enclosed. This card replaces the fee-basis out-
patient medical card we previously issued you, which must be destroyed and
not be used to receive care at VA expense.

Fee-basis authorizations are issued to eligible veterans when it is deter-
mined that the VA cannot furnish the needed medical care and/or when the
veteran has an ongoing medical need for treatment and is not geographical-
ly accessible to a VA facility. After reviewing your medical file, we

find you meet these criteria for treatment of any medical condition other
than dental.

Sincerely,

. - " .:_’ ) 1 -
sgelee ¥ Lesp A
L
Va L “KENNETH SWASEY °
K Chief, Medical Administration Service

Enclosure

ILD:pc



DEPARTMENT OF VETERANS AFFAIRS
Medical Center
4150 Clement Street
San Francisco CA 94121

October 16, 1995 In Reply Refer To:

662/136B1

Mr. George P. Ojala
111 Orchard lLane
carlotta, Ca 95528

Dear Mr. Ojala:

We are returning the statement submitted to this office for payment of
supportive medical services provided you on June 30, 1995, by Thomas S.
Harper, M.D., in the amount of $125.00.

Psychotherapy treatment at Department of Veterans Affairs expense must be
requested and approved by our Fee Basis Unit prior to such treatment being
provided. A request for authorization must be accompanied by a request from a
medical doctor showing the duration and frequency of treatment, who will be
providing the treatment, and the estimated cost of such treatment.

We have no record of receiving a request for psychotherapy treatment;
therefore, your claim was denied.

If you have any questions, feel free to write our Fee Basis Unit at our
address above (Attention: 136Bl) or call them weekdays between 8:00 a.m. and
4:00 p.m. at (415) 750-2028 and ask to speak with Ms. Johnson.

Sincerely,

el ) .
s o e 5
,PAL;" “Kenneth Swasey
. Chief, Medical Administration Service
Enclosure: VA Form 4107
cc:
THOMAS S HARPER MD

350 E ST STE 301
EUREKA CA 95501



DEPARTMENT OF VETERANS AFFAIRS
Medical Center
4150 Clement Street
San Francisco CA 94121

March 7,1997

In Reply Refer To: 662/119

- . SS#}‘
George Ojala

111 Orchard Lane

Carlotta, CA 95528

L x
Dear Sir,

According to Medical Administration Service, you are not eligible to
have the San Francisco Veterans Administration Pharmacy £ill your
prescriptions, written by a private doctor. You are not on the

Fee Basis Program or in receipt of Alid & Attendance-Housebound,
therefore, we are returning your prescription(s).

If you have any questions, please contact Medical Administration
Service at (415) 221-4810 extension 2555 or you can write to:

Department Of Veterans Affairs
Medical Authorization Service (136Bl)
4150 Clement Street

San Francisco, CA 94121

Thank you,

Pharmacy Service (119)

cc: 136B1
-ﬂm‘“.

P.S. Your Fee (Card empired 6-6-96,



DEPARTMENT OF VETERANS AFFAIRS
Medical Center
4150 Clement Street
San Francisco CA 94121

January 4, 1959 In Reply Refar To- )

L] 44
MR GEORGE P OJALA

111 ORCHARD LN

CARLOCTTA CA 95528

Dear Mr. Qjala:

A reguest for authorization of an outpatient surgery at Saint Josepn Hospital
has been received from the North Coast Plastic Surgery Institute.

We are unable to authorize & private surgery for you at VA expense because
after reviewing your file, our Authorizing Physgician has determined that vour
medical condition does not make it impossible for you to receive your care at
a VA facility which is aceessible to you and can more economically provide
for your care.

You may call the following VA facility, which is designated to service
veterans residing in vour community, for informatiecn on how to obtain
outpatient care at their clinic:

DEPARTMENT OF VETERANS AFFAIRS MEDICAL CENTER
4150 CLEMENT STREET
SAN FRANCISCO CA 94121
Telephcone Number: (415} 221-£810

Our action is based upcon current VA program policies applicable at the time of
this review. If you have any questions, feel free to write our Fee Basis Unit
at our address above (Attention: 136B1l) or call them weekdays betwesen 8:00
a.m. and 4:00 p.m. at {415) 221-481C¢, Extensicn 2541, and azk to speak with
Pae.

Sincerely,

L

. fﬁgqlaf¥%giékﬁ?3
L. Kefineth Swasey
Chiefy "Medical Administration Service

Enclosure: VA Form 4107
cc: HNCPESI

Fifty years of caring Vererans Health C;z;; :y}v;;n;



T SRl 10 L WIS

. 8an Framelseo, GA 94191 .

January 4, 19939
662/13RR"

MR GEORGE P OJALA
111 CRCHARD LN
CARLOTTA Ca 95528

Dear Mr. Ojala:

2 request for authorization of an cutpatient surgery at Saint JSoseph Eospitasl
nas been rzceived from the Nerth Coast Flastic Surgery Institute.

We are unable to authorize z private surgery for yvcu az VA expense bhecause
after reviewing your file, cur Authorizing FPhysiclan has detsrmined that your
mediczl condition deoess not maks it impossibls for yvou to recsive your care ac
a VA facilitcy which is accessible to you and can more sconomically provide
for your care,

You may cail the following VA facility, which is desicrnatsd to service
veterang residing in your communizy, for Infcrmaticn on how to obtain
outpatient care at their clinic:

DEZARTMENT CF VETERANS AFFAIRS MEDICAL CENTER
£150 CLEMENT ETREZT
SAN FRANCISCO CA 94121
Teleplhcne Number:

Our acticn is based upcn current VA rprogr
this review. If you havs znv guestlzcns,
at our address above (Attenticn: 13631
a.m. and 4£:00 p.m. 2t {415 221-481C, Exter
Fae.

Since=rely,

f?EEELnEEh Swasey

Chiesf, Medical Administrat

—

-

Ericlosure: VA Form 4107

co: NCESI



DEPARTVENT OF VETERANS AFFAIRS
Veterans Health Administration

APRIL 4, 1999 ' In Reply Refer To: 742/002

QJALA, GEORGE P
14 PP 19 IS PP 1Y Y 8 1) Y P P Y PP POOY 1 1YY .

MR GEORGE P DJALA
111 ORCHARD AVE
CARLOTTA, CA 95528-9733

Dear MR CJALA:

I am pleased to confirm your enrollment with the Department of
Veterans Affairs healthcare system. We look forward to providing
you a broad range of health-related services, including preventive
care, primary care, and inpatient and outpatient services.

Enrollment gives you access to VA health services around the country,
and you may use VA services with any other health coverage.

If you do not wish to be enrolled for any reason, please notify VA at
the following address in writing: VA Health Eligibility Center,
1644 Tullie Circle, Atlanta, Georgia 30329,

Some frequently asked guestions and answers about VA healthcare are
enclosed. Should you have any questions, please contact us at the
toll-free number, 1-877-222-VETS (1-877-222-8387).

Thank you for enrolling with the Department of Veterans Affairs

healthcare system. We will do our best to provide you healthcare that
is second to none.

‘Sincerely

Kenneth J. Clark
Chief Network Qfficer

Enclosure

VA Form 600A Questions? Call 1-877-222-VETS A000020373
MAR 1999 Efixir H600A



ROBERT M. GREEN, MD
1626 Myrtle Ave. * Suite D
Eureka, Ca. 95501
Ph. {707) 444-3439

SURGERY INSTRUCTIONS

Date: September 24, 1999

Dear George ,

The following is the information for your up coming surgery:

HOSPITAL: St. Joseph

DATE OF SURGERY: December 8. 1999

CHECK-IN TIME (at the hospital}: 0600

Office Pre-op appeintment: December 2, 1999 at 9:30

Hospital Pre-admission appointment: December 2, 1999 at 11:00

If the above pre-admission appointment at the hospital is not convenient for you please call the Pre-Admit Center
at St. Joseph Hospital to set up an appeintment which will be better for you. This appointment hsould be at least
one week prior to your surgery. This appointment is for any pre-operative tests and to pre-register for your surgery.
The phone number is 707~ 445-8121 ext. 7000. Also enclosed is an Anesthesia questionnaire for you to fill out and
take with you to your Pre-Admission appointment.

************************t*t*t*ti*********i**t******#i*t**i***********************t***********************t***!**i*ii*i**

GENERAL INSTRUCTIONS:

1.

No aspirin should be taken for 2 weeks prior to surgery, as it interferes with normal clotting of the blood.
Tylenol or another brand of acetaminophen can be used if needed for pain.

Please notify Dr. Green of any medications you take regularly such as blood pressure medicine, insulin,
hormones, etc. sg arrangements can be made for you to continue the medicines, if needed.

Do not bring any valuables with you to the hospital. Do not wear any jewelry

DQ NOT EAT OR DRINK ANYTHING AFTER MIDNIGHT BEFORE SURGERY.

If you have any questions regarding your surgery, please calil the office.

N NN RN AR N ANARAERT RN RN e e e e e e e o v e e e e o e ol e e e e o e e e ek s e s e sk e e e oo de o e s e s ol e o e el e o e ol e e e e e e e o 9 o o o e sk le e ok e e e

POST-OPERATIVE APPOINTMENTS:

Date & Time
Appointment # 1 December 16" @ 11:30
Appointment # 2 December 23" @ 11:30

Appointment # 3 January 6" @ 11:30



"DEPARTMENT OF VETERANS AFFAIRS
Medical Center
4150 Clement Street
San Francisco CA 94121

NOV 0 8 2000

in Reply Refer Ta: - 662/04F

MR GEORGE P 0JALA
111 ORCHARD LN
CARLOTTA CA 95528

Dear Mr, Qjala:

You have been approved by the Department of Veterans Affairs for fee-basis
outpatient medical care and your VA Fee Basis Cutpatient Medical Care Au-
thorization (VA Form 10-1174) is enclosed. This card is to be used in ob-
taining ocutpatient treatment at VA expense as authorized for the disability
or disabilities listed on it. Please sign your name on the space provided
for that purpose on the front of the card. Physicians and other health
care providers are instructed not to honor the authorization card unless it
bears your signature. Please read the information provided on the card.

It is important to you and the persons you select to treat you to know the
benefits you may or may not obtain with this ID card authorization. Serv-
ices may be provided by any licensed doctor of medicine or osteopathy of
your choice licensed in the State in which medical services are provided.
Show this card to your medical provider and be sure he or she has your name,
Social Security Number and the address of this Medical Center.

If you require services not approved by this card, such as non-VA hospital-
ization, eyeglasses, etc., please contact this Medical Center. Prescrip-
tions for medicines must be brought or mailed to this Medical Center where
they will be filled promptly. If you require medicines at once, ask your
physician to certify such prescriptions as indicated on your authorization
card. Show your card to the pharmacist and ask that he or she bill the VA
as shown on the card.

The VA may reimburse local, round trip travel expenses between your resi-
dence and the place treatment is obtained, if such travel is in excess of
100 miles one way. A mileage allowance will be paid in lieu of actual and
necessary expenses of travel (including lodging and subsistence). Your
one-time written request for travel expenses, when received within 30 days
from the date you first obtain medical services, will be approved to be
effective with the first visit. A claim received after that 30-day period
will be effective from the date received.

Each ID card issued bears a unique serial number printed in red., A record
is kept of each numbered card issued and the identification of the veteran
to whom it is issued. This number is used for control, billing, and payment
purposes, and use is restricted to the veteran named thereon.

Please safeguard this ID card as you would your credit cards, and notify
this office promptly if you lose the card. Serial numbers of lost cards

(over)
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will be invalldated to prevent unauthorized use, and replacement cards will
be issued following such invalidatiom, :

Although your fee-basis ID card carries no expiration date, the validity
period for it will expire on October 18, 2003 . Approximately 90 déys
prior to that date, you will be asked to furnish a medical report to justi-
fy your continued need for a fee-basis ID card. Failure to furnish that
medical report might jeopardize continuation of your fee-basis privilege.

Direct inquiries and change of address to this Medical Center. Also, please
notify this Medical Center promptly of any change in the status of your YA
disability rating, such as increases or decreases in perc?ntage o? disabili-
ty and any disabilities added to or deleted from your rating. This is very
important to you as such changes may affect this authorization for outpatient

care.

Sincerely,

Del R. Lewis
Chief Fiscal Officer

Enclosures

cc: VSO

PO

BILLING AND REPDATS - Bills submitted after twa years from date of treatmant or servicas . VA FEE BAS]S OUTPATIE NT

will NOT ba paid. Submit bils manthly ta the VA clinic of jurisdiction. To facilitate paymant,

Please include o your bill your Social Security Mumber or employer's identification number MED|CAL CARE AUTHOBIZA-HON
and the vetaran's name and Social Security Numbaer. Also itermize the fatlowing: (1) condi- (Valid until cancetied by VA}

tion(s) troated: {2) types and date(s) freatment rendersd: {3) your usual and customary fee .

tor each type of traatment and (4} CPT code(s}. Failuré to provida any of this information will
delay paymeni. Bills lor supponive medical servicas must includs tha name and address of

the prescribing doctor of medicine ar osteopathy. Submit a brief treatment report when the OJALA 3 GEORGE P -

cost of treatment exceed the $125.00 monthly limilation or when 3 signiticant clinieal change VETERAN'S NAME e

in-a disability occurs. Pharmacies submitling bilis for the first time should include tha original . T
prascription, or a certified Copy of it if the State requires retention of onginal. VA will provide ' . . ~Ef f . 10 / l 7 / 00
phamagies insiructions and claim farms for use in subsaguent bilings. &

IMPORTANT: Diract inqu.frias and cha_n;gf of aﬂddr.eis to tha follewing VA clinic of jurisdiction: : :
DePARTMENT of VETERANS AFFRAIRR £OVETERAN'S SIGNATURE AU ,
IZED
5150 C!ement StTEEt DISABILITY FOR WHICH EATMENT THOR
: . 4 ‘:c,v CONDITION -
San Francisco, CA - 94121 ANY (excert 11580 27

dental & psvch).

VA FORM 10—1174. APR 1985
[

FL 10-332 (662)
January 15577



.. \.V.L\ -"\L/LeternS’-ﬁElhin}stration MEDICAL WC__ASHEET

DO NOT INCLUDE THIS DOCUMENT IN A PATIENT'S MEDICAL RECORD

RENEWAL DATE, S: IO/!%/OO 10 0//8/&; LETTER TO BE SENT:
" FROM
FEE CARD NUMBER FORM 10-1174: POST CARD SENT:

REQUEST FOR FEE 1.D. CARD (SPECIFY): Cnp RENEWAL
ELEGIBILITY STATUS: £ 1D ,

COMB TOTAL: IOO/Q 38 C.F.R.

<1 g\l ~
FEE CARD REQUESTED FOR (LIST CONDITIONS AND/OR REASON): Md(ﬁi 4‘{'{%

NEAREST VA FACILITY TO VETERANS RESIDENCE: SE MILES: 277
NEAREST VA STAFFED TO PROVIDE NEEDED CARE: MILES:

AUTHORIZING PHYSICIANR
1. SHOULD VETERAN BE SCHEDULED FOR PHYSICAL YES ‘

EXAMINATION AT THIS MEDICAL CENTER. IF YES
LIST(S) OF EXAM;

2. DO ATTACHED REPORTS SHOW THAT THE VETERAN HAS T

A EEED FOR ONGOIRG MEDICAL TREATHENT: YES N0
3. DOES THE VETERAXS MEDICAL CONDITION PRECULDE

TRAVEL TO A VA STAFFED TO PROVIDE TREATMENT: YES ﬁ@
4. ARE ABOVE LISTED VA FACILITIES CAPABLE OF AT

PROVIDING TREATHENT: ES NO
RECOMMENRD: APPROVAL DENIAL

RECOMMEND VALIDITY DATES (Not to exceed three years): Cj \///‘ 9]
RECOMMEND 1.D. CARD BE ISSUED FOR THE FOLLOWING CONDITIOI\S/(OR 1F DENIED GIVE REASON):

//%M///W ,M /@///M

RIZING PHYSICIA}'

FEE CODES:

STATE COUNTY PATIENT YOB WAR PURPOSE ' SEX POW

VETERANS RAME: OJ},{Q&. (me/ ssv:
STREET ADDRESS: f” K@(/{& /{)a‘
CITY/STATE: 0{?};1}?—%@(}@, ?_53)0?8/ Z1P:

TELEPHONE:

Submitted by: 5\]% Date: l{jj\%_@(z
Reviewed by: ‘ Date:

- 015254

—ees moi—ton ~s-e- 1AAT—1E1-822/63303
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Department of Veterans Affairs ID Card Number: 0058027
REQUEST FOR OUTPATIENT SERVYICES

(1) Veterans Name | (2} ID Number | Period of Validity

I |

GEORGE PAUL OJALA | FROM: Oct 17, 2000 TO: Oct 18, 2003

(3) ADDRESS {DATE OF ISSUE | CONDITIONS FOR WHICH SERVICES ARE REQUESTED (DESCRIPTION OF DISABILITY)
I |

111 ORCHARD LANE | Nov 07, 2000 | ANY CONDITION

CARLOTTA CA 95528 | |

AUTHORIZATION #: 26066-21

AUTHORIZATION REMARKS
FOR VA USE ONLY

| | PATIENT | | | |
6 | 023 | 10 | 1547 | 7 | 10 |
STATION OF JURISDICTION | | (11) €ODE | (12) SEX
| | | MALE
Veterans Administration | N R LR e T
MEDICAL CENTER | | ID CARD STATUS - 3 | (13) POM
4150 CLEMENT ST | | | NO
SAN FRANCISCO CA 94121 | |
| APPRQyED BY (Name and Title) (EEA)
by Sceds
TELEPHONE: 415-750-2020 | 'DEL R. LEWIS

| CHIEF, FISCAL SERVICE
Information On Veterans Administration Program
Acceptance of this request to render the prescribed services will constitute an agreement which is subject
to the following:
I. SERVICES. If services are not initiated, piease return this document to the Station of Jurisdiction with a brief
explanation. Unless approved by the VA, services are limited in type and extent to those shown.
II. PERIOD OF VALIDITY. Service must be performed within the period of validity indicated.
If a longer time is needed, please request an extensian.
III. REPORTS. Clinical reports are required when an examination only has been requested. Please
submit reports promptly to the Station Of Jurisdiction.
IV. STATEMENT OF ACCOUNTS. Submit a Statement of Account in your usual manner. Your statement must
include: (1) Patient’'s Name; (2) Identification NO.: (3) Treatment (CPT} and Dates Rendered; and {4) Fees.
V. FEES. Fees claimed may not exceed those made to the general public for like services.
VI. PAYMENT. Payment by the VA for services rendered and approved is payment in full.
VII. HOSPITALIZATION. When a need for hospital care is indicated, please call the Station of Jurisdiction
for assistance in admitting the veteran to a VA hospital.
VIII. INQUIRIES. Additional information when required may be obtained by contacting the Station Of Jurisdiction.

VYA Form 10-7079 Date Printed: Nov 07, 2000
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BHLLING AfiLD REFORTS - Bills submnitted after two years from date of reatment or services VA FEE B AS}S OUTPAT’E NT s

will NOT be paid. Submit bills monthly io the VA clinic of jurisdiction. To facilitate payment

please include on your bill your Secial Security Number or employer'.s identification numbe; ' MEDlCAL CARE AUTBOR!ZATION

and the vateran's nama and Social Security Number. Also iternize the follawing: (1) condi- {Valid until cancelled by &1
tion{s) treated: (2) types and date(s) treatment rendered: (3) your usual and custormary fee

for each type of treatment and {4) CPT code(s). Failure to provide any of this information wilt
delay payment. Bills for supportive medical services must include the name and address of

the prescribing doctor of medicing or esteopathy. Submit a brief treatment report when the OJALA 2 GEORGE P.
cost of reatmant excead the $125.00 monthly limitation or when a significant clinical change
in a disability cceurs. Pharmacies submitting bills for the first time should include the criginal
prescriptian, or a certified copy of it if the State requires retention of original. VA will provide
pharmacias instruciions and claim forms for use in subsequent biilings.

IMPORTANT: Direct inquiries and change of address to the followmg VA ctinic of jurisdiction:

SSN.
Eff.10717/00

VETERAN'S NAME

g

VA FORM 10-1174. APR 1985

ot VET: Il VI s saeumg?s's A?‘?
st Stpsel DISABILITYFOR WrieH TREATMENT 1S AUTHORIZED
o ! Sptf\ 02171 ac” ANY CONDITION (except @ == =~ ==
HISEE, WA dental & psvchd. S el el Lae

- ”' 1 Apmics, or = vA 3.F 419 1502y

diagrostic amd minor surgicel procedures ay be pravided on an

When treatment of tiese conditions
alization, dental services, home "13, senhcs e\eg] asses, hearing
prostheses, notity the VA nic of un is ices or items of 1[3115
nrmed will be provided by the VA, Ples «.1 pdditional medicat or
ation, 1f required, from the VA clinic of Jurisdiction.

T basiy with prior VA approv

R\ LCES include prescription and referral by a physic
when vequired, All routing ireatirent may nol L‘\,
approval. PRESCRIP TIONS must he filled by VA unless :: 2
By ob T tons necded at onee from a PRIVATE

f the physician certities the ;resmrl.ors with Lhe statment: s
ded immediately Yor the patient’s disability which the VA has

LI iy

5r1 .uwrd'a we mth the WA Maodicn Tee Schedule shali be
E"L parmulm services rendered

« Yent n

e G e PWZ RBue Qomc,diiec%\ Thzy j
loca

conloh spard #1252 T ece
o akﬁ?j rgpiim 2ok THE VA pricd Lor pheceip

- .mer\ *IN F\)\,\_

» P”O‘ éo‘:fe,mehvor QXU\P

e "MUST N BE SueMITTED
T o’ﬁngPNRT '

+Q <. lamxv\s— ’G\OV /37'/\—'0/‘ Ay



