S.A.&1. 4060 (2000) PHYSI CI AN S LI EN

STATE OF OKLAHOVA

SS.
COUNTY COF

KNOVALL MEN BY THESE PRESENTS:

That pursuant to Title 42 Ckl.St.Ann.§ 46, claimis hereby
made, and a lien filed and entered on the Mechanic's and Material man's
Lien Docket in the Office of the County Cerk of County,

Ckl'ahoma; on the _ day of , 20, as follows:

PHYSI CI AN CLAI MANT AND ADDRESS:

AMOUNT OF CLAIM

LTS SRS R e asRERC R sS4 Ces 1

CLAI M AGAI NST:
Patient Nane
Addr ess
PARENTS COR
LEGAL GUARDI AN
if amnor child
Address
[ nsurance Conpany
Address
OTHER
ADDRESS:

State reason for medical services provided for which these charges
were incurred and dates, if appropriate such services were rendered:

Physician's Signature

Subscribed and sworn to before me, a notary public in and for the above
county and state on this — day of 20

Notary Public

M/ conmi ssion expires:
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