TO WHOM IT MAY CONCERN:
I was recently seen at the Azusa Pacific University Student Health Center and was charged a few minor fees for services that I received. I am including a copy of my paid receipt to request reimbursement.

Name of Insured: _______________________________________________________________
Insurance Number: _____________________________________________________________
Group Number: ________________________________________________________________

Please send payment to:	_____________________________________________________
				_____________________________________________________
				_____________________________________________________
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