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LEOFF Board Application for Payment of Services Case No: ”2
Please Print Clearly & Legibly — Incomplete Form Will Be Returneid

A) This Section To Be Completed by Member

Member Name: B L Active: Retired: "™
Member Tclephone. Police: ~_ Fire: ¥
Member Address: _ e — At = -
3 —_ {' oy 92
Alternate Contact: , _ __, y Alternate Contact Telophoni:

Describe Your Condition and Why it Is Dut\a Relatcd #@[4 e/r ‘ﬂ ( o T3 7 iLe Te

Qyposeem T /rf;-’ur[éﬂr VEd L~ Sz;ef:.:/zs

Describe the Service/Treatment Requested: ! Z“f naV/ A émf - 2 / & ‘D /Uv';'kl €’
REPL&ce Hedwowy Frllls :

Total Cost of Treatmeni/Service: $ LA b.o 2 9 oo . C?gO "~
Amount Paid by Insurance/Medicare: $ 7‘, — / 7 6; g - ¢ c Dg )Fb%g
Amount Requested from the Board $ &0 Kop Q& D

Pleasc attach the Explanation of Benefits statoment(s) from your insurance provider(s) and/or
Mcdicare which indicates thﬁn\gount patd-for this treatment/service.
-

Member Signature” Date: q’"g o—2 "?"f
< wease attach A copy of the Power of Attorney if signed by the alternate contact.

B) This Section To Be Completed by Member’s Attending Health Care Provider
(attach additional pages as needed)

Provider’s Name: /Aot arD 6V Poline TS sl Provider’s Telephone: 560 8&f - 25U

Clinic/Office Name: _ Po8E¥%tsons Home s, Letras ¢

Provider's Address: Do TrZeSPew. B¢ S Tham b7, W FeSio

Describe the Patient’s Current Condition and State Whether It Is Duty Related:

B0 EvnTE TP SEYEVLY SHaowd -NELdaL  Hem2 we oSS

Describe Your Recommended Treatment Plan and Why It Is Medically Necessary:
Pecommntd 2 STanteoy GoxTic A e Howawd, /hnf
Mt carird ICCERSROA Forp commiciteatom  Pro& To HEWe15% wfg;
Pleasc Describc Any Reasonable Alternative Treatment Plans. Include Expected Outcome & Costs:
COST™ Fop- A P oF MHEwepe ol — [L666- —

{ 1
Previder’s Signature: %’c—é-#— / f—— Date: /9/ 2 / Z(.f

Faz Complcted Form to: {360} 709-2735 or mail to: City Of Olympia HR Dept, PO Box 1967, Olympia WA
98507-1967

Raevised 12727107 Location: “Calvin\PersorneliForms'
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Ocioher 7. 2024

City of Olvmpia

800 Phan Street

PO Box 1967

Olvimpia. W4 98507-1967
Aun: Leolf Board

RE:
DOR.

Dear Madam or Sirs,

Thank you for the opportunity to serve vour members, We performed a recent
diagnostic hearing evaluation on . He is having significant difficulty with
background noise and imability 10 understand speech. Based on this information. [ am
recommending two new Starkey Genesis Al in the canal hearing aids. This type of
technology and styie of hearing eid is ideal for hearing difficultics. This
price includes a three year loss and damage and three year warranty repair. The following
is a list of prices:

Description Quantiy Price
Digital, binaural, ITTC 2 $6000.00

Thank vou for your consideration in this matter. I you have any questions or concerns.
please feel iree to call 360-866-2300.

Sincerely,

Alexander K. Robertson. Au.D, CCC-A
Doctor of Audiology

Alexander K. Robertson, Au.D., CCC-A, Docior of Audiolagy
909 Trosper Road 5w B Tymwater, Washington 98512 M (el 360-866-2500 M fox 360-B66-2521 - M wehsite roberrsonhearing.com
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TCOSTCO WHOLESALE #740  nawcor aweriof
1470 MARYIN D NE B O A A e ne. 07407504 .
LACEY, WA 98518 ;_5
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it S/ ESALE

4.’3 Har (i1 Read NE
Lacey, WA 9358

REFUND /7 MEMBERSHIP

5X Memher 111390079000

2 € 993,99

F 1717319 9030 Hi. CUSTER# B Lo
KIOSK ORDER¥ 4046487

SUBTOTRL 1.95%9.98-

Tax 0.00
s TOTAL B R
RF CASH 0.00
CHANGE 1,993.98

TOFAL NUMBER OF ITCMS SOLD = -2

IFTREEFLYE 10:5) 740 122 12 428

FOA N/TAX AMTUF) = 1,999 98-
i rﬁﬂhrarﬂhgfw i i-“r"fga 98-
i 'M fJI! {Fg il !iijflﬁhrm
CP$: 628 Name Laur:Kuu“

Thamk Yol
Pleisse UCome Sgain

Whse: 740 Frw: 122 Tron:12 OO 28

Ttems Sold: 2-
BX 0971972024 10:51

e
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Laceg #HT490
1470 Marvic Road NE
Lacey, 45 98b16
NPI: 18719876569

HEARING AID

X8 Mamber 111390079000

F 1717319 9030 HL CUSTINRME:-Reri
KIOSK ORDERE 4046481

F 1717319 G030 HL CLSTHESE-FFK-3
KI0SK ORDERE 4046481

F 1399778 DRY LUX @,‘F

] . e I
T PLr(ansed 75405
SUBTOTAL 2.039.57
TAX 5.88
wuxx TOTAL | 2,08 Fo. |
ODOCEAXRKRRAST4 CHIP Read
aID:  RODDDGO0031010
Seglt 79602 Aerd: 065618

Visa Rese: APPROVED
Tran ID#: 410200079602....

APPROVED - Purchase
SMOUNT: $2.043.85
04/11/2024 16:56 740 79 3 317

Visa 2.043.85
CHANGE 0.00
A 9.7% TAX 3.88
TOTAL TAX 1.88

TOTAL NUMBER DF ITEMS SGLD = 3
CYASWALYE 16:56 T40 73 3 317

FSA N/TAX AMT(F) = 2,0339.97
FSR TAX - 3.88
A TOTAL « 2,043.85

it

21074007900032404111
OPE: 317 Name: Sandra
Thamk You!
Please LCome ARgalin

Whse: 740 Trm:79 Trp:3 OF:37

Items Sold: 3
X8 04/11/2024 16:56
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COSTCO.

Member Copy
Do Not Slip Print

WHOLESALE
1470 Marvin Rd NE
Lacey WA 88516 _
a0 120 TR
g70107400000040464 81
g e 111390079000
PRINT NAME OF USER MEMBERSHIP NQ,
ADDRESS e }
38948391 -
- AT T
" - T T
BRINT NAME OF BUYER (INDICATE iF BUYER IS THE SAME AS USER) MEMBERSHIP NG, 4045481
ADDRESS
TELEPHONE NO.
ltem Description  Item # Model / Description Manufacturer Unit Price Total Amount
Warranty
Hearing Aid 1717318 Philips ITC HearLink 9030 (Right} 26 mths 89999 999.93
Loss & Damage Warranty
Battery Size 312 24 mths
S
Hearing Aid 1717319 Philips ITC HearlLink 9030 (Laft) 36 mihs 999.99 960.99
Loss & Damage Warranty
Battery Size 312 24 mths
SN
Accessory 1398778 ...Perfect Drvlux {98) e 38 mths 39.99 39.98
e TT———— PP
. Tax {if applicable)
Total
—

O Check O Cash

U Credit Card 0O Debit

Pw il erdsén
THe Cleaven

A

Manufacturer warramty periods ate noted ahove.

Buyer's Initials:

Page 1of 8
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3804891

Report Date: 4/11/2024
Tester: scl

{Repod Comments: ~

T AUDIOMETRY 4112024 | IMMITTANGE 4/11/2024

[Worosune |
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