ROGER M. TRAXEL, M.D., P.A.
FELLOW AMERICAN COLLEGE DF SURGEONS
CIPLOMATE AMERICAN BOARD OF OTOLARYNGOLOGY - HEAD AND NECK SURGERY
FELLOW AMERICAN ACADEMY OF DTOLARYNGOLOGY - HEAD AND NECK SURGERY
' 2012 WEST 0OHIO
MIDLAND., TEXAS 73701

EAR. NOSE AND THROUAT

- TELEPHONE
MEDICINE AND SURGERY .

(915) 683-1856

I'understand that, in the opinion of Roger M. Traxel, M.D., the services

or items that I have requested to be provided to me on the below dates,

may not be covered under the Texas Medical Assistance Program as being
resonable and medically necessary for my care. | understand that the

Texas Department of Human Services or its health insuring agent determines

the medical necessity of the services or items that I request and receive. .

I also understand that I am responsible for payment of the services or items I
request and receive if these services or items are determined not to be
reasonable and medically necessary for my care.

§<‘PATIENT OR GUARDIAN SIGNATURE DATE
ATE DATE
LATH OF CARRIER ' ADDRESS . ~ TICKET 4
ILED SERVICE . . s ' ~

NAME




