
INDEPENDENT LIVING AIDS of GEORGIA
6002 Veterans Parkway
Columbus, GA 31909                   Fax: (706) 327-2099
 706     327    5613                  1149340001

         SUPPLIER�S      MEDICARE
 HCPS CODE    QTY        DESCRIPTION OF EQUIPMENT            CHARGE ALLOWANCE

E1230NU     1              POWER OPERATED VEHICLE         $ 2395.00   $ 2250.60

                          PHYSICIAN�S NAME, ADDRESS, TELEPHONE and UPIN NUMBER

      (__ __ __) __ __ __ - __ __ __ __  UPIN # __________________________________

(WEB)
CG


