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UNIT: 0525 Lasability Determination Service
Post Office Box 830300
DMAF Birmingham, Alabama 35283-0300
Birmingham Number 205-989-2100 Toll-Free Fax Number
Toll-Free Number 1-800-292-8106 Mlareh 04, 2014 1-8&&-524—6439
TAX ID: M00001064 CLAIM: G11306

PAY TO: AUBURN MONTGOMEEY STUDENT
TDM: 1826968580

AUBURN MONTGOMERY STUDENT

HEALTH CENTER RE: KIAHOLLOWAY

POST OFFICE BOX 244023 ARKA: TMOH, KIA

MONTGOMERY AL 36124-4023 2525 GREENVILLE ST
MONTGOMERY AL 36107

AN 559-19-7657 INT/CON
DOB: October 02, 1966

ATTENTION: MEDICAL RECORDS

The Disability Determination Service (DDS) is writing to obtain medical evidence on behalf of this individual who has
applied for disability or blindness benefits under the Soctal Security Aet. The DDS is responsible for determining if the
individual is disabled or blind.

Please forward records for the dates Specified on the attached authorization form to include the
following: admission and discharge summaries, outpatient progress notes, emergency room
records, operative notes, pathology reports, x-rays and other imaging studies. The enclosed
anthorization form may contain a request for specific information.

The DDS is authorized to pay for this information. This payment does not apply to Federal records. This authorization
cannot be lransferred to a third party or another tax number. A reply within 10 days would be appreciated. Unless the
information is received within 60 days, no payment can be made.

PLEASE SIGN THE LETTER IN THE SPACE BELOW, AND FAX IT TO THE DDS WITH THE
REQUESTED INFORMATION VIA OUR TOLL-FREE FAX NUMBER 1-800-524-6489. NO OTHER BILLING
IS NECESSARY.

AUTHORIZED AMOUNT § 0.00

VENDOR: AUBUROD4E

SIGNATURE OF AUTHORIZED REPRESENTATIVE

Sincerely,

Chod N Ballnger

[Electronically Signed]
Disability Specialist, Telephone Ext. 623

Enclosure: Authorization Form L
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