AUBURN

MONTGOMERY?®

REFERRAL

DATE: April 16, 2018

REFERRING
PHYSICIAN: Carol Stewart, CRNP ‘i;ﬁ

REFERRAL TO: Hand and Occupational Therapy Center
FOR PATIENT: Guoping Wang (DOB 7/1/1965)

This referral is for insurance purposes.

Mr. Wang is a 53 year old visiting scholar from China at AUM. He
presented too our clinic with c¢/o pain in his right wrist. He reports falling on
the wrist in 12/ 2017. He was seen at a hospital in China and provided with a
wrist brace. He continues to have pain and numbness. I referred him to Dr.
Tai Chung for continued evaluation and treatment.

After evaluation and treatment, Dr. Chung feels as if he would benefit from
your services. Thank you for your help.

AUBURN UNIVERSITY AT MONTGOMERY
Student Health Services
P.O. Box 244023, Montgomery, AL 36124-4023; 334-244-3281; 334-244-3396

www.aum.cdu



TA1 Q. CHUNG, M.D.

6936 WINTON BLOUNT BLVD.

MONTGOMERY, AL 36117 W (% DEA #: AC9728378

(334) 260-2288 Of) m AL LIC#: 19825
O DATE: __ / 4 B 244

NAME: ___ ’VUC?}% N w«{; u) Gorp AGE;

ADDRESS: «/

B r}p@( C @ WV jdxrm /L«,Q/\DJC,

)ﬂ) (f;}t ((/\o ks /("'7 UW M7(/:J
¢ @ Ml /17\ M QM/M
O 0/ La{wVL uf A -

34 (Wi v 3

M.D. /’C(/?L//%

M.D.
DISPENSE AS WRITTEN SUBSTITUTION PERMITTED

~t

REFILL:

. - 4 2767 Office Park Circle

S Montgomery, AL 36116

Phone 334-239-9431 _
S , A Fax  334-239-9415

'n\.a

Beverly Allen-Crain, OTR/L, CHT
" Aminda T. Dixon, MSOTR/L

e e ' "Car‘ing.pebple caring for patient needs."




UnitedHealthcare

January 31, 2018

4. ‘Nl ,
%8 UNIE | Uop m? Wﬂffj

Guoping W. : 1o
216 Seaton Cir 101/a6 5

Montgomery, AL 36116-7201

UnitedHealthcare StudentResources is pleased to be your student health insurance provider.

We want to help you take charge of your health and be prepared. Start with the steps below to get the most out of your
student health insurance plan.

Register for My Account. Go to uhcsr.com and select Create My Account. You'll need your Email Address, School
Assigned ID or your SR ID. Once registered, you can access your plan materials, view coverage information, check claims
status, submit online forms, locate a provider and/or pharmacy (if applicable) and learn about your ancillary benefits. You
can also find information about your 1095-B tax form.

Download the StudentResources mobile app. Think of this as My Account on the go. Download the app to your Apple
or Android smartphone or tablet from your app store. Once logged in, you can email and fax your ID card image directly
from the app.

Review your medical ID card. Below is your medical plan ID card. It contains key information about your medical coverage.
Be sure to present your ID card each time you receive medical services so your provider knows how to bill for services.

Know your plan. Taking the time to review your plan materials, available at uhcsr.com and in My Account, will help save
you time and money. Costs often vary significantly between different service providers and settings. Knowing your options
for care helps you get the right care at the right time, and in the right setting. And choosing the appropriate level of care
for your situation can save you time and money.

FREE telehealth services. Did you know,yoar plan includes telehealth? You can consult with a provider 24/7 from your
smartphone, tablet or computer at no cost to you. To learn more about this benefit, log in to your My Account at uhcsr.com.

If you need assistance, please call our Customer Service Representatives at the toll-free number on your ID card.

COL-TH (11/17)

Attached is your new UnitedHealthcare ID card, The ID card contains important phone numbers and claim filing instructions.
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