
NAME OF CLAIMANT/PATIENT

Rodney Lester Larson

POLICY/CERTIFICATE #

11VLN12-52085

7 - lf lllness, advise when and where symptoms first occurred and nature of illness:

see Section 6 above.

8 - Name and Address of Consulting orTreating Physicians:

Dr. Yamato Fukui, St, Luke's lnternational Hospital, 9-1 Akashi-cho,Chuo-ku, Tokyo,

Japan 104-8560

9 - Have you ever been treated for this lllness before? [ V

rfYes,when? 1999, 2006, 2014
NT

10 - Provide Name and Address of your PrimaryCare Physician in your Home Country:

Dr. Bella Shklyarova, Park Nicollet Clinic, 3900 Park Nicollet Blvd., St. Louis Park, MN 55416

Dr. LeviTan, Maasin City, Southern Leyte, Philippines 6600

l l - lndicate other Employer/ Private,/Government Medical lnsurance coverage. (lnclude name, address, policy number and

certifrcate number of lnsurer);

Medicare, Part B

l2 - please advise names of any prescription medications you are presently taking or took during the past 6 months not related to

your injury or illness:

Furosemide, Lipitor

13 - Please advise names of any prescription medications you have been prescribed for your injury or illness:

Diovan, Atenolol, Plavix, Pletaal, Amlodopine

document.

efl<
VClaimant or Parent, lf Claimant is a Minor

JGat*cr,,r
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