To: Florida Hospital Commission[flhospitalcommission@ahca.myflorida.com]
From:

Sent: Wed 10/21/2015 10:57:04 PM

Importance: Normal

Subject: Report Price Gouging Submittal (AHCAPHI)

MAIL_RECEIVED: Wed 10/21/2015 10:57:10 PM

Submittor Information

Name: I
Phone ]

Number:
pmail
Address: [ ]

County: [

Price Gouging Experience:

B 12 gcd me for two

MRI on [Jjjj2014. 1 am an RN and
my husband is a surgeon. [ know I
only had one MRI and they refuse to
change it.



