: 4 Laboratory Bill
% X Lancorp 0RO AT TR AR

BALANCE NOW DUE

Paymenis made via an online banking
garvice must include this invoice #

=

o~
| Invoice/Factura: 41581647

.

TAX |D# : B4-D611484

@mount Due: $367.00 )
Patient Name: _
Invoice Date: 05/0217 11728612370
Important Notice

THIS BILL IS FOR LABORATORY SERVICES
REQUESTED BY YOUR PHYSICIAN. PAYMENT IN FULL
IS EXPECTED UPON RECEIPT OF THIS INVOICE. SEE
THE BACK FOR CREDIT CARD AND INSURANCE

T T I T R R | R | R T B

) OPTIONS. TENEMOS AGENTES BILINGUE
DISPONIBLES PARA ASISTIR.

FIHIFE00D1£350

“PTTIRT T  O  ET 9 7

| Medicare/ | Insurance Patient
Date of Sarvice Description Cﬂan:n:s Ad|.::.1fnents Medicaid Paid | ~ Paid Paid ' You Pay

04/2THT 283.00 | 283.00

047277 B4.00 B4 .00
| | !
MPORTANTE: Tenemos agentes bilingues disponibles para asistirle. 7.00

: . 357,00 $367.
Liamenos ahora para resolver su sifuacidn. :

HabCorp reserves the night lo refuse lsborafory senvices for failure fo pay for past sanvices. Only your doctor can answer questions reganding tesfing, diagnosis and results

To request a copy of your laboratory report: Call _

We accept the DESCUVER VISA 1 Payment arrangements can be made with no additional fee by caliing 1-800-845-8167
following credit cards: SsnEn from Bam - 8pm EST Monday - Friday, or visit labcorp.com/billing

bty

L R p——p—— (nvoice/Factura: 41581647 )

DO NOT SEND CASH ' =

Make check or money order payable to ( Amount Due: $367.00 )
.

www.labcorp.com/billing

Paymenis made via an online
banking service must include

Invoice # 41581647

-ux 71172861 2370%%xx 1 03L700Y

EFTA00313693



