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BIFORTANT - PLEASE DETACH UPPER PORTION AMD RETURN YTH YDUR REMITTANCE TO IHEURE CREDIT TO PROPER ACCOUNT
[ Date Patient Description Charges Credits Balance
B/26/2015 i 0.00
9/3/2015 40.00 40.00
9312015 180.00 220.00
9/3/2015 75.00 295.00
8172015 1,900.00 2,195.00
Account Total 2,195.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete and return the top part of
this statement, or call the office a
Current 30 Days 80 Days 90 Days 120+ Days
2,195.00 0.00 | 0.00 0.00 D.00
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