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THAME ¥YOU FOR CHOOGEING CAKWIOD HEALTH EYETEM FOR YOUR HEALTHCARE HEEDE.

Bl Date: | 09A091D

senvice Date: | 05'0E0%

patient: | YOUR NAME

~atlent Salance: | 327620

Ancount 123456789

Due Date: | 09/27411D
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FAYMENT REMBHDER HOTIZE
FOr yodar convenl=nce, & ane provicing this reminder. Plesse jubmil your payment oy ihe dues dyle lisbed above,

The aboyve balance represents your amount dus. Flease foreand payment upon ecelpt. Flease make chiscks and
iy orders payables o Coabwood Heallhcar= and Inched= your acoount remssens).

W= have many conyenlent ways Sor o o pay: retlunn the Gelow payment coupson wih your pasment, conact us 1o
pay oy phone, viell 3 hosplial cashler, or sayve time and postage and pay voder Dl orline 28 s oskseood.ong. s

31=-553-0022 or 87 7-FRE-TE 36, Mon - Fr, Bam - Spim
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T pay your Bl cnling, pleace vielt waw.sakwood.ong

FATIENT BALSMCE DUE:
$40.00
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MY TOWN, M| 48000
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STATEMENT

PATIENT NAME: YOUR NAME SERVICE DATE: 06/25/09 Page: 2 of 2
DATE DESCRIPTION AMOUNT

PREVIOUS BALANCE 0.00
06/25/09 LABORATORY 570.00
08/07/09 0.00
08/27/09 JVHL FFS ADJ 463.90-
08/27/09 JVHL FFS ADJ 570.00-
08/27/09 JVHL FFS ADJ 570.00

ACCOUNT BALANCE ESTIMATED INSURANCE DUE | ACCOUNT NUMBER

$106.10

$0.00 123456789
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