Mumber listed
here correspand
Lo your visit

The current balance of
Your visit.

The date the patient
was discharged,

AN

The date our computer printed your
statement. Payments processe

after this date will appear on your
next staterment. Only payments
that have been processedare listed
on this statement.

The physical location of
the Patient Billing Office.

The amount now due.
Please pay this amount ———71_|
within 20 days of your
statement date.
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The date the patient
was discharged.
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This is the amount you
are responsible for.
Payrnent for these
services is due now.
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A list of the
services received by
the patient.

The total amount
charged for the service.
This is the amount
billed to your
insurance company.

Total charges

14

These are the patient

payments.

Insurance adjustments
are based on the

preferred provider
contract we have with
YOUr iNSUFANCE company.
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The previous balance
your last statement,

Payments made by
YOUr Insurance

"

from The amo
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outstanding on your

account.

COMpany Since your

last statement

payments, insurance

The amount you have
paid on your visit since
your last statement.

The amount now due.
Please pay this amount
within 20 days of your
statement date.



