Flease complete payment information.

Health USA Chart Number Statement Date Account Balance Payment Due
195 MAIN STREET M51 02110/20xx .00 .00
SERVICE GITY MA 99999 Credit Card |5 er Basrers D s 0 i
Return Service Requested ard -

Signature if:;g ﬂ:jte
Egn;g%glg;ﬂgg;wms call: Check ﬁl;e{:h ﬁr:iudunt

YVisit OurWebSite URL.com

SALLY SMITH
16 ELM STREET
SERVICE CITY MA 93933

Make cheds payable to:

Health USA

125 MAIN STREET
STE 118
SERVICE CITY MA 93993

Ucheck if your killing information has changed. Provide update{s} abowve or on reverse side

Please detach and return top portion with payment.

Schedule your next appointment at www_ OurWebSiteUEL .com. It's fast, easy, and convenient.

Health USA 125 MAIN STREET STE 118 SERWVICE CITY MA 99599
For Billing Inguiries Call: [999)555-9555 Visit OurWebSitelURL.com

Messages
« Optional 7 up to 5 messages can be added here.
Statement Detail Statement Date 02/10/20xx  Chart Number M51
Date Name Description Charge Pasd by Deductible Pakd by Adjustments| Remainder
Insurance Guarantor
1/06Hx Sally Smith Office Visit Est. Patient EEL x.00 x.00
Flease call your Insurance
Company to insure payrment.
1/06ho Sally Smith Urinalysis, Routine .00 .00
Account Previous Hew Payments I Pending Payment
Balance Charges & Credits Due
Summary
x.00 x.00 x.00 x.00 x.00 x.00




