IF PAYING BY CREDIT CARD, PLEASE FILL OUT BELOW, CHECK

DOCTOR OFFICE e =N ...

158 MAIN STREET CARD HOLDER NAME {PLEASE PRINT NAME) ZIP CODE SECURITY CODE

C I TY 14 TX 12 345 CARD NUMBER AMOUNT

RETURN SERVICE REQUESTED

STATEMENT DATE PAY THIS AMOUNT ACCT. #
_ o 03/14/12 $255.00 29908
To make payments online, please visit: SHOW AMOUNT
https://www.healthepayment.com PAID HERE $
ADDRESSEE: MAKE CHECKS PAYABLE TO:

SANDRA PATIENT DOCTOR OFFICE

11 N. MAIN ST. 158 MAIN STREET

CITY, TX 12345 CITY, TX 12345

prtes | fyfraded bt R g Bt et il 00004 lijmghaniianoganannamminniie
J Please check box if above address is incorrect or insurance
information has changed, and indicate change(s) on reverse side. STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

DATE PROVIDER DESCRIPTION CHARGES [ PAYMENTS BALANCE

06/30/11|LEWIS MD Psych Diag Interview 250.00 77.61 122.39 50.00
07/07/11|LEWIS MD Pharmalogic Mgmt 90.00 5.00 35.00 50.00
08/04/11|LEWIS MD Indiv Therapy w E&M 20-30 55.00 .00 .00 55.00
09/12/11|LEWIS MD Pharmalogic Mgmt 55.00 .00 .00 55.00
10/07/11|LEWIS MD No Show With Charge 45.00 .00 .00 45.00

b e A S S L Billing Questions

03/14/12 29908 SANDRA PATIENT (HAHR) HHEH-HHHH

The services you requested were provided, therefore we ask
that payment be submitted to the address above. If you Total Balance $255.00
disagree, please contact us as soonh as possible. . i
** Balance is OVERDUE - Please Insurance Pending | $.00

R it C t t I diatel * kK
L A e i AMOUNT NOW DUE | $255.00
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