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TRANSACTION |  pER, NO DESCAIFTION OF SERVICES AMOUNT
- SUMMARY OF CHARGES
- ROOM CHARGES
00l S-SEMI PRIVATE ROWOM
2 DAYS AT 562.00 [, 124 .0
- TOTAL OF ROOM CHARGES L, 1240
- ANCILLARY CHARGES
(250 FHARMACY 206.76
260 IV THERAPY 129.47
(270 MED/S R SUPPLIES 15379
(A LABRS G265
(& 1 CLINIC VISIT 451.70
gl RECOVERY RO3OM 208.37
720 LABOR/DELIVERY ROOM Q7. 10
(K20 OTHER DX SERVICES 251.88
- TOTAL OF ALL OTHER CHARGE 2321.72
- TOTAL CHARGES 344572
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