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David Debtor PZC REGIONAL MED CEMTER

123 Main Sirest 105 MONTGOMERY AVE
Anytown, PA 12345 DAKS PA 18456

“** PLEASE DETACZH AND RETURM THE ABOVE PORTICH WITH FEYMENT DIRECTLY TS FEC MEDICAL CEMTER “=°

ACCOUNT SUMMARY

Fatient Mame: David Debtor

Client Reference Mo: 123456

Cutstanding Balance:  $20.00

*This balance may reflect more than cne date of service at our facility.

June 1, 2004

Your insurance carrier has denied payment on the above referenced claim due to the absence of a
completed claim form. Please obtain a claim form from yvour emplover, fill in the proper information, and
send it to your insurance carrigr. This form must be submitted within five working days of receipt of this
letter.

If wou do not complete and send in the claim form as requested, the entire balance will be congidered
vour respongibility. The balance will be considered due and payable in full.

If you have any questions or need assistance with this matter, please contact our office.

Sinceraky,
Coustomer Representative
Customer Representative

BES-809-2413 Extension 3773
Customer Service Representative

Alardivw 1 it

PSC Bedical Center = 105 Montgomery Ave., Oaks, PA 124586 « BER-BEE-5555



