'HE,'-LT'| SYSTEMS CARD F_WOIFR CXFIASTION AT
PO Box 1234
Valley Forge, PA 19482 SEMATURE ARICLUNT
STATEMINT OATE BT THIS AMOUNT AL COUNT RUNOLRE IBALAMNTT
10-25-2007 500.00 1111122222 | 500.00
WID: DDDD 1111122223
SHOW ARMOUNT s 1111122224
TOLL-FREE: (800) 555-5555 PAID HERE 1111122225
PAGE: 1
PAMELA PATIENT ﬁ PSC HEALTH SYSTEMS

123 MAIN STREET
ANYTOVWN, FA 193393

PO BOX 1234
VALLEY FORGE, PA 19482
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PLEASE GETACH ArD RETURAM TOP PORT 0N WITH YOUR PRY MEKT

BALANCE DUE NOTICE

Thank you for choosing our faciliies tor your medical needs. This siatemeant represents charges that are due from
YOu, a5 our system shows no medical insurance |s cuistanding for payment. Please remit your payment in full or
coniaci patlent accounting for any asslsiance we can provide. If you have a guesilon about how your Insuranca
beneilis or co-insurance amounts were deigrminad, please contact your Insurance company directhy.

AVISO DE SALDO PENDIENTE

Gracias por whlizar nuesiros S8nNICI0s para sus Necasidades de salud. Esfa cuania represenfa suw saldo pendienie
de pago. For cuanfo nuesiro sisfema presanta pagos de saguro medico pendigntas, Por favor remita al pago en
sy totalidad o lame nuasire Departamento de Senacio al Cliente para cusliquier asisiencia que Dogdemos Drovesr.
Li tane alguna pregunts sobre como sus baneficios o las canfidades de sv co-sagurd fuaron aisinbuwidas, por
favor Mame a su compania de segquros directamenis,

FATIENT NAME PROVIDER ACCOUNT # SERVICE DATE TOTAL CHARGES FRYMENTE ADJUST. BALANCE OWING
JANE OE FAC Medical Cir 1111122222 10-24-07 1500.00 -500.00 -500.00 S00.00
JANE OE Lab Specimen 1111122223 10-24-07 1500.00 -500.00 -500.00 200.00
JANE (MOE WF Health Cir 111112224 10-24-07 1500.00 -a00.00 -500.00 0000
JANEDOE  PA Mad Che 1111122225 10-24-07 1500, 00 -5 =500, 00 500100

PATIENT ACCOUNTING CUSTOMER SERVICE

WE ACCEFT PAYMENTS OWER THE PHOME

Balance Due / Salde Deblido 200,00

Statement Date / Feche de Facture 10-25-2007
Toll Frae / Liamar Gratis A (B00) 555-5555

Account Number / Numeroe de Cusnta 11111222822

Make chiecks payable ta / Favor ds ramilir cheques & FSC HEALTH SYSTEMS
PO BOX 1234
VALLEY FORGE, PA 13482

i payment in full has bean recently meade, thank you. S usted ha mandado pago por complete reclenfements, gracias,

FEB5E



