An example Billing Statement

FLEASE BILL MY
PRICE VISION CGROUP ciRcie oner e v @@ Mc vCode
9002 N. MERIDIAN ST #100
INDIAMAPOLIS, IN 46260-5349 UL T, Exp. Dand
Signatura
T GTATEMENT DATE | PAY THIS AMOURT ACCT. &
CALL 1.:317]. B846-7557 WITH 053'114;2{:“39 ! 149- 51 . 912345675
QUESTIONS OR CONCERNS |sn:mmuunr
PATIENT WAME: JOHN DOE _‘,.«“"r l_""'D"E“E
A ioinT .'-:'!'-'1’
01-A 20050514 PSH1 S 00001 AITIOUNT atid PRICE VISION GROUP
S DOE Account Number | 2002 H. MERIDIAN ST #100
F706 GREEH e R SR s TRV INDIANAPOLIS IN 46260-5349
LEWIS CENTER OH 43035-4000 Illllllllll lllllt"llllllllllllll “llll ‘lllll Itllllllllll"“
llllilll“l" IIIII"IIIIIII'II"II II'IIII Itll-llll“ll“ll IIJII
w::;t:lm:n w:,. STATEMEMNT PLOASE DETACH AND RITERE TOP PORTION WITH YOUR PAYSENT
Sarvice : Insurance | Patiant .
Date Dactor Description Charge Payment | Payment Adjust Balance
02/12/0% | FERICE NP LEVEL 4 1850.00 108.43 .00 14.48 aT.11
02/26/09 | FFRICE CATARACT EEMOVAL + IOL 2585.00 490.02 .00| 1972.48 122.50

Flease T t payment (within fifteen {15) days.

Shou you have agy questions or concerns regaxding this statemegt, pleass call ou
officd at (317)846-7557 B:00 am - 4:00 pm.

PLEASE PAY
THIS AMOUNT

149.61

MOTICE: SEE REVERSE SIDE FOR ADDRESS CHANGE AND INSURANCE INFORMATION!




