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Paul R. Dulberg . . . . . · 
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DATE CODE 

06/28/11 73090-26 . 

Guarantor:. PAULRDULBERG. 

Invoice #: 833112 

DESCllll'TION OJ? SERVICES 

CHARGES FOR PATIENT: PAlJLDULBERG (235130'QMRIG) 
X-RAYEXAMOFFC>REARM . ·.· . . . . 

07/07/11 .. GUARANTORIIBSPONSIBILITYDATE(Chargern: 1275862) 
ADDITIONAL INFORMATION CONCERNING YOUR ACCOUNT 

AMOUNT 

$50.00 

IF YOU HA VE INSI.JRANCE CO\IERAGE FOR.THIS CLAIM, PLEASE CALL OUR OFFICE. 
REFERRING PROVIDER 043 IS APIV/ A1' FORD - UPIN: C69043 

Accollllt.Number:i 2J5J30:QMRIG 

BALANCEDUE: $S0.00 
NET DUE 30 DAYS: 8/6/2011 

Statement Date:. 07 /07 /20 I I 

McHenry Radiologists Imaging Associates 
P.O: Box 220 · .·. · · 
McHenry IL .60051.0220 

Phone: 815/759-0800 IRS#36-3907435 

MCHENRYS-0280287-0000000-2038252-001-000063,.#007210-0001 


