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AND RETURN THIS TOP PORTION WITH YOUR PAYMENT -
- USING THE | RETUHN ENVELOPE ENCLOS!:

MGHENRY5-0280287-0000000-2038252-001-000063#007210-0001 T

(3 PLEASE CHECK BOY IF ABOVEADDEESS IS0 NCORRECT ANDNDICATE CHANGES GNBACK

(D'ETACH HERE

§ ?-..:.'i.;_DATE’-’1_"__’,-\.;..-..-,;;;chE_.,-;..; : DESCRIPTIONOF_SERVICES R . AMOUNT -
e e . i “'CHARGESFORPATIENT PAULDULBERG (235130 QMRIG) L
. ‘0‘6'/28/11 - 73090-26 - " X-RAY EXAM OF FOREARM . , $50 00
P AR 1 v/ (15 § K GUARANTORRESPONS]BILII‘YDATE (ChargeID 1275862) -

i ADDITIONAL INFORMATION CONCERN]NG YOUR ACCOUNT -
- . IF YOUHAVE INSURANCE COVERAGE FOR THIS CLAIM, PLEASE CALL OUR OFF ICE
L REFERRING PROVIDER 04 'IS APIWATPORD U'PIN C69043 ' ‘

s BA.LANCE DUE' $50 00
NET DUE 30 DAYS: 8/6/2011

| Guarantor: PAULRDULBERG - . _ Acaou.utNumber 130 QMRIG T Statement Date: 07/07/2011
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