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Make Check/Money Order payable to: 

MORAINE EMERGENCY PHYSICIANS 
POBOX8759 
PHILADELPHIA, PA 19101-8759 
I,, ,111, I;,, .. 1111,.,,,, I 11, ,I ,I,,, I ,I ,I, 1,1,,, I, 1, I, I,,, I ,I, I 

□ If your address has changed, check this box. 
and complete the reverse side of this form 

Paymentoue By: 08/05/11 
· 'Amoullt Due: $1,346.00 

Amount Enciosed: ,:,:;;=;.:..----~ 

Go Gree·n - pay online at 
www.MyMedicalPayments.com 
PROMPT PAY DISCOUNTED 
BALANCE:$ 807.60 

Insurance information not on file 

40% Discount Offer 
Iii Consideration of your 
uninsured status, we are 
willing to extend a·◄O% 
prompt pay discount. 
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