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‘ You MAY PAY THIS BILL WITH YOUR CREDIT CARD
' PLEASE SEE RE\IERSE SIDE. . - .. o

'Make Check!Money Order payable to:

'MORAINE EMERGENCY PHYSICIANS
. PO BOX 8759
‘ PHILADELPHIA PA 191 01 -8759

|:| If your address has changed, check this box,
and complete. the reveérse side of this form

131409071117?900323300134L00000000000000k

ACCOUNT NUMBER MNI71 11?9003233

Patient Name: PAUL-R DULBERG

Payment Due By: 08[05]11
- - 4 Amount Due: §1,346. 00-

Amotint Enclosed: ]

Go Green - pay online at . .
WWW. MyMedlcalPayments.com
PROMPT PAY DISCOUNTED
BALANCE $ 807 60

- Insurance :nforma!lun not on f‘ le

D% Dlscount Offer
In consideration of your -
uninsured status, we are
willing to extend a40%
prompt pay discaunt,

POP 000811



