Hand Surgery Associates, SC
Dr. Sagerman/Dr. Biafora



HAND SURGERY ASSOCIATES SC CHECK CARD USING FOR PAYMENT ; -
37400 EAGLE WAY 5 REa Vs
CHICAGO, IL 60678-1374 CARD NUMBER VERIFICATION #
CARDHOLDER NAME EXP. DATE
ADDRESS SERVICE REQUESTED SIGNATURE AMOUNT
SA11 1003 0004274 220004274
NN ADDRESSEE RN IR REMIT TO N
>08428 211LU2L OD1 09209k HAND SURGERY ASSOCIATES SC
PAUL DULBERG 37400 BEAGLE WAY
4606 HAYDEN Yol CHICAGO IL 60678-1374
MCHENRY, IL 60050 :
Il"II"IIII"IIIIII"H'IIIIIIII"IIIIIIIIIII"III“IIIIIIIII
Page Statement Date Due Date Office Phone Number Account # Patient Balance Show Amount
1 08/10/12 08/25/12 (847) 956-00%9 80330 Continued Paid Here $
P h
T e s Sanges © STATEMENT RETURN THIS PORTION WITH PAYMEN
\ate ICPT & Reason  |Explahation of Activity Charges & |insurance |Payments & |Patient
Debits Pending Credits |Amount
atient: Paul Dulberg _
Balance Forward 116.00
--~« Balance ¥Forward Total 116.00
rovider: Sagermaﬁ, Scott D
ouchexrs 751730 _ . — .
'6/28/12 |RECEIPT 124 |Seif Pay Credit Card Pa ~20.00
'7/30/12 |RECEIPT 126 |Self Pay Credit Card Pa ~20.00
~=== Yiglt Total -40,.00
oucher: 767730 _
t5/14712 {99212 Office Outpt Est 10 Min 90.00
»w=== Viglt Total 80.00
oucher: 841480
'6/06/12 [99214 office outpt Est 25 Min 171.00
-—=w Yiglit Total 171.00
oucher: 887630 —
7/09/12 |64718 Neurp&/Trpos Ur Nrv Elb 3318.00
7/09/12 {64708 Neurp Major Prph Nrv Ar 3353.00
-=--= Visit Total 6671.00
rovider: Biafora, Sam J
pucher: 818900 o '
5/17/12 {99313 Office Outpt Estl5 Min 116.00
we== Yiglt Total 116.00
Jucher: 8B7640 , _
7/09/12 Je4718 Neurpk/Trpos Ur Nrv Elb 829.00
7/08/12 |s4708 Neurp Major Prph Nrv Ar 838.00
AND SURGERY ASSOCIATES sC
7400 EAGLE WAY . . B
HICAGO, IL 60678-1374 Account Humber: 0330

our prompt payment is greatly
ppreciated.

18428 2116426 016856 016856 00001/00002

B20966912

office Phone Number:

Ins.

Patlefit Balance:

Pending:

{847)956-0099

0.00

Continued
92096511028



37400 EAGLE way o Y
CHICAGO, IL  60678-1374

SA111003 0004274 220004274

IR ADDRESSEE N

PAUL DULBERG

UHEUK UARD USING FOR PAYMENT

2 g
&R wistercaro BT P
CARD NUMBER VERIFIGATION #
CARDHOLDER NAME EXP. DATE
SIGNATURE AMGUNT
IR REMIT TO I

HAND SURGERY ASSOCIATES SC

37400 EAGLE WAY
CHICAGO IL 60678-1374

Page Statement Date Due Date Office Phone Number Account # Patient Balance Show Amount
2 08/10/12 0B/25/12 (847) 956-0099 80330 8791.00 Paid Here $
P h
R Rens s oo Tovere 83 T STATEMENT RETURN THIS PORTION WITH PAYME
Jate ICPT & Reason  |Explanation of:'Activity Charg'es & [insurance Payments & |Patient
1 _ Debits Pending Credits Amount
«==-= Viglt Total 1667.01
IAND SURGERY ASSOCIATES scC
7400 EAGLE WAY i
HICAGO, II 60678-1374 Account Number: 80330

‘our prompt payment ig greatly
bpreciated.

18428 2116426 016857 016857 00002/00002

Cffice Phone Number:

Ins. Pending:
Patient Balance:

(B47)956-0099

0.00

8781.00
92026811026



. HAND SURGERY ASSOCIATES SC
" 37400 BAGLE WAy

CHICAGO, IL

. 60678-1374

ADDRESS SERVICE REQUESTED

FRT 11003 0004274 220004274

ADDRESSEE MENNG_—_——

>LB325 2087135 001 09209k

PAUL DULBERG
4606 HAYDEN

MCHENRY, IIL

60050

mormr aviouor R ASEWALY VN VDA, FiLL WU BELUW,

CHECK CARD USING FOR PAYMENT

, & Fasrercaro st Visa
CARD NUMBER , VERIFIGATION #
CARDHOLDER NAME EXP. BATE
SIGNATURE AMOUNT

NN REMIT TO N

HAND SURGERY ASSOCIATES SC
37400 EAGLE WaY

= CHICAGO IL 60678-1374

II‘"II'IIIII“illlll"lllllll“ll"llllllllll“llll”lllllllll

Page

Statement Date

Due Date

Office Phone Number Account # Patient Balance Show Amount
1 01/10/13 01/25/13 {847) 956-0099 80330 9159.00 Paid Here $
Pl h
Jhase chock box End Use roverso o STATEMENT RETURN THIS PORTION WITH PAYME
Jate ICPT & Reason Explanation of Aétivity Charges & [insurance 'Payments & |Patient
Debits Pending  |{Credits Amount

‘atient : Paul Dulbergy _ o

Balance Forward B8765.00

--=~=- Balanae Forward Total 8765.0
'rovider : Associates, S.C., Hand Surgery
ouchex: 1059220 S
l1/16/712 [751 STATE OF ILLINOIS MEDIC 20.00
11/14/12 (cK #AAR88E81 |[self Pay Check Payment -20.00

m-w- Vigit Total 0.0
rovider = Sagerman, _8cott D
ouchers: 767730 j _
1/30/12 |Receipt #13 |Self Pay Credit Card Ppa -~4.00

-=-=~ Vigit Total ~4.0
oucher: 1020550 ~ e
0/22/12 199213 Office Outpt EStls Min 116.00

~smw Yiglt Total 116.04
oucher : 102’5240 . o
2703712 [99213 Office Outpt Estls Min 116.00
2/03712 (73080 Radex Elbw Compl Minimu 166.00

“«==-= Yiait Total 282, 0¢(
AND SURGERY ASSOCIATES SC
7400 EAGLE WaY Araes s
HICAGO, IL  60678-1374 Account Number: 80330

Offize Phone Number: (B47)956-0099

our account is past due. Please remit , R
ayment upon receipt of this Ing. Pending: 0.00
tatement , Patlent Balance: 9159.00

3326 2287195 018326 018338 00001/00001 920966912

9209681102¢



Hand Surgery Associates, SC
Dr. Sagerman/Dr. Biafora



37400 EAGLE WAY

CHICAGO, IL

60678~1374

ADDRESS SERVICE REQUESTED

T WA LN U AT RN )

o i (3}
@D Wasrercano - Visa

CARD NUMBER VERIFIGATION #

CARDHOLDER NAME EXP, DATE

SIGNATURE

AMOUNT

SAT11003 0004274 220004274
MPEENRIT ADDRESSEE B

>138428. 211L42L 00) DS209k
PAUL DULBERG
46506 HAYDEW

MCHENRY, IL 60050

HAND SURGERY ASSOCIATES SC

37400 EAGLE WAY

y:  CHICAGO IL. 60678-1374
: ll"l!"llll“lI[lll"lllllllllll"lllllilIIII“I(I”II!IIIIII

Page Statement Date Due Date Office Phone Number Account # Patient Balance Show Amount
1 08/10/12 08/25/12 (847) 956-0099 80330 Continued PaidHere §___
Pl hvack i
Ry L e © STATEMENT RETURN THIS PORTION WITH PAY
Date ICPT & Reason  |Explanation of Activity Charges & |[Insurance Payments & |[Patient
- Debits Pending Credits Amount

Patient : Paul Dulberg

Balance Forward 116.00

---~ Balance Forward Total 116
Provider: Sagerman, Scott D
Vouchexr-: 751730
06/28/1.2 |[RECEIPT i24 Self Pay Credit Card Pa -20.00
07/30/12 [RECEIPT 126 |[Self Pay Credit Card Pa -20.00

m—we Yigit Total -40
Vouchexr: 767730
05/1471.2 [952132 Office Outpt Est 10 Min 80.00

---~ Vigit Total 90
Voucher : 841480
06/06/3.2 {99214 Office Outpt Est 25 Min 171.00

--== Vigit Total 171
Vouchexr : B87630
07/09/32 2 |64718 Neurp&/Trpos Ur Nrv Elb 3318.00
07/0971.2 64708 Neurp Major Prph Nrv Ar 3353.00

---- Vigit Total 6671
Provideer: Biafora, Sam o
Vouchex- : 818500
05/1771.2 99213 Office Outpt Egtls Min 116.00

-==- Vigit Total 116
Vouchexr : 887640
07/09/1L2 64718 Neurp&/Trpos Ur Nrv EBlb 829.00
07/03/32 2 te4708 Neurp Major Prph Nrv Ar B38.00
HAND STIRGERY ASSOCIATES SC
37400 EAGLE WAY .
CHICAGO, IL  60678-1374 Acocount Numbex : 803

Your prx-ompt Payment is greatly
appreciated.

08428 2116 <426 016856 016856 00001/00002 920966912

Office Phone Number:

Ins. Pending:

Patient Balance:

{B847)956-00

0.

Conting
920065



WHECK VAKL USING FOR PAYMENT

37400 EAGLE WAY W a e [}
MASTERGARD VISA
CHICAGO, IL 60678-1374 CARD NUMBER VERIFICATION #
CARDHOLDER NAME EXP. DATE
SIGNATURE AMOUNT

SA11 1003 0004274 220004274
SRSARIINS ADDRESSEE R

PAUL DULBERG

BREMIT TORS

HAND SURGERY ASSOCIATES sC
37400 EAGLE WAY
CHICAGO IL 60678-1374

ll"ll"llll"Illlll”llllIII"II"III!IIlIll"IllI"llllllIll

Page Statement Date Due Date Office Phone Number Account # Patient Balance Show Amount
2 08/10/12 08/25/12 {847) 956-0099 80330 8791.00 PaidHere $.___
Pl heck b i
L s Matone e oo roverse s o STATEMENT RETURN THIS PORTION WITH PAY
Date ICPT & Reason  |Explanation of Activity Charges & |Insurance Payments & |Patient
Debits Pending Credits Amount
-~== Vigit Tot:al 1667
HAND SURGERY ASSOCIMTES SC
37400 EAGLE WAY
CHICAGO, TL 60678-1374 Account Number: 803

Office Phone Number:

Your prompt payment is greatly
appreciated.

Patient Balance:

08428 2116426 016857 016857 DO002/00002

{847)956~00

Ins. Pending: 0.

8791.
920968



e L1 A L RDCCHARDL VIR VIDA, FILL OU1 BELOW.

. "HAND SURGERY ASSOCTATES SC CHECK CARD USING FOR PAYMENT e
© 3 7400 EAGLE WAY @ﬁh MASTERCARD wih visa
CHICAGO, 1L . 606 78_— 1374 CARD NUMBER VERIFICATION #
) CARDHOLDER NAME EXP. DATE
ADDRESS SERVICE REQUESTED SIGNATURE ANMOUNT

FRH 1003 6004274 220004274
SIS ADDRESSEE KR

>28325 2287145 00) 09209k

PAUL DULBERG
4 606 HAYDEN

MCHENRY, IL 60050

Pgen s
.ui?:k”

Page

EREMIT TOR

HAND SURGERY ASSOCIATES SC
37400 EAGLE WAY
CHICAGO IL 60678-1374

Il,"ll"llII"IIIIII’IIIIIlll“ll"llllllIllll“lll”lll!lllll

Statement Date Due Date Office Phone Number Account# Patient Balance Show Amount
1 0l/10/13 01/25/13 (B47) 556-0099 80330 9159.00 PaidHere $.__
P
e e e Tverse o T STATEMENT RETURN THIS PORTION WITH PA)
Date ICPT & Reason  [Explanation of Activity Charges & [lnsurance  |Payments & |Patient
Debits Pending Credits Armount
Patient: Paul Dulberg
Balance Forward 8765.00
-~~~ Balance Forward Total 876!
Provider: hssociates, 5.C., Hand Surgery
Vouchex: 1059220
117167 12 {781 STATE OF ILLINOIS MEDIC 20.00
11/14/ 12 |CK #AR8BBBL |[Self Pay Check Payment -20.00
-=we Vigit Total (
Provider: Sagerman, Scott D
Vouchex: 767730
11/307 12 |Receipt #13 |[Self Pay Credit Card Pa ~-4.00
~-=-= Vigit Total -4
Vouchex: 1020590
10/227 12 |99213 Office Outpt Estl5 Min 116.00
-=== Vigit Total 1€
Vouchex: 1025240
12/037 32 99213 Office Outpt Estls5 Min 116.00
12703712 |73080 Radex Elbw Compl Minimua 166.00
-~=~ Vigit Total 282
HAND SURGERY ASSOCIATES sC
37400 EAGLE WAY .
N H .
CHICAGO, IL  60678-1374 Account Number 80
Office Phone Number: (B47)956~01
Your account is past due. DPlease remit i 1yt s
payment upon receipt of this Ins. Pending: 0
statement. Patient Balance: 9159

18325 228 7195 018326 018326 00001/00001 920986912

[alatatal~N



