Northwest Suburban Anesthesiologist, Ltd



Do not sead mail to below address. For USPS use only.
P. O. Box 1259, Dept. 92667

Ouaks, PA 19456
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For more information about your slatement, contact
Patient Accounts at 1-800-709.271 5, or visit our websita
at wyw_patientaccounis. net
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PAUL DULBRERG
4606 HAYDEN CT
MCHENRY IL 600517918
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To pay via credit card please call  1-800-709-27 1 Sor
Pay online at www.palientaccounts.netand use
Access Code: FP897

Stalement Date | Pay This Amount Account #
07/16/2012 $1,365.00 71265382
Payment Due Dote  [SHOW AMOU NT$

\ 08/13/2012 {PAID HERE

Northwest Suburban Anesthesiologist Ltd
8163 Solutions Center
Chicago IL 60677-8001
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Pay online ot www.patieniaccounts netand use Access Code: FPEO7

Account #: 71265382

m

Please Pay: $1

07/09/72012 | CPT Code: 64718

Billad To Patient

PAP-944-B-0

365.00

¥ o 2o AR AT
Anesthesiology Services by Dr. S. SINGH for Dr. S, Sagerman

Due

13180035

$1,365.(

A

ACCOUNT | CURRENT 30 DAYS 60 DAYS 90 DAYS

120 DAYS

CONDITIONS

$1,365.00 $0.00 $0.00 $0.00

$0.00

IMPORTANT MESSAGE ABOUT YOUR ACCOUNT

Total Balance

$1,365.00

This 15 a bill foF services not included on your Hospital bill;
Please call our office with questions concerning your bill,
\_If pay ment has been made please disregard this bill. Thank you.

Insurance Pending
Amount You Owe

$0.00
$1.385.0C

Make Checks Payable To: Northwest Suburban Anesthesiologist Lid
Call 1-800.709-2715

T

95156-1225

For Billing Questions Call
1-800-709-2715 {En Espanol 1-888-850-1446)
Mon - Fri 8:00AM 10 7:30PM ET
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P. . Box 1259, Dept. 92667

Oaks, PA 19456
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Access Code; FP897

To pay via credit card please call 1-800-709-27150r
Pay online at www patientaccounts.netand use

Statement Date | Pay This Amount Account #
For more information about your statement, contact 07/16/2012 $1,365.00 71265382
Patient Accounts at 1-800-709-2715, or visit our website Payment Due Date |SHOW AMOUNT$
<t www.patientaccounts.net kog/] 3/2012 PAID HERE. )
sy gl e Gy e 0 ostos - 122 Northwest Suburban Anesthesiologist Ltd
£ .-y PAUL DULBERG 8163 Solutions Center
8 4606 HAYDEN CT Chicago IL 60677-8001
MCHENRY IL 600517918 P 9 OO O O OO O [P
(] Please check if address or insurance information
- - s incorrect and complete formonback. _ _ _ _ __ __ __ ____ _____ PLEASE DETACH AND RETURN TOP PORTION WITH YCUR PAYMENT

Pay online at www . patientaccounts.netand use Access Code: FP8S7

Account #: 71265382 Please Pay: $1,365.00

Duve Date: 08/13/2012

Anesthesiology Services by Dr. S. SINGH for Dr. 5. Sagerman
07/09/2012 [CPT Code: 64718 13180035
Billed To Patient $1,365.0Q
\
:
Accounr | CURRENT | SODAYS | GODAYS | 90 DAYS |120DAYS
TMPORTANT MESSAGE ABOUT YOURACCOUNT .~ - [Toldl Balance .~ $1,365.00
This is < 'bill for services not included an your Hospital bill. lnsumﬁcePehdmg R $0.00
Please <all our office with questions conceming your bill. Anount You Gwe ~ - $1.365.00
\_f payment has been made please disregard this bill. Thank you. m S e ' ' W,

Moke Checks Payable To: Norhwest Suburban Anesthesiologist Ltd
Call 1-800-700-2715

AR A

95156-1225

- F.t;r'B.i"-inrg:] Questions Cal
1-800709-2715 (En Espaiiol 1-888-850-1446)
Mon - Fri 8:00AM to 7:30PM ET



