Your Clinic Name Here
11809 Mira Vista Way
Austin, 78726

Phone:

Fax:

ADDRESSED TO
Kavi E

R Nager

Cbe, UT 641045

Kavi E

Chart Number: 9

Generated on: 2019-01-23
Provider: Administrator Administrator

REMT TO

Your Cinic Name Here
11809 Mra Vista Wy
Austin, , 78726

STATEMENT SUMVARY

Visit Date Description Anount
2019-01-03 Procedure 12:fever 1500. 00
Nanme: Kavi E Date: 2019-01-23 Due: 1500. 00
Pl ease call if any of the above information is incorrect.

We appreci ate pronpt paynent of bal ances due.

Bi I ling Departnent

Pl ease return this bottompart with your paynent

If paying by VISA/MC/Discovery/HSA
Card: Exp: [/ CVWV:

Total amount due: 1500.00
Payment Tracking Id: 9
Amount Paid:

Signature

Check #:
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