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Statement 
Statement Id Patient Id Statement Date Balance Forward
0000000000 010192 Tuesday, April 11, 2006 0.00

 

 
Patient Information 
Patient Id Patient Name Message 
010192     John K. Miller  

 
 

 
010192 - Initial Incident 
Date Reference Description Dr Id / Ref Type Amount Balance
02/03/2006 99203      Office/outpatient visit; new; 30 minutes 11-GM Charge        61.00        61.00
02/03/2006 36415      Collection of venous blood by venipuncture 11-GM Charge        10.00        71.00
02/03/2006 CK         Check - Personal  Payment       -71.00         0.00
02/05/2006 99213      Office/outpatient visit; est; 15 minutes 11-GM Charge        52.00        52.00
02/05/2006 CK         Check - Personal  Payment       -30.00        22.00
02/09/2006 IN         Insurance Payment  Payment       -22.00         0.00

 

 
Totals 

Current Over 30 Over 60 Over 90 Pending Balance
0.00 0.00 0.00 0.00 41.00 0.00

 
Please pay this amount 0.00

 
 


