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KEY TO BILL
. Name of Hospital

2. Name of Pitient

3. First 9 digits are the patient’s meical record number; last 4 digits are
the visit for which the patient 15 being billed,

4, Date of Service

5. Date of Release

f5. Towal Billed For this Visit

T8 Tovtal amount received [rom the Patient and the Insurance Company,
9. Preferred Insurance Discount for which you qualify
MY, Amount due from You

11. Important mformaion o read about your account.
12, Credit Cards accepled by the Hospital,

13, Dute this stalement was mailed.

4, Amount you ane paving.

I3, Patient name and address.

165, Hospital name and address,



