Patient Name: DEIRDRE MOORE
Patient ID: V00007994803

. ciaRGE  PAYMENTS .

£.D IGORE | Fationt 1D::V00007994305 | at ENg Courty Medioal Genfer Gaipopkiony:
| 5612025 FINAL-BILL# 1 V T $10430089 . .
Patient Adjustments + (5985.00789)
$104,300.89 - $85,001.89 $19,299.00

8 Due Upon Receipt
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if any of the following has changed since your last statement, please indicate 711/[ /;:{ 9
Your Name (Lest, First, Mliddie Inltlal} Date of Birth - Your PRIMARY Insurance Gompany’s Name Policyholder's 10 # | Group¥Tan #
Address Primary Insurahce Company's Address
City e PR Stata Zip City - State Zip
Telephor;e Soclal Secuify # Policyhalder Name Date of Birth Sex
Employer's Name Telephone Your SECONDARY Insurance Company's Name |Pollcybolder's 1D #  [Group Plan &
Employer's Address Secondary lusurance Company’s Address
Chy State Zip City State Zip
Please Indicate If APBlIeable: 1) Auto Accident [ Worker's Compensation Polleyholder Name Date of Birth Sex
Date of Infury ,Z y
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