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%‘L Holzer << wHo YOU MAKE PAYMENT TO

Billing Summary

DATE OF SERVIC SERVICE PROVIDED CARGE ( Account Number
02/23/20 | 0450 EMERGENCY ROOM $475.00 9874563210
02/23/20 0637 DRUGS - SELF ADMINISTERED $296.25 - Pationt N
02/27/20 | A0550 CONTRACT MANAGEMENT GENERATED AD $385.62 atient Name B
TOTAL BALANCE DUE $385.63 John C. Doe
INSURANCE PAYMENTS AND ADJUSTMENTS
Date of Service 2
02/23/20

 Assistance with your account

Holzer Account Representatives
look forward to the opportunity
to assist you.

Please contact a Holzer Account
' ~ Representative at
! (740)446-5252 or toll free
 (855)446-5252.
Monday thru Friday
8 AM to 4:30 PM.

|

‘ Friendly Visits, Excéllent Care,
‘ Every Patient, Every Time
|
|

CONTACT US

Important Message

Your account is in danger of collection status; contact the office immediately.
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Financial Assistance information on reverse side

PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT

121305-JAC-STMT-ST-136

Holzer Medical Center - Jackson ( Jpc:r[::\ngg:e ) ( 3@?&353‘% ) ( Oﬁéﬁ?§‘620 )
500 Burlington Rd
7T Holzer .o onsssi0s0 (Patient Balance Due: $385.63 )

v
ADDRESS SERVICE REQUESTED AMOUNT YOU OWE

CHECK APPROPRIATE BOX OF CARD
USED FOR PAYMENT
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DISCOVER e ViSA

(cnno NUMBER = )szp DATE )
[ RN aS ChaNaED AND |W§g§1assgwﬁdgcssl;%w§§vmss SIDE CSIGNATUHE )GMOUNT )
(LU | CLELETTY PEUTTTTTY| STV B P TR VT | LR T, 2220403868
£+ John C. Doe HOLZER MEDICAL CENTER JACKSON
£ 446 Dryer Lane PO BOX 280

GALLIPOLIS, OH 45631-0280
Jackson, OH 45640 '
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