IF PAYIiNG BY CREDIT CARD PLEASE FILL OUT BELOW
ala ; o ; N -
Averads 0 m- iy a d
=) MASTERCARD | VISA AMEX . DISCOVER
Plpestone County Medlcal Center/ CARD NUMBER | AMOUNT
Avera Health
918 4th Ave SW VALUE VERIFICATION # (3 DIGIT NUMBER ON BACK OF CARD)
Pipestons, MN 56164 1-138 SIGNATURE EXP.DATE
DATE OF SERVICE STATEMENT DATE
Phone Number: (507) 825-5811
888-676-9672 toll free 01/07/08 04/13/08
PIPESTONE COUNTY MEDICAL CENTER / AVERA HEALTH
LS EEN YR
PIPESTONE MN 56164 PIPESTONE MN 56164-1065

NOTE CHANGE OF ADDRESS/INSURANCE INFORMATION ON REVERSE PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

PATIENT NAME DATE OF SERVICE STATEMENT DATE ACCOUNT NO.
AILEEN HOWARD {1/07/08 04/13/08 H0247616
DATE TRANSACTION DESCRIPTION CREDIT DEBIT
03/14/08 Balance Forward 330.10
Estimated Patient due: 0
Account Balance: 330.10
For questions coﬁcgmihg.yourouisténding Ea!ance p[ease%étephone ourbﬁé;‘ﬁesé office. : i R
IMPORTANT MESSAGE REGARDING YOUR ACCOUNT _ACCOUNT BALANCE
G ***YOUF\‘ ACCOUNT BALANCE ISDUE. ' ' 330 10 -
PLEASE CONTACT OUR SELFPAY ACCOUNT REPRESENTATIVE IF YOU
HAVE QUESTIONS O NEED ASSISTANCE. = o
: ' Page 1 : '_ STMNT 208
PIPESTONE 5:’03

ACCOUNT NUMBER H0247616



