PIPESTONE FAMILY CLINIC i
G20 ATH AVENUE SW As a regional network of persons and

PIPESTONE, MN 56184-1455 institutions, Avera Health clinics are dedicated
_ _ : to the patients we serve. It js our mission to
ADDRESS SERVICE REQUESTED _ deliver excellence in patient care to alf ..,
surrounding communities. b

Statement Date; 02/19/08
Account Number: WC151847
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SUZLON ROTOR CORPORATION PIPESTONE FAMILY CLINIC
Eﬁ 1711 S HWY 75 _ 920 ATH AVENUE 3W
PIPESTONE, MN 56164-1697 PIPESTONE, MN 56164-1455
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|Amount Due:  $0.00 |

Please detach and return top portion with your payment. See back for credit card payment options.

Summary of Services

- $81.00 Unpaid Balance
- $81.00 Awaiting Insurance Response

@> $0.00 Due from Patient

For Patient Services Regarding: ~ Please Contact Us...We Are Here to Help:
» Status of an Insurance Claim Monday-Friday: 8:00 a.m. - 5:00 p.m.

« Assistance with a Denial Phone Number: 507-825-5700

» Assistance with Amount Due Toll Free: 800-332-1155

« Address or Insurance Changes Fax Number: 507-825-4752

General Assistance

FPIPESTONE FAMILY CLINIC

Parne 1 nf 3



PIPESTONE FAMILY CLINIC
920 4TH AVENUE SW
PIPESTONE, MN 56164-1455

A finance charge of 1.5% will be
applied to any patient balance

ADDRESS SERVICE REQUESTED

000032 CO1 TH21 BNS D5Q9 5000 P 4807E
Statement Date;  02/18/08°

Responsible Party: SUZLON ROTOR CORPORATION
Account Number: WC151847

over B0 days old.

DETAIL OF SERVICES
Date Explanation of Activity Charges | Payments Awaiting | Pue From
Insurance | Patient
Response
Visit 7402379 for HARVEY VELASQUEZ on 01/14/2008
01/14/08 | 99213 Office Visit Level 3 $81.00
02/04/08 |SENT TO WORKMANS COMP $31.00
s VISIT TOTALS: $61.00 381.00
Statement Totals $81.00 $581.00

PLEASE SPECIFY DATES OF SERVICE BEING PAID. PYMNTS
NOT SPECIFIED WILL BE APPLIED TO CLDEST BALANCE.
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PIPESTONE MEDICAL GROUP HAS
SATELLITE LOCATIONS AT
JASPER FAMILY AND EDGERTON
FAMILY CLINICS

_ Unpaid Balance:
Awaiting Insurance Response:
Due from Patient;

$81.00
$81.00
$0.00




