Avera%g . BODE.2ISTST. . G T e ~Thank you... for choosing Avera Health for your healthcare services.
© " Mokennan Hosﬁaias POBOX 5045 . T © 7 Avera Health is a health niinisfry rooted in the Gospel. Our mission isto .
& University Health Center SIOUX FALLS, SD 57117 : e , . o
L T - Mmake a positive impact in the lives and health of persons and communities
by providing quality services guidsd by Christian values.

Insurance Information -

Patient Services Provided
o : : Please confirm that the information below is correct

Balance Forward 4785.73 PRIMARY

Total due: 4755.73 Insurance BERKLEY RISK ADMINIST
Estimated insurance due: 4755,73 ID Number 1000026387

Please call if you have secondary insurance
SECONDARY
Insurance

D Number

(Juestions

Billing questions or an itemized bill request? Call your
customer service representative at 605-322-6400 (Toll
Free: 888-370-6525) Monday through Friday, 8:00 am to
5:00 pm. For billing gquestions, email us at:
bhusiness.office@mckennan.ory

Account Summary
Statement Date 06/02/08
Date of Service 02/11/08
Account Number MKO001388257

475573 )

000 D

Please contact the Business Office should you have questions
about your statement. Thank you for choosing Avera for your
healthcare needs.

Awaiting Insurance Response

‘Due from Patient =

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS. A LATE FEE OF 1.0% PER MONTH {12% PER YEAR) WILL BE CHARGED BEGINNING WITH YOUR THIRD MONTHLY STATEMENT.

PLEASE DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT
IF PAYING BY MASTERCARD, DISCOVER, OR VISA, FILL OUT BELOW -~ -

A % 2 BOO E. 21ST S7T.
CHECK CARD USING FOR PAYMENT
vera PO BOX 5045 - ] :
McKennan Hospital gy g9 E ALLS, SD 57117 1-1722 X | MASTERCARD 3 DISCOVER 7 7

& University Health Center

GARD NLIMBER 3- DIGIT SECURITY CODE

For general information and to pay your bill on line, visit our website at: SIGNATURE FXP. DATE
www.AveraMcKennan.org
STATEMENT DATE ACCOUNT NUMBER
Please write your account number on your check. PAGE: 1 06/02/08 MKO001388257
Make check payable to Avera McKennan.
Patient Name: TOMMY ]_ JAQUA ACCOUNT BALANGE PAY THIS AMOLINT SHOW AMOUNT PAID HERE
4755.73 0.00 %

R ADDRESSEE: L ]

TOMMY L JAQUA ]IllllilllllilllilIII;IIIIIII]IIIII"IIIIilllillllllll"llll]l
333 S SPRING AVE AVERA MCKENNAN
SIOUX FALLS SD 57104 PO BOX 9191

MINNEAPOLIS, MN 55480-9191

|:| Check box if above address is incorrect and indicate change(s) on reverse side
STMNTZ2 1/08



