CREDITS CARD/
DATE NAME DESCRIPTION CHARGES PAYMENTS ADJ. CASH CHK EFT
3/3/13 | PatientS. Office Visit PAP 140 | 00 | 10 00 10 | 00
Payment on account 50 00 50 | 00
Patient X. Emergency visit 320 | 00 100 | 0O 100 | 00
Mail in Check (# 213)
Patient L. For pay on account 400 | 00 400 | 00
Payment from Insurance
Company for DOS
Patient Z. 2/17/13 28 25 28 25
Patient M. Payment on Account 50 00 50 | 00
Patient K. Biopsy Procedure visit 325 {00 |40 00 40 |00




