
STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx


PATIENT: Xavier Gonzales

ADDRESS:	


	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	30
	

	4/1/xx
	001
	Co -pay
	18
	
	18
	
	0
	
	
	

	
	
	Exam
	317
	
	
	
	
	
	  347  
	  

	
	
	Booster vaccination 
	17
	
	
	
	
	
	364
	

	
	
	Blood work
	24
	
	
	
	
	
	388
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN



THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.



STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx


PATIENT: Wanda Volosky	

ADDRESS:	


	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	350
	

	4/1/xx
	004
	Follow up on radiography results
	120
	
	
	
	
	
	470
	

	4/1/xx
	004
	Payment check from Victor Volosky 
	
	
	100
	
	
	
	370
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN



THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.



STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx


PATIENT: Barbara Bradford	

ADDRESS:	


	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	25
	

	4/1/xx
	003
	Co-pay
	25
	
	25
	
	0.0
	
	
	

	
	
	OFFICE VISIT
	285
	
	
	
	
	
	310
	  

	
	
	Urine test
	23
	
	
	
	
	
	333
	

	5/1/xx
	003
	Office Visit
	176
	
	
	
	
	
	509
	

	
	
	Throat Swab
	25
	
	
	
	
	
	534
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN



THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.



STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx
	

PATIENT: Martin Moore	
ADDRESS:	

	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	80
	

	4/1/xx
	Claim 33
	XYX Insurance 
	
	
	26
	
	
	
	54
	

	
	
	
	
	
	
	
	
	
	    
	  

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN



THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.


STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx
	

PATIENT: Zena Zeldov 
ADDRESS:	


	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	122
	

	4/1/xx
	001
	OFFICE VISIT
	334
	
	
	
	
	
	456
	

	
	
	Cold packs and wrist support 
	27
	
	
	
	
	
	483
	  

	5/1/xx
	001
	Co-pay
	15
	
	15
	
	0.00
	
	
	

	
	
	OFFICE VISIT
	215
	
	
	
	
	
	698
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN



THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.


STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx


PATIENT: Toni Samuels
ADDRESS:


	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	0.00
	

	4/1/xx
	008
	Copayment 
	25
	
	25
	
	0.00
	
	
	

	
	
	Exam 
	330
	
	
	
	
	
	330
	  

	
	
	Blood Work
	45
	
	
	
	
	
	375
	

	5/1/XX
	008
	Co-pay
	25
	
	25
	
	00
	
	
	

	
	
	Office Visit
	254
	
	
	
	
	
	629
	

	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN




THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.






STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx
PATIENT: Lionel Lovett
ADDRESS:


	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	
	

	4/1/xx
	Lionel Lovett
	Co-pay
	15
	
	15
	
	0.00
	
	
	

	4/1/xx
	Lionel Lovett
	Comprehensive office visit
	120
	
	
	
	
	
	120
	

	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN

THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.













STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx
PATIENT: John Jones
ADDRESS:

	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	130
	

	5/1/xx
	2222222
	B12 injection
	30
	
	
	
	
	
	160
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	    
	  

	3/25/xx
	2222222
	Medicare payment 
	
	
	112
	
	20
	
	30
	

	
	
	John john’s payment
	
	
	30
	
	
	
	0.0
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN






THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.





STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx
PATIENT: Victor Volosky
ADDRESS:

	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	
	

	4/1/xx
	009  
	Co-pay 
	15
	
	15
	
	
	
	0.00
	

	
	
	OFFICE VISIT
	330
	
	
	
	
	
	330
	  

	5/1/xx
	009
	 Co-pay
	15
	
	15
	
	
	
	
	

	
	
	OFFICE VISIT
	187
	
	
	
	
	
	517
	

	
	
	
	
	
	
	
	
	
	
	

	3/30/xx
	Claim # 12
	XYX Insurance 
	
	
	270
	
	
	
	247
	

	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN







THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.






STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx
PATIENT: Florence Foyle
ADDRESS:

	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	
	

	5/1/xx
	010
	Co-pay 
	13
	
	13
	
	
	
	0.00
	

	
	
	Exam
	213
	
	
	
	
	
	 213
	  

	3/30/xx
	010
	 Payment check 
	
	
	40
	
	
	
	173
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN






THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.








STATEMENT

ABC Family Medicine PC
123 ABC Street, Unit 201
ABC Town
CO, xxxxx
PATIENT: Anna Alda
ADDRESS:

	DATE
	REFERENCE
	DESCRIPTION
	CHARGES
	CREDITS
	BALANCE

		
	
	PAYMENTS
	ADJ
	
	

	BALANCE FORWARD 
	
	

	5/1/xx
	011  
	HVP Infection 
	72
	
	
	
	
	
	72
	

	
	
	
	
	
	
	
	
	
	   
	  

	
	
	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


						PLEASE PAY LAST AMOUNT IN BALANCE COLUMN


THIS IS A COPY OF YOUR ACCOUNT AS IT APPEARS ON OUR RECORDS.

