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RETURN THIS PORTION WITH PAYMENT 000327R
SLRMC SURGICAL WEIGHT LOSS Physician Group of Utah, Inc. e
PO BOX 150 Upon review of this statement,
WEST JORDAN UT 84084-0150 if any discrepancies are noted.
Please contact our office.
STATEMENT NUMBER: XXX XXXX
PZC " SW I SHOW AMOUNT
PAID HERE
888-999-9999 06/18/2010 HHXXHX X 001 ) 33.57
OFFICE PHONE NUMBER CLOSING DATE ACCOUNT NO. PAGE NO. NEW BALANGE
OO0 XXX SLRMC SURGICAL WEIGHT LOSS
) 61601066990 66.6¢ PO BOX 150
0000000000 WEST JORDAN UT 84084-0150
Msibuslialbaslallusbibsbbullsab el ol 119 1 L1 0 1 OO TR W TR R
NOTE: Charges and payments not appearing on this
statement will appear on next month's statement.
CHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUDED ON ANY HOSPITAL BILL OR STATEMENT
DATE OF ACTIVITY INSURANCE PATIENT PATIENT
SERVICE - FNOVIBER DrReRipTion DATE Sl g ACTIVITY ACTIVITY  RESPONSIBLE
KAXAXXK XHAXX OO = XHK =X
Filed with MEDICARERR 103009
Filed with COMM SUPPL 113009
091008 DR RICHARD OFFICE/OUTPATIENT VISIT NEW 350.00
MEDICARE PAYMENT 111209 120.86-
MEDICARE DISALLOW 1 111209 182.14-
MEDICARE DISALLOW 2 111209 13.43-
ZERO DOLLAR PAYMENT 121109
ZERO DOLLAR PAYMENT 033110
PATIENT RESPONSIBLE 042310 33.57
Filed with MEDICARERR 103009 ~PENDING-
062309 DR RICHARD ADJ OF GASTRIC BAND 150.00
ZERO DOLLAR PAYMENT 110309
ZERO DOLLAR PAYMENT 111909
Your account is now past due. Please remit payment or contact the
business office at (801)-999-9999 OR (801)-999-9999 within 10 days
to make financial arrangements.
Insurance Balance Pending 150.00
otatement WHEN CALLING OUR OFFICE, PLEASE INDICATE YOUR ACCOUNT NUMBER: IR =X
Closing Date: 06/18/2010 OR STATEMENT NUMBER: XN
BALANCE 30 DAYS BALANCE OVER BALANCE OVER BALANCE OVER PATIENT RESPONSIBLE
AND UNDER 30 DAYS 60 DAYS 90 DAYS NEW BALANCE
33.57 35,
Send inquiries to:
SLRMC SURGICAL WEIGHT LOSS
PO BOX 150
WEST JORDAN UT 84084-0150




RETURN THIS PORTION WITH PAYMENT

DAVIS ORTHOPEDIC SPORTS MED

PO BOX 150

WEST JORDAN UT 84084-0150

000327L

STATEMENT

Physician Group of Utah, Inc.
Upon review of this statement,
if any discrepancies are noted.
Please contact our office.

STATEMENT NUMBER : XXXXXXX
P/C. DO L SHOW AMOUNT
PAID HERE
888-999-9999 06/18/2010 XXXXXX =X 00l 56 .59
OFFICE PHONE NUMBER CLOSING DATE ACCOUNT NO. PAGE NO. NEW BALANCE
OO X XOO0K DAVIS ORTHOPEDIC SPORTS MED
N JOB0O0O000OOONN PO BOX 150
B 000000000 WEST JORDAN UT 84084-0150 ;
|
lesllsalslsllialsbibbulbalat bbb blllla LI [ 101 O O O W TR | O A
NOTE: Charges and payments not appearing on this
statement will appear on next month's statement.
CHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUDED ON ANY HOSPITAL BILL OR STATEMENT
DATE OF ACTIVITY INSURANCE PATIENT PATIENT
SERVIEE &0 el Pl DATE EPANGES ACTIVITY ACTIVITY  RESPONSIBLE
XOOOOOOOOXNNN XXXXNXN = XXX =X
Filed with AETNA 090608
082008 WATSON MD OFFICE/OUTPATIENT VISIT NEW 120.00
DISALLOW COMMERCIAL ADJUSTM 032910 43.61-
CREDIT CARD PAYMENT 082008 20.00-
PATIENT RESPONSIBLE 062310 56.59
Your account is now past due. Please remit payment or contact the
business office at (801)-999-9999 EX 9999 or (888)999-9999 within
10 days to make financial arrangements.
otatement WHEN CALLING OUR OFFICE, PLEASE INDICATE YOUR ACCOUNT NUMRBER: 3OO X
Closing Date: 06/18/2010 OR S TATEMENT L MER: XHHXXHXX
BALANCE 30 DAYS BALANCE OVER BALANCE OVER BALANCE OVER PATIENT RESPONSIBLE
AND UNDER 30 DAYS 60 DAYS 90 DAYS NEW BALANCE
56.59 56.59
Send inquiries to:
DAVIS ORTHOPEDIC SPORTS MED
PO BOX 150
WEST JORDAN UT 84084-0150




