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Customer Financial Services PATIENT'S ACCOUNT STATEMENT

2900 Corporate Way FOR QUESTIONS CONCERNING YOUR ACCOUNT CALL. (954) 276-5501

Miramar, FL. 33025 MONDAY-FRIDAY / 9AM-6PM

Address Service Requested CUSTOMER SERVICE OFFICE HOURS: M-F / 9AM - 5PM
Memol'lal

Mealtheare System Federal Tax ID No.: 59-6014973

Thank you for allowing the Memorial Healtheare System
to /n'ul'[(/("vull with very ;{Otu/ care.
For Services Provided at: =~ Memorial Hospital West

0000064190 ****AUTO** 3-DIGIT 331 PLEASE REFER TO YOUR ACCOUNT NUMBER WHEN CALLING OR WRITING M
Lt AT The amount due 1is 1\,;our responsibility to E
JOHN MEMORIAL payt fP%ﬁase(ng/ ¢ is amoun%lwmhutu the 2
nex 1fteen ays or ca us a <+
2900 CORPORATE WAY (954)276-5501 for a monthly payment A
MIRAMAR, FL 33025 plan. G
E
s
Patient Name Account Number Date of Service Statement DatJ Account Balance
MEMORIAL, JOHN 01234573070330 | 03/30/07 — 03/30/07 04/28/07 | $ o UD
| Insurance Company Name { Insured’s Name | Subscriber ID Number | Group 1D Number
1. AETNA HEALTH INC MEMORIAL, JOHN XYZ71234567 987654
2.
PLEASE VERIFY THE INSURANCE INFORMATION LISTED ABOVE. IF INCOMPLETE OR INCORRECT, PLEASE CONTACT US IMMEDIATELY OR COMPLETE THE
| BACK OF THIS ‘STATEMENT AND RETURN IT IN THE ENCLOSED ENVELOPE.
Trarﬁs;:tion Code Description Charges ‘ Credits
04/05/07 BALANCE AT DISCHARGE 496.00
04/05/07 5025475 ADJUST-AETNA/US HEAL -188.48
04/25/07 1102300 PYMT-AETNA T ~232,52
Total charies, payments and
discounts posted to your account.
|

|
|

E BOXES IN YELLOW CONTAIN INFORMATION YOU WILL NEED REGARDING YOUR ACCOUNT. E
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(KEEP THIS PORTION FOR YOUR RECORDS)

TO ENSURE PROPER CREDIT, DETACH AND RETURN THIS PORTION IN THE ENCLOSED ENVELOPE

Patient Name Account Number Date of Service], [2 %ri"; Pay This Amount

MEMORIAL, JOHN 2154783070330 03/30/07 05/13/07 $ 75.00

EY 1824

E] Please check if address has changed and complete reverse side.

051307 2154783070330 b 00000OOOD7?500 2 $| [ 1 { ‘ \ l

Amount Enclosed:

III"III' "lll Illlll"llll"llllllll"ll"llll”ll"llllllll
JOHN MEMORIAL Memorial Healthcare System
2900 CORPORATE WAY PO Box 863436
MIRAMAR, FL 33025 Orlando, FL 32886-3436



Memorial Healthcare System
Hollywood, Florida

E USE THE FOLLOWING SECTIONS TO CORRECT ANY INFORMATION AND FAX TO (954) 276 - 2803 :

Provider Company Name Telephone Number
Anesthesiologist Sheridan Healthcare 954-838-2371
Emergency Dept Physician Inphynet/TeamHealth 1-888-952-6772
Pathologist Pathology Consultants 866-312-4775
Radiologist Radiology Associates 954-437-4800

Insurance Information
This Insurance Planisan HMO PPO AUTO OTHER

Insurance Company Name Policy Holder/Insured Name

Billing Address Relationship to Patient

City/State/Zip Code Insurance Company Telephone Number
Policy/Subscriber ID# Referral/Authorization Number

Group Number Patient’s Primary Care Physician

Other Insurance Information
This Insurance Planisan HMO PPO AUTO OTHER

Insurance Company Name Policy Holder/Insured Name

Billing Address Relationship to Patient

City/State/Zip Code Insurance Company Telephone Number
Policy/Subscriber ID# Referral/Authorization Number

Group Number Patient’s Primary Care Physician

Auto Accident Claim Information
Auto Insurance Company PIP Claim # Accident Date Accident Location

Adjuster’s Name Adjuster’s Telephone Number | Attorney Name Attorney Telephone Number

Address Change/Correction

Address
City/State/Zip Code To pay by credit card, complete the following:

] M'lslerCard DVISB —— [] Discover O ’é%‘?ggg" r.z
Home Telephone Number

Card Number: Amount: $.
Work Telephone Number \y \ / Signature: Exp. Date: S

OR
< lu make your payment online, please visit our website:

ww mhs.net and click on ONLINE BILL PAY.

w




