Statement # 19797281

Accaunt #: Amount Due: Amount Paid.
3904018 0. 00 OCheck [ODizcover [Visa Omaster Card
Statement Date: Date Due: ‘wm ﬁ]
05-15-2018 06-14- 2018 |_|_|_|_| I_I_I_IJ
Signaturc:
X

Wiake Checks Favable and Mail to:

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
KEEGAN L FRANCL
3917 MARY LN

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Met hodi st Physicians Cinic
PO Box 3755

Grand Island, NE 68801

Omaha, NE 681030755

Fleaze detach and return this pertion with your payment
Flease indicats any name and/or address changes on this form.

CERNER DEN STRTAA

Account #: Staternent #;
3904018 19797281
Charges,
Provideraf Service Date of Service Provided! Payments, |"5UFE;HCE Patiant .
Sorvice Account Activily Adjustment= Pending Balance R
Pati ent Nanme: KEEGAN L FRANCL
Date of Service: 04-19-2018Fi nanci al #: 30613150
Regency Physicians Cinic
04-19-2018 Stanari | 124. 57 124. 57
04-19-2018 99401 Prev Med 86. 00 86. 00
Counseling 15 Mn
04-19-2018 First shot 52. 00 52. 00
05-01-2018 Billed UHC Salt Lake City
05- 09- 2018 Patient paynent - Thank -262.57 -262.57
youl!
Visit Total: 0. 00 0.00 0. 00
Unpai d Bal ance: 0.00 0. 00
Total patient payments and or co-paynents applied since |last statenment: $-262.57

*R - Description of Romarks
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