ly 16 2014 120PM Riverview Vision 19288544544

g s J/)JM(,MO/WM

- P?}f Optn\lnne'try. PC.
24 oW \ision Centor Statement of Charges and Payments
(_\ Lake Havasu, AZ 88403-8722
Fes Slip Number: 83808
- Dats Printed: 05/16/2014
v Provider: RHETT BURGENER 0.D.
Office Phone: 928-854-3555
Patent.  TRcAMeHRiSrENsEl) -
Next Appt:
Service Patient
Date Qty Description CPT Diagnosis Amount Balance
05/13/2014 1 NEW COMP. EXAM 92004 387.1 76.00
Biled to insurance LAKE HAVASU UNIFED SCHOOL DISTRICT (75.00)
06/13/2014 1 v2020 ’ 367.4 39.00
Billed to Insurance LAKE HAVASU UNIFED SCHOOL DISTRICT (30.00)
05132014 1 V2781 367.1 74.99
Bliled to Insurance LAKE HAVASU UNIFED SCHOOL DISTRICT (74.99)
A
& Balance Due \ v AP 0.00
g 5
Other Open ftems Q ;x* 0.00
Vo
-
NO PAYMENT NECESSARY 0,00
NOTE: Billed to Insurance; $188.99 Plus Sales Tax of 0.00 = $188.99
Thank you for your confidencs and trust.
Tolal Dus G.00] Pationt # 24868 | StatementDate  [05/16/2014
Amount Enclosed Check # Petient
PBW Optometry, PC
Riverview Vision Center
14 Scott Drive

Lake Havasu, AZ 88403-6722
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| MAY 2ozou
Lake Havasu Unified School District # i £
Free/Reduced and Homeless  \_ _ T ol

School Reimbursement Form arf“"‘ Mﬁ /

57
Date: S- , q School: Ez \ k

D ee g

s ror_L\0 1;(

\ Student Gender: | Male [ Female
A0
Free/Reduced: )\ J ).
\ r‘\
Homeless: \L XV/

1

Assistance Type: L] Clothing %edlcal [J orai Heaith [ Participation Fees

Amount of Reimbursement: | %9{ q

F— -
Description: 1 \§' _)Qn) () 3(' NITE VAL

Lliu". 2 3-_— _.4

O other

Send Reimbursement To: _

A ) I\

-—
Signature of School Liaison

For District Office Use Onlv o T

Grant Number:
L - S




