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STATEMENT OF ACCOUNT
e D CHART NO. PAGE NO.
/’v North Park Denlal, PC. AUD014 1
810 West C Street
Ogallala, NE 69153 BRLING DATE
07/01/2014
(308)284-4722
S o
GUARANTOR NAME AND MAILING ADDRESS | PD'\U(SC(UJO
Kassie Austin
905 West G
Qgallala, NE 69153 AMOUNT ENCLOSED
$
k- ] PR ——, - -
s TO ENSURE PROPER CREDIT, PLEASE DETACH AND RETURN THIS PORTION OF THE STATEMENT WITH YOUR PAYMENT J
PLEASE RETAIN THIS PORTION OF THE STATEMENT FOR YQUR RECCROS
) p
DATE DESCRIPTION PATIENT'S NAME CHARGES CREDITS
06/01/2014  |Balance Forward 0.00
07/01712014 Prophylaxis-child Alivia 37.00
07/01/2014 Comp oral eval-new/estab pat Alivia 53.00
07/01/2014 Bitewings-two films Alivia 31.00
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Lot wagweell ol W Dol B E5
AR A e—Y VOID AFTER &0 DAYS -
|* <7 OGALLALA. NEBRASKA + pinnbank.com :‘
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ERELT 139 A S EN0RE ALATER FERT s —
PRIOR BALANCE CURRENT CREDITS CURRENT CHARGES NEW BALANCE
0.00 - 0.00 + 121.00 I 121.00
Truth in Treatment statement additions: The following additional treatments were part of your exam today, at no charge to you' Medical History
Update; Occulsion Check; Oral Cancer Screening, Periodontal Screening; Blood Pressure Check: Oral Hygiene Instructions; Oral Home Care Kit
including toothbrush, dental floss & toothpaste sample! Thank you for visiting North Park Dental!!
X y,
© 1987-2012 Henry Schein, Inc. oLSTM 93

North Park Dental, PC. - 810 Wes! C Street
Ogatiala, NE 65153 (308)2544722
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North Park Dental, P.C.
810 West C Street
Ogallala, NE 69153

(308)284-4722

GUARANTOR NAME AND MAILING ADDRESS R l Cl [
Bradly Schlem &rq

905 East C St.
Ogallala, NE 69153

TO ENSURE PROPER CREDIT, PLEASE DETACH AND RETURN THIS PORTION OF THE STATEMENT WITH YOUR PAYMENT

CHART NO. PAGE NO.

SCO035 1

BILLING DATE
07/16/2014

AMOUNT ENCLOSED
5

PLEASE RETAIN THIS PORTION OF THE STATEMENT FOR YOUR RECORUS

[ DATE \ DESCRIPTION WK i PATIENT'S NAME CHARGES CREDITS
06/16/2014 Balance Forward 0.00
07116/2014 Prophylaxis-child Kennady 37.00
07/16/2014 Comp oral eval-new/estab pat Kennady 53.00
07/16/2014 Bitewings-two films Kennady 31.00
l PRIORBALANCE |  CURRENT CREDITS CURRENT CHARGES NEW BALANCE
0.00 ‘ ]1 0.00 11 121.00 121.00

including toothbrush, dental floss & toothpaste sample! Thank you for visiting North Park Dental!!

Truth in Treatment statement additions: The following additional treatments were part of your exam today, at no charge to you! Medical History
Update, Occulsion Check; Oral Cancer Screening; Periodontal Screening; Blood Pressure Check; Oral Hygiene Instructions, Cral Home Care Kit

© 1987-2012 Henry Schein, Inc. DLSTM 10

/

North Park Dental, P.C. - 810 West C Street
Ogallala, NE 69153 (308)284-4722

Scanned by CamScanner
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| STATEMENT OF ACCOUNT ]
f i 3 CHARTNO. | PAGENO.
. North Park Dental, P.C.
810 West C Street S10074 1
| lala, NE 69153 BILLING DATE
! 06/26/2014
(308)284-4722
i
~ J
GUARANTOR NAME AND MAILING ADDRESS A C i b
Megan Sitorius L{
| 603 East 10
g Ogallala, NE 69153
AMOUNT ENCLOSED
| s “ ’
| \ J
{ \ TO ENSURE PROPER CREDIT, PLEASE DETACH AND RETURN THIS PORTION OF THE STATEMENT WITH YOUR PAYMENT )
PLEASE RETAIN THIS PORTION OF THE STATEMENT FOR YOUR RECORDS
4 N\
DATE DESCRIPTION PATIENTS NAME CHARGES CREDITS
05/26/2014 Balance Forward 0.00
06/26r2014 Prophylaxis-child Chandler 37.00
06/26/2014 Comp oral eval-new/estab pat Chandler 53.00
06/26/2014 Bitewings-two films Chandler 31.00
]
§
PRIOR BALANCE CURRENT CREDITS CURRENT CHARGES NEW BALANCE
'r 0.00 - 0.00 + 121.00 = 121.00
Truth in Treatment statement additions The following additional treatments were part of your exam today, at no charge _tc you' Medical History
| Update: Occulsion Check, Oral Cancer Screening; Periodontal Screening; Blood Pressure Check. Oral Hygiene Instructions; Oral Home Care Kit
including toothbrush, dental floss & toothpaste sample! Thank you for visiting North Park Dental!!
\ J

© 1987-2012 Henry Schein, Inc. DLSTM 10

North Park Dental, P.C. - 810 West C Street
Ogallala, NE 69153 (308)284-4722
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North Park Dental, P.C.
A 810 West C Street MC0191 1
Ogallala, NE 69153 BILLING DATE
06/26/2014
(308)284-4722
| k
GUARANTOR NAME AND MAILING ADDRESS ] C L
Andrew McColley { "’\ Lkb
| 1014 East 9
Ogallala, NE 69163
AMOUNT ENCLO_SED
L TO ENSURE PROPER CREDIT, PLEASE DETACH AND RETURN THIS PORTION OF THE STATEMENT WITH YOUR PAYMENT #ot s )
| \ PLEASE RETAIN THIS PORTION OF THE STATEMENT FOR YOUR RECORDS
I | / - : ™
DATE  DESCRIPTION ] PATIENT'S NAME CHARGES CREDITS
05/26/2014 Balance Forward 0.00
* 06/04712014 Prophylaxis-child Madison 37.00
* 06/04/2014 Comp oral eval-new/estab pat Madison 53.00
* 06/04/2014 Bitewings-two films Madison 31.00
* Indicates that Diental Insurance has been billed.
l PRIOR BALANCE CURRENT CREDITS CURRENT CHARGES NEW BALANCE
0.00 - 0.00 + 121.00 = 121.00
Truth in Treatment statement additions: The following additional treatments were part of your exam today, at no charge to you! Medical History
Update;, Occulsion Check; Oral Cancer Screening; Periodontal Screening; Blood Pressure Check: Oral Hygiene Instructions; Oral Home Care Kit
including toothbrush, dental floss & toothpaste sample! Thank you for visiting North Park Dental!!
L E _ Y,
R ©1987-2012 Henry Schein, Inc. R North Park Dental, P.C. - 810 West C Street
. \ Ogallala, NE 69153 (308)284-4722




~ STATEMENT OF ACCOUNT ;
( g CHARTNO. | PAGENO.
orth Park Dental, P.C.
810 West C Street VAQQ61 1
Ogallala, NE 69153 BILLING DATE
06/26/2014
(308)284-4722
[ GUARANTOR NAME AND MAILING ADDRESS
Kara L VanVelson
519 West 6th
Ogallala, NE 69153 lub
(« AMOUNT ENCLOSED
s .
\" -
o TO ENSURE PROPER CREDIT, PLEASE DETACH AND RETURN THIS PORTION OF THE STATEMENT WITH YOUR PAYMENT
PLEASE RETAIN THIS PORTION OF THE STATEMENT FOR YOUR RECORDS
- _ ]
DATE . DESCRIPTION PATIENT'S NAME CHARGES CREDITS
05/26/2014 Balance Forward 0.00
06/04/2014 Bitewings-two films Richard 31.00
06/04/2014 Comp oral eval-new/estab pat Richard 53.00
06/04/2014 Intraoral-occlusal film Richard 0.00
06/04/2014 Prophylaxis-child Richard 37.00
06/04/2014 Intraoral-occlusal film Richard 0.00
PRIOR BALANCE CURRENT CREDITS CURRENT CHARGES NEW BALANCE
0.00 I 0.00 -|+ 121.00 = 121.00
Truth in Treatment statement additions: The following additional treatments were part of your exam today, at no charge to you! Medical History
Update; Occulsicn Check; Oral Cancer Screening; Periodontal Screening; Blood Pressure Check; Oral Hygiene Instructions; Oral Home Care Kit
including toothbrush, dental floss & toothpaste sample! Thank you for visiting North Park Dental!!
—
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®© 1987-2012 Henry Schein, Inc. DLSTM 10

North Park Dental, P.C. - 810 West C Street
Ogallala, NE 69153 (308)284-4722
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