UI'II"JEI'SIt}" Hﬂ‘ipl‘tﬂlﬁ Ve are pleasad you selected LIH Casa Madical
e Center to meet your recent health care needs

PAY THIS AMOUNT
ff hiave any questions, plesse call (216} B44-
S1000.00 or 800-850-5508, M-F, 500 am - 3:30 pm
CUMRENT BILLING INFORMATION PATIENT'S NAME ACCOLINT NUMBER
Insurance Mame Palicy i WPLE A SAMPLES 123456
AETMA US HEALTHCARE  W11S820749
STATEMENT [IATE SERVICE DATE(S] Freom. Through DOLIE CHATE Account Number
Needed to Enrolll
31172010 2025/2010-2/252010 | 025110 |
V
SAMPLE A SAMPLES
THE SHAMROCK COMPAMNIES H25Z010 OF UHC Westlake Surgery 53,191 00 .00
WESTLAKE, OH 44145-1513
O X-RAY $837.00
Amount Due, OR SERVICES §2 554 00
Patient Name and
Statement Date
Needed to Enraoll

W



