
Note
The Physician or Group Billing You For the Services Performed.

Note
The Patient's Current Address

Note
Our Billing Office Hours and Customer Services Phone Number.

Note
The Date The Statement Was Mailed.

Note
The Amount To Be Paid.

Note
The Patient's Account Number

Note
The Current Balance, and Number of Days the Payment is Overdue

Note
An Invoice Number Assigned to Your Account to Apply the Amount Paid to the Correct Account.

Note
The Current Balance and Number of Days the Payment is Overdue.

Note
The Dates of Service on Which the Services Were Performed.

Note
The Doctors Number.

Note
An Explanation of The Services That Were Performed on the Patient on the Corresponding Service Date.

Note
Any Message Detailing a Reminder to Pay a Bill, or a Notice of Past Due.

Note
The Charge of The Service.

Note
Any Outstanding Balances, or New Charges.

Note
The Date the Statement was Mailed.

Note
The Total Amount Due.

Note
Detail of What the Insurance Owes, and What the Patient Owes and The Expected Amount of Payment.

Note
A List of the Doctors That the Patient Saw During the Period of Time on the Statement.


