~>Altru

PO BOX 13780 | GRAND FORKS ND 5E8208-3780

HOSPITAL/CLINIC STATEMENT

l:|: CQluestions about this statement?
"~ Please Call: 701-780-1500 or 800-454-7574

I

Hours of operation: 8:00am - 5:00pm, Mon - Fri

Addressee

John P Test
123 West Avenue South
Grand Forks ND 58201

[0 check if address/insurance changes are on back

myEasyMatch Code: P-CHYQN-D5508-BMHFQT

e-Statements and e-Payments
are now available!

@ Pay Online: altru.mysecurebill.com

Account Number Due Date | Amount Due
1000121212 12162015 §155.43

Amount Paid

Page 10f2 Please make checks payable and remit to:

(1R B T B TR 1B T R RS TR | B T T R B AT
ALTRU HEALTH SYSTEM

PO BOX 3045

MILWAUKEE WI 53201-3045

100031734k O0000L5543 OODOOLSS43 9

Please detach and retum top portion with payment.

Account Number Account Name Statement Date Due Date
1000121212 John P Test 11/26/2015 12162015
- o Payments/ Insurance Patient
Date Service Description Charges Adjustments Balance Balance
Mew Services
Patient: John P Test
Visit Dates: 10/22/2015 - 12212015
\isit_173455739
1222015 S0 0K
Facility Services Bala 8300
acility Services Balance Insurance not
eligible to bill as
provider based
are combined
into one claim
|
MESSAGES
OPEN ENROLLMENT  [uanhys e s i restn System o
December 19 | 10a.m.- 3 p.m.
Abru Health System, Aoama &, 0L F &G

1300 5, Colurmisia Rosd

Ta szhadule an apgointment eall 707, 780,500,

SXXXX




~Altru

PO BOX 13730 | GRAND FORKS ND SE208-3730

HOSPITAL/CLINIC STATEMENT

I:I: CQuestions about this statement?
Please Call: 701-720-1500 or 800-464-7574

s

Hours of operation: 8:00am - 5:00pm, Mon - Fri

e-Statements and e-Payments
are now available!

@ Pay Online: altru.mysecurebill.com

Account Number Due Date | Amount Due | Amount Paid
1000121242 121162015 F155.43

SSEEW — Pica=c mako chooks payablo and remit to:

John P Test
123 West Avenue South
Grand Forks ND 58201

[0 check i addressiinsurance changes are aon hack

myEasyMatch Code: P-CKYQN-05508-BMHFQT

| BTN LT R TV R R VRV | 1 T R R LT
ALTRU HEALTH SYSTEM

PO BOX 3045

MILWAUKEE WI 53201-3045

100031734k 0000015543 OOOOOLSS43 9

Please detach and retum top perion with payment

OFPEN ENROLLMENT

December 19 | 10 a.m. - 3 p.m.

Alru Healih Sysiem, Booms &, Oy F

Ta szhadule an appaintimenl ea|| 707, TBO,5080,

Account Humber Account Hame Statement Date Due Date
1000121212 John F Test 11/26/2015 12M6/2015
. L Payments/ Insurance Patient
Date Service Description Charges Adjustments Balance Halance
MNew Services L
Patient John P Test This is the charge for
Visit Dates: 1002272015 - 10/22/2015 technical senvices provided
Visit: 987654321 through the hospital
102212015 | Clinic Visit 2000
1 1
{Facility Services Balance X0XX
Patient- John P Test
Visit Dates: (2202015 - 10/22/2015
Visit: 123456780
10¢72/2015 | Clinic Visit 003
(Brofessional Services Balance e | 00K
This is the charge for
wour provider and
office visit
L 1
MESSAGES

Thank you for choosing Altru Health System for
your healthcare needs.

AMOUNT DUE:

LG
1300 5, Colurriois Rosd

$XXXX




