" PATIENT NAME ACCOUNT NUMBER
| NewVYork-Presbyterian PATIENT, JANE Q. 9999999 - 00
=] The University Hospital of Columbia and Cornell STATEMENT DATE AMOUNT DUE AMOUNT PAID
=== 2020 Lindell Ave, Nashville, TN 37203 04/13/08 $250.00 /‘\$
— mmn” Choose Method of Payment: (check one bc‘x)
— El ‘:, l:l T \
— 0801001068000000250001P Card\;;gic;;r e \S|g;1;tur
— INSURANCE INFORMATION ) 1
— IMAGNACARE PCMS INC 123456 Credit Card # Expl\atlon Date CvV
~_ 7
CONFIRM YOUR REF # 00000000011 MRN # 9999999
INSURANCE INFORMATION Remit p .
101 ase Remit Payments To:
JANE Q. o QRRECT —— NEW YORK PRESBYTERIANHOSPITAL
1234 MAIN ST a9 N 6411
NEW YORK, NY 10249-6411 |REFERENCE NUMBER FOR by "Ny 10
Lol ihallohlald il hl| - ONLINE PAYMENTS R 19 11 o | O PO [ O [ O [ O TR
MEDICAL RECORD ACCOUNT NUMBER FOR
ONLINE ENROLLMENT
NUMBER USED FOR
ONLINE ENROLLMENT AND PAYMENTS. ONLY
[ Please check box if above address is incorrect or insurance relUSE THE FIRST SEGMENT
information has changed, and indicate change(s) on reverse side. OF THE ACCOUNT
Patient Name Account Number Date(s) of Service NUMBER.
PATIENT, JANE Q. 9999999 - 00 12/18/07 - 12/22/07 $250.00

STATEMENT DETAILS

Date Description Code Charge Amount Transaction Amount
INVOICE
REF # 0000000001 MEDICINE - ADULT
CHARGES/TRANSACTIONS
04/08/08 DEDUCTIBLE 250.00
Your Account Balance $250.00

IF YOU ARE EXPERIENCING FINANCIAL HARDSHIP AND ARE UNABLE TO PAY THIS BILL, CHARITY/FINANCIAL AID
MAY BE AVAILABLE IF YOU QUALIFY. PLEASE CONTACT US TOLL-FREE AT 866-252-0101 TO OBTAIN
INFORMATION ABOUT CHARITY CARE/FINANCIAL AID AND HOW TO APPLY FOR IT.

THIS STATEMENT IS FOR HOSPITAL SERVICES ONLY. YOU MAY RECEIVE SEPARATE STATEMENTS FOR
PHYSICIAN SERVICES.

Get more information concerning your bill, update your personal
information, or pay your bill online at www.nyp.org/billing.

CALL THIS NUMBER ON
YOUR BILL WITH ANY
QUESTIONS

THE AMOUNT SHOWN REPRESENTS YOUR A
ADDITIONAL INSURANCE INFORMATION, PLE

RENDERED. IF YOU HAVE ANY QUESTIONS OR
ATIVE AT THE NUMBER LISTED BELOW.

AL

NEW YORK PRESBYTERIAN HOSPITAL Tel: -t BH.YSS;i?DgR- JOHN SMITH
P.O. BOX 6411 MON.-FRI.: 8AM - 5PM x: 577.
NEW YORK, NY 10249-6411 VISIT US AT: http://www.nyp.org

TAX-ID: 13-1624149
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