
Patient Name Account Number Date(s) of Service Amount Due

Please check box if above address is incorrect or insurance 
information has changed, and indicate change(s) on reverse side.

Please detach and return top portion with your payment.

PATIENT NAME ACCOUNT NUMBER

STATEMENT DATE AMOUNT DUE AMOUNT PAID

Card Holder Name Signature

Credit Card # Expiration Date

$__________
Choose Method of Payment: (check one box)

CVV

226258418 0-0  1

1 01

INSURANCE INFORMATION

MESSAGE

STATEMENT DETAILS

Tel: 

TAX-ID: 
VISIT US AT: http://www.nyp.org

Date Description Transaction AmountCharge AmountCode

Please Remit Payments To:

Page: 1 of 1

PATIENT, JANE Q.

04/13/08 $250.00

PATIENT, JANE Q. $250.0012/18/07 - 12/22/07

THE AMOUNT SHOWN REPRESENTS YOUR ACCOUNT BALANCE FOR SERVICES RENDERED. IF YOU HAVE ANY QUESTIONS OR
ADDITIONAL INSURANCE INFORMATION, PLEASE CONTRACT OUR REPRESENTATIVE AT THE NUMBER LISTED BELOW.

###-###-####

13-1624149

080100106800000025000IP

REF # 0000000001I

9999999 - 00

9999999 - 00

MON.-FRI.: 8AM - 5PM

MRN # 9999999

2020 Lindell Ave, Nashville, TN 37203

JANE Q. PATIENT
1234 MAIN ST
NEW YORK, NY 10249-6411

NEW YORK PRESBYTERIAN HOSPITAL
P.O. BOX 6411
NEW YORK, NY 10249-6411

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.

MAGNACARE PCMS INC            
      

123456
    

PHYS: DR. JOHN SMITH
Dx: 577.9NEW YORK PRESBYTERIAN HOSPITAL

P.O. BOX 6411
NEW YORK, NY 10249-6411
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