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Account
Summary

Total
Charges

Insurance
Payments

Insurance
Adjustments Deductible

Patient
Payments

Payment
Due

Aging Current 31-60 61-90 91-120 >120

Date Services Charges
Insurance
Payments

Insurance
Adjustments

Applied
Deductible

Patient
Payments Balance

Statement Date: 07/23/2009 Account Number: BOYTY000

Proc Code

Please check box if above address or insurance information 
has changed, and indicate change(s) on reverse side. STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

BOYTY000

0.00 146.00 0.00 0.00 0.00

1025.00 -613.00 -126.00 0.00 -140.00 146.00

07/23/2009 146.00

We will be closed for vacation the 2nd week of August.
Your payment is past due. Please send your check today.

MICHAEL SMITH, M. D.
9999 TEST ROAD
SUITE 999
PITTSBURGH PA 15299-9999

TYRONE D BOYD
1720 DEMODATA ROAD
PITTS LANDING, PA 15237

MICHAEL SMITH, M. D.
9999 TEST ROAD
SUITE 999
PITTSBURGH PA 15299-9999

BRITTANY
02/18/2008 PERIODIC PREV MED/ESTAB PT 1-4 YRS OLD -20.00-20.000.00-27.00-98.00125.0099392
08/11/2008 PERIODIC PREV MED/ESTAB PT 1-4 YRS OLD -20.00-20.000.00-24.00-101.00125.0099392

KATHLEEN
02/18/2008 PERIODIC PREV MED/ESTAB PT 1-4 YRS OLD -20.00-20.000.00-27.00-98.00125.0099392
05/21/2008 PERIODIC PREV MED/ESTAB PT 1-4 YRS OLD -20.00-20.000.00-24.00-101.00125.0099392
08/11/2008 PERIODIC PREV MED/ESTAB PT 1-4 YRS OLD -20.00-20.000.00-24.00-101.00125.0099392

RYAN
12/26/2008 INITIAL PREVENTIVE MEDICINE UNDER 1 YR 116.000.000.000.00-34.00150.0099381
12/26/2008 OV- EST PT- EXP PROB FOCUSED 49.00-20.000.000.00-6.0075.0099213
01/09/2009 PERIODIC PREV MED/ESTAB PT/LESS THAN 1YR 50.00-20.000.000.00-40.00110.0099391
01/09/2009 HEP B VACINE,PEDIATRIC/ADOLESENT(3 DOSE) 31.000.000.000.00-34.0065.0090744


