STATEMENT QF ACCLOUNT:

ST. MARY'S REGIONAL
MEDICAL CENTER

Carmpus Avenee, BT Bos 791
Liswistin, ME (424 50049

ADDRESSEE: GUARANTOR ¥
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11 P A TO S DT 33812 STATEMENT DATE SERVICE DATE
JUDY BILLER
2125 AMDREA LANE oantmz oo s

FT. MYERS, FL 33812-0183

Dear JUDY BILLER,

Om 0150100, St.Mary's Regional Medical Center rendered EMERGENCY DEPARTMENT services to JUDY BILLER, This
statement is provided 1o inform you that we have received payment from Tufts and the balance due is the patient
responsibility. Please contact your Patient Representative by calling (207) 777-8208, if you would like to discuss
payment arrangement, The Pt Rep office and the Cashier office are opan Mon-Fri from 8:00-4;30. Both are located off
from the main lobby at 5L.Mary's.
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TOTAL CHARGES 197.00
TOTAL PAYMENTS G000
TOTAL ADJUSTMENTS 112.00
BALAMCE DUE 25,00
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AMOUNT ENCLOSED
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STATEMENT DATE PETIENT EERVICE DATE AMOUNT ACCUNT NUMBER

1102 BILLER 0101000 : $25.00 1001 565
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MAKE CHECKS PAYABLE TO:

SIGHATRE
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OR CUSTOMER SERVICE INQUIRIES TO St. Mary's Reglonal Medical Center
QUR PATIENT REPRESENTATIVE P.O, Box
DEPARTMENT: (207) 777-8208 Lewiston, ME 04241-6300
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