PATIENT INFORMATION
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| AYMENT OPTIQNS o Cal‘eQ SPOt

DUE IN 30 DAYS

PATIENT PAYMENTS $145.00
$16.00 ‘
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. ®
DATE: 10/10/2018| | .~ Pay online at M|:mt
MedPost.com/billpay &
PATIENT: Lucy Using MyEasyMatch Code: ' : '
ACCOUNT #: 0015000000044081 NJ3-H1B-538 CareSpot and MedPost are operated and
managed together, sharing & common
DATE OF SERVICE: 2/13/2017 ' vision of improving how peaple
Scan code: experience healthcare.
SERVICE CHARGES Gall us at
1-866-765-2684
$185.00
By mail, return stub below
$24.00

Thank you for choosing us!
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DATE PATIENT PROVIDER CPT4 DESCRIPTION OF CHARGE RECEIPT  RECEIPT  ADJUST INS BAL  PAT BAL
SERVICES FROM INS FROM PAT
02/13/17 Lucy vasak 99202 OFFICE/OUTPATIENT  185.00 0.00 16.00 24.00 0.00 145.00
\. J
pewange [ lease TetUnT bottorm portion with your payment enclosed. — " afire e
2% O Please check box if below address is incorrect and PATIENT NAME
indicate change(s) on reverse side.
Lucy
Care® Spot‘ I\PAS%F(’)C;(S_}I; URGENT GARE - PASO ROBLES ACCOUNT NUMBER AMOUNT DUE
MedPost’ -0 ANGELES. CA 900740189 0015000000044081 $145.00
PAYMENT ENCLOSED

11120015 - 1506
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LUCY GILBERTSON
608 MOULTON AVE
LOS ANGELES, CA 90031-3237

DUE IN 30 DAYS

Please remit payment to:
MEDPOST URGENT CARE - PASO ROBLES

PO BOX 740189
LOS ANGELES, CA 90074-0189
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