This invoice reflects the dates and charges
incucred. Any private insurance coverage for

IN“nh Ba:!’ REEFGI'!N £ DE!'-I[IE I’égiﬂnal the Chapged{s) below must be processed by the
Health Centm de Sﬂl’llé dﬂ North Bﬂy‘ holder., Please pay in full within twg weesks or
call T05H-474-B600 oxt 2554 to make a payment
arrangement.

Respongible Party:

Name & address

Page 1 of 1

*Required: Account Number

Insurance Coverage

. I ; EXAMPLE:  AA1234567/89
Hams : Patient name Aecount Fumber| oo NoT INCLUDE THE ')
Barvi L Bill Date: 07/11/1%

HRF QUEBEC HERLTH

Service Date Description Quantity Amount,
3010518 SG Crutches 1 20,00
3NSL05LE 56 Walking Boot 1 110,00
J30S10/19 Vizit Emergency 1 359,00
*Required: Amount Due
Total Charges 48%.00
Total Credits: a. o0
Your Estimated Amount Due: 130.00

Payments can be made at the North Bay Regional Health Centre - Accounts Receivable Level 200

Other Payment Options and Instructions



mcdouc
Text Box
 EXAMPLE:     AA1234567/89
  (DO NOT INCLUDE THE "/")




