|
LAKE HAVASL CITY
PO BOX 1093
Camp Verde, AZ 86322

STATEMENT DATE PAY THIS AMODUNT ACCOUNTHO.

5

CHEAGES AND CREDITS MADE AFTER smaTemenT | SHOW AMOLUNT
DATE WILL APPEAR OM MENT STATEMENT PAID HERE

m— MAKE CHECKS PAYABLE / REMIT TO: m——

LAKE HAVASL CITY
PO BOX 1045
Camp Verde, AZ 86322
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Ma h if abowe = i incormect o ir PLEASE DETACH AND RETURN TOP PORTION WITH
e e o e B e o o i STATEMENT YOUR PAYMENT IN ENCLOSED ENVELDPE
Description of Charges HCPCS Quantity Unit Price Amount
ALE EMERGENCY LEVEL 1 ADAZT
MILEAGE ADAZE
Total Charges
Total Credits T 000
Patient Name:
Account Number:
Call Number:
Call Date:
Call Time:
Caller:
From Location:
To Location:
Reason For Transport:
| PATIEMT DUE |
5

[hamk you for calling ow Ambulinke Savice. PLEASE NOTE! You must contact
us AU yow would Like us o Gle any insurmees. Payoent is doe at this e Should
v Dnawe amy qquastions, please do ot Desitate to contoct ws ot the plrake numbe
listed above Thank

For all billing qguestions, call: (877)233.0403

STATEMENT
SEE REVERSE SIDE FOR IMPORTANT BILLING INFORMATION
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