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Due Date: 11-20-2004

Please Pay This Amount: 571.50
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503812 571.850

JONES, JOHN

123 CHERRY LANE
SALT LAKE CITY
uT

84111

801~ -

ACCOUNT: 503812 PATIENT: JOHN

ACCOUNT BALANCE AS OF 11-02-04: 971.50
11-03-04 PATIENT PAYMENT -400 .00
CURRENT ACCOUNT BALANCE; 571.50

THANK YQOU FOR USING THE UNIVERSITY HOSPITALS & CLINICS. THE ACCOUNT
BALANCE 1S5 NOW YOUR RESPONSIBILITY. IF YOUR INSURANCE CARRIER HAS NOT
RESPONDED AS EXPECTED, PLEASE CONTACT THEM FOR CLARIFICATION. PLEASE
PAY IN FULL OR CONTACT OUR OFFICE FOR PAYMENT ARRANGEMENTS.

Thank you for using the University of Utah Hospitals & Clinies.
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