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Description of Services

PLEASE CHECK BOX IF ABOVE ADDRESS IS INCORRECT OR INSURANCE

INFORMATION HAS CHANGED, AND INDICATE CHANGE(S) ON REVERSE SIDE

Statement
Date

Account
Number

Pay This
Amount

Amount
Enclosed

$ $

Return Top Portion With Your Payment

Amount
Now Due $

Service Date Charge Adjustments Account Balance Patient Balance

Thank you  for selecting ABC Medical Group, for your recent health care needs. This
statement represents your most recent charges, as well as the balance now due.
Patient balance is due in full upon presentation of this statement.

As a courtesy, we have billed your insurance company. Any charges denied or not paid
by your insurance company will be transferred to patient responsibility. If you have
questions as to how your insurance paid or elected not to pay, please call the
insurance company directly.

For questions regarding your account not related to insurance, please call our business
office (877) 210-9377, Monday - Friday between 9:00 am and 4:30 pm. Thank you!

MAKE CHECKS PAYABLE AND MAIL TO:

PLDY9F

STATEMENT

If paying by credit card, please select your card
and fill in your information on the back.

Payments

Thank You From the Staff at:Thank You From the Staff at:Thank You From the Staff at:Thank You From the Staff at:Thank You From the Staff at:

ULTRAMED SOFTWARE

PO BOX 3402

WINNETKA CA 91396-3402

Important Message From Our Billing Department Account Summary

ABC Medical Group
123 Medical Center Drive• Anytown CA 12345

Samples supplied by:

The PLD Group Inc.
73-375 El Paseo Ste U2

Palm Desert CA 92260-4212

(877) 210-9377 fax: (760) 962-9507
Web: www.thepldgroup.com

(877) 210-9377 fax: (760) 962-9507
Web: www.thepldgroup.com
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John Q Public
1234 Any Street
Some City US 99999-9999

PATIENT   JOHN Q PUBLIC                             CHART NO.     99999.9
02/17/06  * EST PT/DETAILED LOW                        150.00     -150.00                    0.00        0.00
03/16/06  * EST PT/DETAILED LOW                        150.00     -150.00                    0.00        0.00
07/12/07  * EST PT/DETAILED LOW                        150.00     -150.00                    0.00        0.00
07/12/07  * CERV SPINE 4 VIEWS                          25.00      -25.00                    0.00        0.00
07/31/07  * EST PT/EXPANDED LOW                        125.00                              125.00      125.00
09/06/07  * EST PT/DETAILED LOW                        150.00      -41.83                  108.17      108.17
02/22/08  * EST PT/EXPANDED LOW                        100.00     -100.00                    0.00        0.00
02/22/08  * EMG 1 EXTR W/WO PAR                        200.00     -200.00                    0.00        0.00
02/22/08  * NERVE COND W/O F-WAVE                      400.00     -400.00                    0.00        0.00
02/22/08  * NERVE COND SENSORY                         100.00     -100.00                    0.00        0.00
05/13/08  * EMG 2 EXT                                  400.00                              400.00        0.00
05/13/08  * NERVE COND W/O F-WAVE                      400.00                              400.00        0.00
05/13/08  * NERVE COND SENSORY                         100.00                              100.00        0.00
                                                                                         --------    --------
                                                                                TOTAL     1133.17      233.17
          * THIS CHARGE HAS BEEN BILLED TO YOUR INSURANCE COMPANY
          *** PAYMENTS AND ADJUSTMENTS ***
03/27/06  BLUE CROSS OF CALIFORNIA                                 -34.93
05/18/06  CREDIT CARD                                             -115.07
09/27/06  CREDIT CARD                                             -150.00
09/04/07  PATIENT CHECK                                           -175.00
04/14/08  BLUE CROSS OF CALIFORNIA                                 -41.83
04/14/08  BLUE CROSS OF CALIFORNIA                                -374.56
04/25/08  PATIENT CHECK                                           -275.00
05/30/09  VISA                                                    -150.44

Patient:                        JOHN Q PUBLIC
Account #:                              99999
Statement Date:                       8/28/09

Insurance on File

1st Insurance:            BLUE CROSS OF CALIF
2nd Insurance:

       233.17

 8/28/09           99999       233.17
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