UPMC PRESBYTERIAN

UJ

INPATIENT

PAYMENT . PLEASE WRITE ACCOUNT NUMBER ON YOUR CHECK

TQ ASSURE PROPER CREDIT PLEASE DETACH AND RETURN TOP PORTION OF STATEMENT WITH YGUR

} UPMC HEALTH SYSTEM 0
A _ ‘ , _ ~ STATEMENT OF ACCOUNT
: " PATIENT’S NAME “ACCCUNT NO. ADMFSSION DATE DISCHARGE DATE STATEMENT DAY
HUSSY, EVELYN S - 019499154-2230 08/20/02 08/23/02 108/25/02
IMPORTANT PLEASE REFER TO PATIENT’S NAHE AND ACCOUNT NUMBER ON ALL INOQUIRIES AND C‘DRRESPUNIJEJ\E.‘E N
CHECK HERE !F THERE ARE INSURANCE

CHANGES NOTED ON THE BACK b [ |

: L‘HARGE MY PAYMENT TO. DVISA 1 MASTER CARD. DDISCOVEB DAMERICAN EXPRESS

AMOUNT ENCLOSED

’ . CHARGE AMOQUNT | CARD NUMBER EXPIHATIDN DATE

$

X

SIGNATURE OF CARDHOLDER

_HAVE \‘OU MOVED? IF 50, PLEASE INQICATE NEW ADDAESS ANG PHONE N THE .BOX SELOW

0194991542230
EVELYN S HUSSY
1524 TRETTER DRIVE
PITTSBURGH

@

PA 15227

SEND PAYMENT T0-

P.0. BOX 38

UPMC PRESBYTERIAN

2007

-PITTSBURGH, PA 15250-8007 .

"\ MAKE CHECK PAYABLE TO UPMC PRESBYTERIAN |

AMOUNT DUE » 0.00
DO NOT WRITE GEI;OW T_H!S SPACE
Ul‘:l"-l‘i':l_]-SLIEEBDSUDDSE‘?II:b'?DDDﬂUDEIUDDEIl

,Pp_.'r.ursuf'_s NAI?IE ACCOUNT ND. STAYEMENT DATE ~ | PAGE NG. f;_” INSURANCE PORflé& 1S COMPUTED —

HUSSY, EVELYN S 0194991542230 | 09/25/02 1] Q| SUPPLIED Y vOUR INSURANCE CARRIER
SERVICE DATE R.EF. NO-. i DESCRIPTION TOTAL AMOUNT INSURANCE POR?ION FAT?E;\IT POFI-TIOh
08/18/02P1401002EKG TRACING WO INT & RPT UPM 151.75 151.75
08/18/02P2000309TROPONIN I 34.00 34.00
08/18/02P2000326[ELECTROLYTE PANEL STA 33.00 33.00 |
08/18/02P2002702CREATININE STAT ' 14.95 14.95
08/18/02R2002750CK (CPK) TOTAL STAT 16.50 16.50
108/18/0222003250EL ECTROLYTES . BUN . GREAT STAT'N |NO CHARGE s
08/18/0222003361 CREATINE KINASE CK MB_1SO STA 25.95 25,25
[08/18702p: 0SE QU ‘ 18.75 s
087 1f 111.00

4360

08/18/02B35 16.25 .3
08/18/02B350 7.50 7.50
-108/18/023350% 8.25 8.25
108/18/02]3350% 238.25 238.25

08718702 % ’ , - NO CHARGE

08/18/0224001801@’ EFRY MLTI DETER | 124.25 124,25
08/18/028600101 1| GHIHEAR: y@;@&&’g@ﬂ@@gg?ggﬁg 1,521.25 | 1,521.25
08/18/09557100410BS_BASE SEMI PVT 10% 340.00 340.00

i you have any questions concerning this statement p|eas¢
centact

TOTAL

BILLING INFORMATION SERVICES
412-432-5500

MONDAY FRIDAY 8 AM TO 430 PM
800 854-1745

BHYCTrT AN ECES MAY MAT RE TACHIREN END Al SOV TOCS AMA WAV O OFT1IEN CCOADATEIV

INSURANCE FPAYMENT DUE

PATIENT PAYMENT DUE




