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St. Clair

1000 Bower il Road

Hospital rustrgs, pa 1526159
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STATEME Discounted Amt $4.50 on or before 110315,
MAKE CHECKS PAYABLE TO: ST CLAIR HOSPITAL 10/19/15 Pay this amount $5.00 after 110315,
ANY QUESTIONS CALL 412-344-3408 —r—
PATIENT NAME: 09/1-5/1“5“
ADDRESSEL . ety sl AEMITTO:
Visit Date
Account number
Balance Due
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PATIENT NAME / | DATE OF SERVICE |\ STATEMENT DA ACCOUNT NUMBERY DATE PAYMENT DUE
\| owsns 1) qamans \| 123956 quoans
DATE | CODE DESERIPTION CRARGES—|_CREDITS BALANCE
69600
800
102/ . 62.62-
1%,12 MRI Brain w/ Contrast z:
1007115 0.84-
Service description
BALANCE 5.00
Thank you for choosing St. Clair Hospital for your healthcare needs, It is our
desire to provide you with the most current information relsted to your hospital
charges. You may receive a separate bill for physician services, PATIENT RESPONSIBILITY
Your insurance has been billed and has dentified that you owe the amount indcated PLEASE PAY THIS AMOUNT
Piease remit payment 1o St Clair Hospital 5.00 (\

A 10% prompt pay discount will be extended if payment in full is received within
15 days from this stlement date. Please send your prompt payment of $4.50 to

St. Clair Hospital,

St Clair Hospial has a Financial Assistance Program that may help reduce your financial burden ff you meet income thesholds. If you \/Q

are unable to make payment in full, plase
www siclyir org and select “Bill Payment”.

contad our customer service department at 412.344.3408 or vist us onlne at
www._siclair.org for more information or fo obtin an applicaion. You may also securely and easily pay your bell online at

Balance Due




