Pay to:
Medical Park Family Care Inc

Patient Statement
Thursday, May 01, 2008

P t Type:

PO Box 196622 ﬁm?hecim

Anchorage, AK 99519-6622 m

(907) 279-8486 $ 42740 % Armerican Express
Account # [] Mastercard
E?:pnral.mrr Date / ! [] Discover
Signature ] CareCredit
Date ! /

John B Good

Drase [ e iy
[Patients ’“‘"‘"'I—| John E Good] (

111 Lastditch Rd
Anchorage, AK 99502

k4

Dector for this

wisit

900001

our account
number

Patient 1D:

Location: Medical Park Family Care Inc

Medical Park Family Care Inc
PO Box 196622

Anchorage, AK 99519-6622
(907) 279-8486

Total of each line times the amount of
whits used to bill inturance of patient

| 020172005 |— Payment from Good.John

02/01/2005 | [EXPANDED PROBLEM EXAM .
02/01/2005 | X-RAY EXAM OF CHEST 5148.00 1.00
M 02/01/2005 | | CBC HEMOGRAM AND PLATELET COUNT WEC $46.00 1.00

05192005 Transfer from Insurance s [Dalr payment was made | I

Apphied toward deductible. o— and by whom —
05/23/2005 1l | i 0,00
05/23/2005 Transfer from Insurance $31.70 (831.70)

mount mot paid by insurance and reason
evided by your insurance 1o mon payrment

$0.00

$221.90

Balance not paid by
insurance | due by patient

Adjustrment made and reason
for adjustment

Date and Services
refidered on that date

John B Good ( 0001 ) Thomas T Wiggins MD/010505

|Num.|m of unite eharged per line item

Ins. Balance

Total Balance

$427.40

Over 120
8427 .40

Deposit

$0.00 $0.00 $0.00 50.00 $0.00

Location: Medical Park Family Care Ine
06/03r2005 DETAILED EXAM,ESTAB PT S177.00 1.00 $177.00 $0.00
L DB/032005 |4 X-RAY EXAM OF CHEST $130.00 1.00 $130.00 $0.00
0BM0A2005 | | XRAY, SINUSES, WATERS VIEW $153.00 1.00 $153.00 $0.00
07062005 Dizallowed Contractuals Adusiment from RBMS (346.00) 50.00
OT/0S/2005  Payment from RBMS (5240.70) 50.00
07052006 Transier from Insurance {$173.30) $173.30
$0.00 $173.30
Please Note
Total payment amount made MAY NOT
reflect on statement do to paid off balances.
*** Paid off balances do not appear on statement, i
Mnnry nat yﬂ
applied toa a | Ins. Balance plus Pat. Balance = Total Balance |
Date of Service
bt applied to
Your aceount

Pat. Balance

$427.40

Medical Park Family Care Inc * PO Box 186622 * Anchorage, AK 98519-6622 * (907) 279-8486



