@ PennState Health
500 University Drive | Hershey, PA 17033

Check box if your address or insurance information
hag changed. Please make changes on back

HPDOPOB AZZITTWO

100 CRYSTAL A
ENCLA PA 17025

[ Bill Number
16402

Flease Pay This Amount.
| 316 43

Guarantar Name:
\MS AZZITTWO

WeAwopt 7 =)
To credit card: pay online at Amount Pard
payrllsl.a MIJY nnstateheapﬁ .org or call

717-631-6069 / 800-254-2619

Make Check Payable to:

PENN STATE HEALTH
PO BOX 825607
PHILADELPHIA PA 19182-5607

425e070000000001L402000000000030140000000000000010000000LE430

Guarantor Account ID: 3014

Bill Number: 16402

Financial Detail

Charges Pay/Adj Your Balance
Patient Name: HPDOPOB AZZITTWO
ivab] ID. 3531
3 = M
Location: OP HAMPDEN CLINIC ON CAMP
06/23/2021 36415 ROUTINE VENIPUNCTURE T $14.00
06/23/2021 82952 Glucose, Hour. Tec $19.00
0672372021 82947 Glucose Level. Tech $20.00
06/23/2021 Self Pay Discount $75.21-
06/24/2021 Self Pay Discount $36.57-
06/24/2021 Self Pay Discount $75.21
07/01/2021 Self Pay Discount $17.36-
07/01/2021 Self Pay Discount $17.36
Receivable Total $53.00 $36.57- $16.43
Grand Total $53.00 $36.57- $16.43



BOE-H3D

-8 PennState Health

500 University Drive | Hershey, PA 17033

BILLING STATEMENT

(i) For biling questions or insurance changes:
~ Para preguntas sobre su factura, llame al
717-531-5069 or 800-254-2619
Mon-Fri 8:00AM-5:00PM

Addressee

Page 1 of 1

Make a one-time payment ‘ QUICK PAY
5'“"‘"“‘* g n
Simple Secure

£ W % Fast
nl &
© Pay Online: paymybill.pennstatehealth.org

g

Statement Number
7725442

Due Date
Upon Receipt

Amount Due | Amount Paid
$113.01 | $

Please make checks payable and remit to:

U L | VP EELETTY CRELT B PELELT H 6 | 111 6 LRl O SETEr LA oY |
PENN STATE HEALTH

PO BOX 8259725
PHILADELPHIA PA 19182-9725

829725000008503600772544242021060300000113015

[ Check if addressl/insurance changes are on back

Please detach and return top portion with payment.

< Statement Number Guarantor Name Statement Date Due Date
\ 7725442 06/03/2021 Upon Receipt
. . Payments/ Patient
Date Service Description Charges Adjustments Balance

Datoes -
Encounter # 2001801345

oc. rem Lime Spring Quipatient Center
Service Type: Professional




