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Cascade Valley Hospital and Clinics
330 S Stillaguamish Avenue

Arlington, WA 98223

(360)618-7620 Fax (360)618-7662
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Please note: If no amount is indicated above, your card will be CHWEW

[ STATEMED DATE l

1/1/2013 [ vi75i5678
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2 Cascade Valley Hospital & Clinics
g . JOHNATHON DOE 99999 330 S Stillaguamish Ave
2  123MAIN ST 99999 Arlington WA 98223
£ AMERICA WA 98223 99999 slahbbsduldnlidalsduldalshbllsbislidenlll
CHECK BOX IF ADDRES: NFORMATION HAS CHANGED,
ATE CHANGE(S) ON R PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
ame Account Number Date of Service
JOHNATHON DOE V12345678 01/0+43
Date Description Balance
10/14/13 LOWER EXT ANY JOINT W/O LEFT 2371.00
12/02/13 ADJ BHP COMMUNITY HEALTH -1719.33
12/02/13 PAYMENT BHP COMMUNITY HEALTH -456.17
Charges to date: 2371.00
Receipts to date: 456.17
Adjustments to date: 1719.33

. 

Your insurance has responded and the balance is now your responsibility for payment. If you need to discuss your

Wr ask about financial assistance, please call (360) 618-7620. Thank you.

Total Charges

2371.00
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-2175.50

Cascade Valley Hospital and Clinics 330 S Stillaguamish Avenue Arlington, WA 98223
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