Eglil:éﬁsl:’lﬁ?}q Fill In Below To Pay By Credit Card )
O Visa [ Discover
CENTER O MasterCard O American Express
. ) [0 Care Credit
13616 California Street
gﬂl:hlla??debraska 68154 Card Number Exp. Date Security Code
FORWARDING SERVICE REQUESTED Card Holder Name Signature
T —
Statement Date Pay This Amount Account # 3
03/02/23 $25.00 000000
Payment Due Date Show Amount v
\_ 03/27/23 Paid Here @ $ )
Make Checks Payable To:
MICKEY MOUSE Nebraska Spine + Pain Center
123 DISNEY WAY 13616 CALIFORNIA ST.
ORLANDO, FL 12345 SUITE 100
OMAHA, NEBRASKA 68154-5336
|||||ml||ll|I|II|||||||I|||I|I|I|II||||I|||I|||||||||I|||I|I|II |III||I|I|||||||||||||I||||II||I||I||I|||||||||I|||I||||||||I||II
PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
Please check if address or insurance information
is incorrect and complete form on back.
Account #: 00000 Please Pay: $25.00 Due Date: 03/27/23
e Visit us at:  www.nebraskaspineandpain.com
Register online for electronic delivery at:  edelivery.account-access.net
L Statement PIN:  XMX7823 )
f Ins. Patient | Patient |
Date Patient Prov Description Charges | Adjust Paid Paid |Amt Due
01/24/23 Mickey Fuller OFFICE/OUTPATIENT VISIT, EST, 255.00 171.62 58.38 25.00

INTERMEDIATE
Includes Visit Copay

Important Message About Your Account

* PAYMENT IS DUE UPON RECEIPT. THANK YOU. *INTEREST
WILL ACCRUE AFTER 90 DAYS AT 16% APY. THANK YOU. Amount Due $25.00

. J

* indicates pending charge For Billing Questions Call
(402) 496-3311
M-F 8:00-4:00


Mary Hoogner
Oval

Mary Hoogner
Oval




