Choice Dental Centre
8936 Southpointe Drive B6
Indianapolis, IN 46227-7506

Return Service Requested

Visit below link to pay online.
https://choicedentalcentre secure.lg-pay.net

*@

FRANKLIN, IN 46131

Please check box if address is incorrect or insurance information
has changed and indicate change(s) on reverse side.

|F PAYING BY CREDIT CARD, FILL OUT BELOW.
-rm L ]
O Oee 0O8 O
CARD NUMBER EXP. DATE
FULL NAME (Piease Print) CCV CODE
SIGNATURE
STATEMENT DATE PAY THIS AMOUNT ACCOUNT NUMBER
03/10/2025 0.00 o
1 SHOW AMOUNT
75173 PAID HERE

CHOICE DENTAL CENTRE
8936 SOUTHPOINTE DRIVE B6
INDIANAPOLIS, IN 46227-7506

STATEMENT

O

DUE DATE 30 Days 60 Days 90 Days riiesly AMOUNT DUE
$ 0.00
Due Upon Recelpt 0.00
DATE PATIENT NAME DESCRIPTION CHARGES CREDITS
02/17/25 DO0120 Periodic Exam / Est Insurance $97.00 97.00
02/17/25 OCX Oral Cancer Exam 0.00
02/17/25 [I])I 110 CLEANING ADULT / Est Insurance $13 - 132.00
02/18/25 Insurance Claim from February 17, 2025 was -
Submitted to Prim. Ins
Insurance Balance: 229.00

CHOICE DENTAL CENTRE (317)881-5200
8936 SOUTHPOINTE DRIVE B6
INDIANAPOLIS, IN 46227-7506

NOTE: All insurance claims are filed on the day of service. Insurance can take 4-6 weeks to pay your claim. Payments can be made on our website: ChoiceDen

Statement 1D - 24529125 (5089800)
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