CAROLINA SPINE CENTER
PO BOX 828
HAMLET, NC 28345

Due Upon Receipt

Y U R T e T e U BT I Billing; Questiensi Call ($10)997-3733

STATEMENT - CAROLINA SPINE CENTER

PLEASE DETACH AT THE PERFORATION AND MAIL THIS PORTION WITH YOUR PAYMENT
O Please check box if above address is incorrect or if insurance information has

changed and indicate change(s) on reverse. Online Bill Payment: www.carolinaspinecenter.com
e Ez] Qe 3

V'SA] VISA [@] MASTERCARD DISCOVER @ AMEX
CARD NUMBER 3 DIGIT CODE| AMOUNT PAID
SIGNATURE EXP, DATE

Please remit payments to:
Rk TR CAROLINA SPINE CENTER
PO BOX 828
ACCOUNT NUMBER PAYMENT DUE DATE HAMLET, NC 28345

Due Upon Receipt




