
0.00 Upon Receipt

0.00 0.00 0.00 0.00

07/20/2020 X FraTI  Framework try-in 0.00 0.00
07/21/2020 X D0120  periodic oral evaluation - established patient 56.00 56.00
07/21/2020 X D1110  prophylaxis - adult 98.00 154.00
05/04/2021 X Adjust Write-Off 154.00 0.00
06/16/2023 X Txfr 0.00 0.00
06/19/2023 X D0330  panoramic radiographic image 130.00 130.00
06/19/2023 X D2750 18  crown - porcelain fused to high noble metal 1,360.00 1,490.00
06/19/2023 X N4118 18  PFM Seat 0.00 1,490.00
10/02/2023 X Adjust Write-Off 1,490.00 0.00

STATEMENTLake Hickory Dental
1235 4th Street Drive NW
Hickory, NC 28601-3646
(828)322-6731

07/30/2024
Account Number 4731

CREDIT CARD TYPE

#

3 DIGIT CSVX X TEST TEST

EXPIRES

AMOUNT APPROVED

NAME

SIGNATURE

PLEASE DETACH AND RETURN THE UPPER PORTION WITH YOUR PAYMENT

Total: $0.00
$0.00-Ins Estimate:

=Balance: $0.00

You can now pay your bill by visiting lakehickorydental.com


