STATEMENT
07/01/2025
Account Number 115366
Invoi 821
— Madison Pediatric Dental &
T Orthodontics
CREDIT CARD TYPE X< 220 W Broadway
X Madison , WI 53716-4027
# X\Q‘(\ (608)222-6160
3 DIGIT CSV /% F
EXPIRES Dad Test
1234 Hillbilly Lane
PPROVED

AMOUNT A Madison, W1 53716
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DENTAL & ORTHODONTICS

; ’ : — Total: $347.00
Y ay online through bsite at www.madisonped I /
ou can pay onli ugh our we isonpediatricdental.com e Budiinmte: $0.00
=Balance: $347.00
030 | 3160 | 6190 | over90
347.00 0.00 0.00 0.00
Dad Test
Date | Patient | Code | Tooth | - Description | Charges | Credits | Balance
07/01/2025  Dad No Account Activity
Bunny Test
_Date | Patient [ Code [ Tooth | __Description | Charges | Credits | Balance
Balance Forward 0.00
07/01/2025  Bunny 'Bun' D0120 periodic oral evaluation - established patient 81.00 81.00
(unsent)
07/01/2025  Bunny 'Bun' D0272 bitewings - two radiographic images (unsent) 80.00 161.00
07/01/2025  Bunny 'Bun' D1120 prophylaxis - child (unsent) 114.00 275.00
07/01/2025  Bunny 'Bun' D1206 topical application of fluoride varnish (unsent) 72.00 347.00
BUNNY TEST
Date | Patient [ Code [ Tooth | Description [ Charges | Credits | Balance
07/01/2025  BUNNY No Account Activity

__AmountDue |  Date Due

| Amount Enclosed

347.00 Upon Receipt




