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D TE : . DESCRPTION | pamenrsname | cHarees |  creoms |
Balance Forward -3.60
Topical Appl of Fluor 45.00
Prophylaxis-adult 88.00
Periodic Exam 49.00
Delta Fee Adjustment - -5.00
Dental Ins Pmt-(12/12/2022)-Delta Dental -119.00 |
Delta Fee Adjustment -21.00
Oral Cancer Screen 0.00
Periodontal Screen 0.00
Oral hygiene instruction 0.00
Tooth Brush & Floss 0.00
* Indicates that Oental Insurance has been billed.
I“ PRTOR BALANCE | CURRENT CREDITS - CURRENT CHARGES ~ NEWBALANCE
-3.60 L -145.00 + 182.00 = 33.40
A fee of $25 may be charged on overdue accounts. "Ins, Est." and "Please Pay" amounts are based on insurance ESTIMATES & provided as a courtesy. [f
your ins pays less than estimated, you are responsible for the unpaid balance. THANK YOU!
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