
HOW TO READ YOUR
STATEMENT

Credit Cards – We accept all major Credit Cards and Debit
Cards including MasterCard, Visa, Discover, and American
Express (See reverse side of statement)

Statement Date – The date the statement was created

Account Number – Please reference this number when
contacting our office

Total Amount Due – Amount due from you for this
statement

Name and Address of Guarantor/Responsible Party

Address Change – Check this box if the information has
changed.  (See the reverse side of the statement to update
your information)

Remittance Header – Tear on the perforation and return
the top portion of your statement with your payment. Keep
the lower portion for your records.

eStatements – The link that provides information to register
for online statements and to make payments online

Date – Date on which the service was provided

Provider – Provider who performed the services

Patient Name/Description – Name of the patient who
received the services listed. Description of services
provided

Insurance Pending – Amount of the charge waiting for your
insurance to process

Charges and Debits – Charges and/or debits for this billing
period

Payments and Credits – Payments and/or credits for this
billing period

Amount Due – Balance Due at this time for each visit

Keep this portion of the statement for your records

Our contact information to inquire about financial
assistance or ask questions about your account

Summary of balances on this billing statement

Billing Messages – Message regarding your account status

PATIENT NAME /
DESCRIPTION

Sign Up for eStatements/
Online Bill Pay
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