CIRA MI (262) New Statement:

New URL: paymybillnow.ixt.com

Satement for [ NG
Satement Daw: 0814722 /f c l RA
Account Number: (NN

Page 1 of 2

Statement Summary
g’sovtmronwuusu MONDAY « FRIDAY § SCAMS20PM
Total Charges: $633.00 Taminecco b RyRadiebgy Phyabng, tietar incopoatost inmtte
265 phal, whd I p et e, el s aieh s dlgresh ang gemm
Totallnswance Payments; $0.00 saly 59 Pl uns.
Total Ins wance Adjustments: $0.00
Total Patient Pay ments: $0.00
i FINAL NOTICE - We e et imotee, loweveryo o bl remmins
Total Patient Adjustments: so.o0 SHPREL W 00 T MCERE Py ST O (50w £8 001 C3 DMCE o whhin
15 daysof b sctke, wo muy pboe yrstatCoeRt widanc asle
fec v A
Amount Due Upon Receipt $633.00 Dkrand oce
No Insurance coverage indicated for the visit shown above,
Qur records indkcate that you are an uninsured patient.
Bibing Quostiona: f44) TH5-4670 Mo aday-Fray BO0AM- SIPMEST
Crodit Cards Acce pted
B C=] i ==
Payment Options
Sdl  Online: Prone: -, Mair
NG Visit Mips SpayrmySiinow it com 18866 7-5372 [ ] Seo pay wub Delow
Of a8 the OR code 12 the leh .
L 6730 whmn prs s e el bt Use Account Numbe r without

BERORDREN 172 20-TES A TAT-0T00)3-27 0@ 3787 -] 1040244 1-1, 3441782 1-1,

TO ENSURE PADPER CREDNY, DETACH AND RETUARN THES PORTION IV THE ENCLOSED ENVELOSE

To make o payment Qo 1o flips ApayeyDiliow (el com or call
PEs 785172
CIRA MICHIGAN, PC For your protection, NEVER include credit card informaton
PO BOX 3475 in the mai
TOLEDO, OH 4360 -0475
Temp- Retumn Se rvice Requested S ACCOUNT NUMBER PATIENT
Y
I ]
DO NOT REMIT PAYMENT 1O THE ADOVE ADDRESS OUE DATE AMOUNT DUE AMOUNT ENCLOSED
Upon Receipt $633.00
. 8042 (L
.- ‘Q';"' MANE CHECHS PAYABRLE AND MAIL TO
e U TR U B LR TR TR R UL T T T O B LR
bl = e e ] CIRA MICHIGAN, PC
o= PO BOX 779040
MONROEVILLE  IN&STTI-0114 CHICAGO, IL 8067 70040
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