
HENRY BOONE

215 WARDE TERR, APT 1F

FAIRFIELD, CT  06430

Statement

Account No: 123456

11/1/2005

Insurance

Balance

Patient

Balance

Transaction

AmountDescription Diag ProcDate

877-650-0904

Tax ID: 593134207

SUSAN SMITH

337 S. MAIN STREET

ROCHESTER, MI  48000

09/01/05 1 HOUR SESSION 90806 $0.00 $20.00$100.00 

INSURANCE PMT11/01/05 ($80.00)

$20.00$0.00$20.00 $0.00 $0.00 $0.00 $0.00

Over 12091-12061-9031-600-30 Ins. Due Please Pay


