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[Icheck if your billing information has changed. Provide updat'e(s) above or on the revarse side. - Please detach and return top portion with payment.

e THANK YOU FOR YOUR PROMPT PAYMENT

Statement Date 2/18/2020 Account No JAGSU000

Statement Detail

Date Name Description Charge Paid by | Deductible | Paidby |Adjustments| Remainder
} Insurance Guarantor
01/16/20 |SUBHASHINI J |PREG TEST \ 10.00 -1.93 8.07
o , !
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[ Check if your billing information has changed. Provide update(s) above or on the reverse side. Please detach and return top portion with payment.
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o THANK YOU FOR YOUR PROMPT PAYMENT

Statement Detail

Statement Date 6/19/2020 Account No JAGSUQ00

Paid by |Adjustments| Remainder

k __M Guarantor

Description

03/04/20 [SUBHASHINI J [NT
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A t Payments ; R Amount
Sucrﬁ‘r?r:l: Balance Charges & Credits g Due
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Past Due 30 Past Due 60 Past Due 90
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) Check if your billing information has changed. Provide update(s) above or on the reverse side.

B Please detach and return top portion with payment, __

e PAST DUE 60 DAYS - PLEASE PAY UPON RECEIPT

Statement Detail Statement Date 8/24/2020 Account No JAGSU000
Description Charge Paidby | Deductible | Paidby |Adjustments| Remainder
Insurance Guarantor
06/18/20 |SUBHASHINI J {7 OR MORE VISITS 1,050.00 -318.30 -254 .26 477.44
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