
OhioHealth
PAST DUE AMOUNT

$1,586.97

RESPONSIBLE PARTY:   Sampath Dindu

Account Number Statement Date

101827134 7/21/2020

YOUR NEXT STEP

Please call to resolve your past due account

and discuss payment options or financial

assistance.

We have billed your insurance and the remaining

balance is your responsibility. One or more of your

accounts is now PAST DUE.

Financial Assistance

If you are unable to pay, you may be eligible for financial
assistance. Financial assistance may be available for
patients with family income at or below 400% of the federal
poverty guideline.  For more information, please visit our
website at www.OhioHealth.com, call 614-566-5594 or refer
to the back of this statement.

Payment Plan

If you are unable to pay your bill in full, please call
614-566-5594 or 1-800-837-2455. We are open Monday
through Friday 7:00AM to 6:00PM.

Pay Online or By Phone Today

Please pay in full online at www.OhioHealth.com, via mail or
call 614-566-5594 or 1-800-837-2455.

OhioHealth MyChart

OhioHealth MyChart gives you 24/7 secure online access to
your OhioHealth medical information. Go to
MyChart.OhioHealth.com and click sign up now to get
started.

Transaction summary on next page/page 1 of 2

Detach coupon and return with your payment Check if address/insurance changes are on the back.

RESPONSIBLE PARTY

STATEMENT DATE ACCOUNT NUMBER SERVICE DATE

AMOUNT DUE DUE DATE SHOW AMOUNT PAID HERE

Sampath Dindu

7/21/2020 101827134 5/22/2020

8/11/2020$1,586.97

Questions, Please Email us at CustomerCenter@OhioHealth.com

PLEASE MAKE CHECKS PAYABLE TO:

Pay online at www.OhioHealth.com

Pay by phone calling 614-566-5594 or 1-800-837-2455

PO BOX 1259, DEPT 140155
OAKS PA 19456

SAMPATH DINDU
541 CRIMSONROSE RUN
WESTERVILLE OH  43081-5668

/430815668414/

OHIOHEALTH
P.O. BOX 183221
COLUMBUS OH 43218-3221

0001018271340001586976

101827134
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OhioHealth
PAST DUE AMOUNT

$1,586.97

Responsible Party Account Number Statement Date Due Date

Sampath Dindu 101827134 7/21/2020 8/11/2020

YOUR TRANSACTION SUMMARY Log onto MyChart.OhioHealth.com for an

itemization of charges

PATIENT HOSPITAL/
PROVIDER

INSURANCE
ON FILE

DATES
OF SERVICE DESCRIPTION AMOUNT

SAMPATH DINDU

Riverside Methodist Hospital GreatWest 5/22/2020 Radiology $2,061.00

Insurance Payments and Adjustments -$474.03

Patient Payments and Adjustments $0.00

Account Balance $1,586.97

This is your second statement and your account is now more than 30 days past due. Please pay the
balance due or setup a payment plan immediately by visiting www.OhioHealth.com or calling
614-566-5594 or 1-800-837-2455.

AMOUNT NOW DUE $1,586.97

Explanation of your bill

Cost of services Patient Payments & Adjustments Insurance Payments & Adjustments

$2,061.00 - $0.00 - $474.03
Owed by you

$1,586.97
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