| Charleston Area
9 Medical Center

PO BOX 37819 | BALTIMORE MD 21297-7819

 PATIENT STATEMENT

e (i} For help with billing questions, please call:

i "~ (304) 388-7530

t Office Hours: 8:00AM-4:30PM Mon-Fri
[ ] Check if addressfinsurance changes on back

Addressee

TRULT R O AR U PR B TR U T BT A AR ST TR T
, AMIT PACHAURI
i 720 OXFORD CIRLCE
CHARLESTON WV 25314

17449453 - 4786

000500232174L000000002%5609

‘ IF PAYING BY CREDIT CARD, FILL OUT BELOW :
CHECK cARD UsiNG For pavent IRECY L= ) wisa| )

CARD NUMBER EXP. DATE

SIGNATURE SECURITY CODE

7y Pay Online: hitps://camc.paymyhealthbill. com
“= Access Code: 8036548777

Due Date
03/30/2020

Amount Due | Amount Pai
$215.60

Statement Number
5002321746

Page 1 of 1

Please make checks payable and remit to:

TR U LU P T PR TR LR B B U HTU T TTITH R
CHARLESTON AREA MEDICAL CENTER

PO BOX 37819
BALTIMORE MD 21297-7819

Please detach and return top portion with payment.

Statement Number Guarantor Name Statement Date Due Date
5002321746 AMIT PACHAURI 02/29/2020 03/30/2020
it e Rl i e | Payments/ Patient
e ErVIGe Desonption I i g | Adjustments Balance
' Date of Service (12/16/19) VEDANSHI PACHAURI |
. Encounter #: 3003249395 ; |
' LABORATORY | $667.00 |
02/27/2020 | Commercial insurance payment [ -$438.06
01/02/2020 | Contractual Allowance Adjustment ! -$13.34
| Patient Balance

f

i $215.60

MESSAGES

5N Pay Online: hitps://camc paymyhealthbill.com
\T/ Access Code: B036548777

The insurance you provided us has paid its portion of this account. The balance

rernaining is your responsibility and is now due in full.

Total Charges: ...cccoovveoivieiecirinieree e $667.00
Insurance Payments/Adjustments: ........ -$451.40
Patient Payments/Adjustments: .................. $0.00

$215.60

AMOUNT DUE:




