Bethany Medical Center PA

PO Box 90031

Charlotte, NC 28290-0031

Tel: 336 883-0029

Tax ID #: 561564485

Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Arvind MD, Moogali

Date: 01/27/2023

Date Paid Reference Operator Description Amount
03/04/2022 visa# 7426 $125 self pay MLowman visa# 7426 $125 self pay LG $125.00
LG
N
Thank you for your Payment.
aeoxﬁ ~ Gl



Bethany Medical Center PA

PO Box 90031

Charlotte, NC 28290-0031

Tel: 336 883-0029

Tax ID #: 561564485

Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Arvind MD, Moogali

@

Date: 01/27/2023

Date Paid Reference Operator Description Amount
03/11/2022  VISA SELF PAY BALANCE MLowman VISA SELF PAY BALANCE $142.00 $142.00
$142.00

Thank you for your Payment.



Bethany Medical Center PA

PO Box 90031

Charlotte, NC 28290-0031

Tel: 336 883-0029

Tax ID #: 561564485

Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Arvind MD, Moogali

®,

Date: 01/27/2023

Date Paid Reference Operator Description Amount
03/11/2022  VISA SELF PAY DEPOSIT MLowman VISA SELF PAY DEPOSIT $185 $185.00
$185

Thank you for your Payment.



Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Arvind MD, Moogali

Date Paid Reference

Bethany Medical Center PA
PO Box 90031
Charlotte, NC 28290-0031
Tel: 336 883-0029
Tax ID #: 561564485

Operator Description

%)

Date: 01/27/2023

Amount

07/21/2022  visa#2355 $35 LG

MLowman visa#2355 $35 LG

$35.00

Thank you for your Payment.



Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Paruchuri MD, Lakshmi

Bethany Medical Center PA
PO Box 90031
Charlotte, NC 28290-0031
Tel: 336 883-0029
Tax ID #: 561564485

(5

Date: 01/27/2023

Date Paid Reference Operator Description Amount
09/02/2022 79044570 MLowman CREDIT CARD COPAY; Copayment amount for $35.00
today's visit -

Thank you for your Payment.



Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Paruchuri MD, Lakshmi

Bethany Medical Center PA
PO Box 90031
Charlotte, NC 28290-0031
Tel: 336 883-0029
Tax ID #: 561564485

6>

Date: 01/27/2023

Date Paid Reference Operator Description Amount
09/21/2022 80012190 MLowman CREDIT CARD COPAY; Copayment amount for $35.00
today's visit -

Thank you for your Payment.



Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Szabo MD, James ]

Bethany Medical Center PA
PO Box 90031
Charlotte, NC 28290-0031
Tel: 336 883-0029
Tax ID #: 561564485

Date: 01/27/2023

Date Paid Reference Operator Description Amount
10/04/2022 80663670 MLowman CREDIT CARD COPAY; Copayment amount for $50.00
today's visit -

Thank you for your Payment.



Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Szabo MD, James ]

Bethany Medical Center PA
PO Box 90031
Charlotte, NC 28290-0031
Tel: 336 883-0029
Tax ID #: 561564485

Date: 01/27/2023

Date Paid Reference Operator Description Amount
10/10/2022 81016054 MLowman CREDIT CARD COPAY; Copayment amount for $50.00
today's visit -

Thank you for your Payment.



Received on Account
Account No. 31448
Guarantor Information:
Saravana Ganesh

855 Jennifer Lane
High Point, NC 27265

Patient Information:

Saravana Ganesh

Provider:
Menon MD, Radha

Bethany Medical Center PA
PO Box 90031
Charlotte, NC 28290-0031
Tel: 336 883-0029
Tax ID #: 561564485

Date: 01/27/2023

Date Paid Reference Operator Description Amount
10/19/2022 81528989 MLowman CREDIT CARD COPAY; Copayment amount for $50.00
today's visit -

Thank you for your Payment.



