
909 Frostwood Dr. STE 3:100 Houston, TX 77024

Electronic Service Requested

SMITA PATIL
8181 FANNIN ST APT 1818
HOUSTON TX 77054-2984

Pay Online
mhhs.org/paymybill

*0414980227500* *BSW* *RRMAIL*

N E TWO RK

Pay by check, money order or credit card.
Patient Name
Smita Patil

Account Number
0414980227500

Amount Due
01/07/2023

Card Number Exp. Date
$479.00

Signature
Amount Enclosed

Please include your patient account number on your check and make payable
to Memorial Hermann

MEMORIAL HERMANN
PATIENT BUSINESS SERVICES
P.O. BOX 4370
HOUSTON, TX 77210-4370
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0414980227500BSW00000479007

Keep lower portion for your records – Please return upper portion with your payment

909 Frostwood Dr. STE 3:100 Houston, TX 77024

Memorial Hermann Southwest Hospital

Accounts Summary

Account Number: 0414980227500

Statement Date 12/17/2022

Service Date 10/08/2022

Service Type EMERGENCY

Billed Charges $1,707.25

Insurance Pmts & Adjs $1,228.25

Patient Payments $0.00

Total Account Balance $479.00

Amount You Owe $479.00

Payment Due Date 01/07/2023

Please see reverse for summary detail.

OR

Payment Options

Payment Plan Pay In Full

$79.83 $479.00
x 6 months Due 01/07/2023

View All Options: mhhs.org/paymybill
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909 Frostwood Dr. STE 3:100 Houston, TX 77024

Total Charges $1,707.25
Diphenhydramine 25mg Cap $0.25

Ec Level 3 $1,707.00
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