
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

*0492720587502* *BSW* *RRMAIL*
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Pay by check, money order or credit card.
Patient Name
Rudvik Patil

Account Number
0492720587502

Amount Due
12/23/2022

Card Number Exp. Date
$2,571.00

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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0492720587502BSW00002571005

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: 0492720587502

Statement Date 12/02/2022

Service Date 10/05/2022

Service Type INPATIENT

Billed Charges $5,534.05

Insurance Pmts & Adjs $2,963.05

Patient Payments $0.00

Total Account Balance $2,571.00

Amount You Owe $2,571.00

Payment Due Date 12/23/2022

Please see reverse for summary detail.

OR

Payment Options

Payment Plan Pay In Full

$214.25 $2,571.00
x 12 months Due 12/23/2022

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

Total Charges $5,534.05
Rm Chrg-Nursery Newborn $3,228.00

Blood Type Rh Factor $147.50

Blood Type Abo $168.25

Coombs Direct $132.50

Erythromycin 0.5% 1gm Ophoin $16.75

Phytonadione* 1mg/0.5ml Amp $36.50

Hep B Vaccine*10mcg/0.5ml Vl $207.50

Admin Hepatits B Vaccine $146.75

Bilirubin Direct $631.00

Bilirubin Total $677.00

Pulse Oximetry Single Determin $78.75

Newborn Screen Kit Paid S/O $63.55
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