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4555 Mansell Road, Suite 300,
Alpharetta, GA 30022
customerservice@universalhealthfellowship.org









	 



		 






				SALES RECEIPT

	Date:
	05-09-2023

	Transaction No:
	000000178131

	Account No:
	*****2888

	Payment Method:
	ACH









			 

	Customer ID:
	mohanrao.us1983@gmail.com

	Customer:
	Mohan Rao
3670 Peacock Ct 38, SANTA CLARA, CA, US
+14087582292












		Payment Towards:

	Application Fee
	$75.00

	Monthly Membership Dues
	$15.00

	Monthly Share Contribution
	$306.35

	Total Amount
	$396.35

	*The 3.5% Credit Card Processing Fee is applicable if you use a credit card as your payment method. To avoid this charge in the future, call UHS Customer Service using the number on the back of your Membership Card and ask to change your payment method to ACH. This will directly debit your checking account for your monthly payment, eliminating the 3.5% fee.






		 






	Thank you for your order!
If you have any questions, please contact Customer Support customerservice@universalhealthfellowship.org. Our Customer Service personnel are available to answer all your questions from 8:00am - 8:00pm Eastern Time, Monday through Friday.
*Please note that your bank statement may read "POS Debit CarynHealth 8009159497" CarynHealth processes payments on behalf of Universal Health Fellowship.
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4555 Mansell Road, Suite 300,
Alpharetta, GA 30022
customerservice@universalhealthfellowship.org









	 



		 






				SALES RECEIPT

	Date:
	06-10-2023

	Transaction No:
	000000190215

	Account No:
	 

	Payment Method:
	ACH









			 

	Customer ID:
	mohanrao.us1983@gmail.com

	Customer:
	Mohan Rao Bisa
3670 Peacock Ct 38, SANTA CLARA, CA
+14087582292












		Payment Towards:

	Application Fee
	$0

	Monthly Membership Dues
	$15

	Monthly Share Contribution
	$306.35

	Total Amount
	$321.35

	*The 3.5% Credit Card Processing Fee is applicable if you use a credit card as your payment method. To avoid this charge in the future, call UHS Customer Service using the number on the back of your Membership Card and ask to change your payment method to ACH. This will directly debit your checking account for your monthly payment, eliminating the 3.5% fee.






		 






	Thank you for your order!
If you have any questions, please contact Customer Support customerservice@universalhealthfellowship.org. Our Customer Service personnel are available to answer all your questions from 8:30am - 8:00pm Eastern Time, Monday through Friday.
*Please note that your bank statement may read "POS Debit CarynHealth 8009159497" CarynHealth processes payments on behalf of Universal Health Fellowship.
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4555 Mansell Road, Suite 300,
Alpharetta, GA 30022
customerservice@universalhealthfellowship.org









	 



		 






				SALES RECEIPT

	Date:
	07-05-2023

	Transaction No:
	000000202615

	Account No:
	 

	Payment Method:
	ACH









			 

	Customer ID:
	mohanrao.us1983@gmail.com

	Customer:
	Mohan Rao Bisa
3670 Peacock Ct 38, SANTA CLARA, CA
+14087582292












		Payment Towards:

	Application Fee
	$0

	Monthly Membership Dues
	$15

	Monthly Share Contribution
	$306.35

	Total Amount
	$321.35

	*The 3.5% Credit Card Processing Fee is applicable if you use a credit card as your payment method. To avoid this charge in the future, call UHS Customer Service using the number on the back of your Membership Card and ask to change your payment method to ACH. This will directly debit your checking account for your monthly payment, eliminating the 3.5% fee.






		 






	Thank you for your order!
If you have any questions, please contact Customer Support customerservice@universalhealthfellowship.org. Our Customer Service personnel are available to answer all your questions from 8:30am - 8:00pm Eastern Time, Monday through Friday.
*Please note that your bank statement may read "POS Debit CarynHealth 8009159497" CarynHealth processes payments on behalf of Universal Health Fellowship.
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4555 Mansell Road, Suite 300,
Alpharetta, GA 30022
customerservice@universalhealthfellowship.org









	 



		 






				SALES RECEIPT

	Date:
	08-05-2023

	Transaction No:
	000000217415

	Account No:
	 

	Payment Method:
	ACH









			 

	Customer ID:
	mohanrao.us1983@gmail.com

	Customer:
	Mohan Rao Bisa
3670 Peacock Ct 38, SANTA CLARA, CA
+14087582292












		Payment Towards:

	Application Fee
	$0

	Monthly Membership Dues
	$15

	Monthly Share Contribution
	$306.35

	Total Amount
	$321.35

	*The 3.5% Credit Card Processing Fee is applicable if you use a credit card as your payment method. To avoid this charge in the future, call UHS Customer Service using the number on the back of your Membership Card and ask to change your payment method to ACH. This will directly debit your checking account for your monthly payment, eliminating the 3.5% fee.






		 






	Thank you for your order!
If you have any questions, please contact Customer Support customerservice@universalhealthfellowship.org. Our Customer Service personnel are available to answer all your questions from 8:30am - 8:00pm Eastern Time, Monday through Friday.
*Please note that your bank statement may read "POS Debit CarynHealth 8009159497" CarynHealth processes payments on behalf of Universal Health Fellowship.
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4555 Mansell Road, Suite 300,
Alpharetta, GA 30022
customerservice@universalhealthfellowship.org









	 



		 






				SALES RECEIPT

	Date:
	09-05-2023

	Transaction No:
	000000232411

	Account No:
	 

	Payment Method:
	ACH









			 

	Customer ID:
	mohanrao.us1983@gmail.com

	Customer:
	Mohan Rao Bisa
3670 Peacock Ct 38, SANTA CLARA, CA
+14087582292












		Payment Towards:

	Application Fee
	$0

	Monthly Membership Dues
	$15

	Monthly Share Contribution
	$306.35

	Total Amount
	$321.35

	*The 3.5% Credit Card Processing Fee is applicable if you use a credit card as your payment method. To avoid this charge in the future, call UHS Customer Service using the number on the back of your Membership Card and ask to change your payment method to ACH. This will directly debit your checking account for your monthly payment, eliminating the 3.5% fee.






		 






	Thank you for your order!
If you have any questions, please contact Customer Support customerservice@universalhealthfellowship.org. Our Customer Service personnel are available to answer all your questions from 8:30am - 8:00pm Eastern Time, Monday through Friday.
*Please note that your bank statement may read "POS Debit CarynHealth 8009159497" CarynHealth processes payments on behalf of Universal Health Fellowship.
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4555 Mansell Road, Suite 300,
Alpharetta, GA 30022
customerservice@universalhealthfellowship.org









	 



		 






				SALES RECEIPT

	Date:
	10-05-2023

	Transaction No:
	000000249231

	Account No:
	 

	Payment Method:
	ACH









			 

	Customer ID:
	mohanrao.us1983@gmail.com

	Customer:
	Mohan Rao Bisa
3670 Peacock Ct 38, SANTA CLARA, CA
+14087582292












		Payment Towards:

	Application Fee
	$0

	Monthly Membership Dues
	$15

	Monthly Share Contribution
	$758.52

	Total Amount
	$773.52

	*The 3.5% Credit Card Processing Fee is applicable if you use a credit card as your payment method. To avoid this charge in the future, call UHS Customer Service using the number on the back of your Membership Card and ask to change your payment method to ACH. This will directly debit your checking account for your monthly payment, eliminating the 3.5% fee.






		 






	Thank you for your order!
If you have any questions, please contact Customer Support customerservice@universalhealthfellowship.org. Our Customer Service personnel are available to answer all your questions from 8:30am - 8:00pm Eastern Time, Monday through Friday.
*Please note that your bank statement may read "POS Debit CarynHealth 8009159497" CarynHealth processes payments on behalf of Universal Health Fellowship.
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4555 Mansell Road, Suite 300,
Alpharetta, GA 30022
customerservice@universalhealthfellowship.org









	 



		 






				SALES RECEIPT

	Date:
	12-12-2023

	Transaction No:
	000000285871

	Account No:
	 

	Payment Method:
	ACH









			 

	Customer ID:
	mohanrao.us1983@gmail.com

	Customer:
	Mohan Rao Bisa
2331 Talking Rock Drive, Cary, NC
+14087582292












		Payment Towards:

	Application Fee
	$0

	Monthly Membership Dues
	$15

	Monthly Share Contribution
	$758.52

	Total Amount
	$773.52

	*The 3.5% Credit Card Processing Fee is applicable if you use a credit card as your payment method. To avoid this charge in the future, call UHS Customer Service using the number on the back of your Membership Card and ask to change your payment method to ACH. This will directly debit your checking account for your monthly payment, eliminating the 3.5% fee.






		 






	Thank you for your order!
If you have any questions, please contact Customer Support customerservice@universalhealthfellowship.org. Our Customer Service personnel are available to answer all your questions from 8:30am - 8:00pm Eastern Time, Monday through Friday.
*Please note that your bank statement may read "POS Debit CarynHealth 8009159497" CarynHealth processes payments on behalf of Universal Health Fellowship.

















***** DECEMBER 12 **** Called the member and manually processed the outstanding November and December contributions.
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4555 Mansell Road, Suite 300,
Alpharetta, GA 30022
customerservice@universalhealthfellowship.org









	 



		 






				SALES RECEIPT

	Date:
	12-12-2023

	Transaction No:
	000000285891

	Account No:
	 

	Payment Method:
	ACH









			 

	Customer ID:
	mohanrao.us1983@gmail.com

	Customer:
	Mohan Rao Bisa
2331 Talking Rock Drive, Cary, NC
+14087582292












		Payment Towards:

	Application Fee
	$0

	Monthly Membership Dues
	$15

	Monthly Share Contribution
	$758.52

	Total Amount
	$773.52

	*The 3.5% Credit Card Processing Fee is applicable if you use a credit card as your payment method. To avoid this charge in the future, call UHS Customer Service using the number on the back of your Membership Card and ask to change your payment method to ACH. This will directly debit your checking account for your monthly payment, eliminating the 3.5% fee.






		 






	Thank you for your order!
If you have any questions, please contact Customer Support customerservice@universalhealthfellowship.org. Our Customer Service personnel are available to answer all your questions from 8:30am - 8:00pm Eastern Time, Monday through Friday.
*Please note that your bank statement may read "POS Debit CarynHealth 8009159497" CarynHealth processes payments on behalf of Universal Health Fellowship.
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