HOME MEDICAL SUPPLIES

PO Box 33842

North Royalton, OH 44133

1-888-555-1212

INVOICE

lllIIIllllllll"llllllll”lllllllIIIllllllll”lll”lllllll”ll
*AUTO**SCH 3-DIGIT 280 1-1153

JOHN A DOE
123 MAIN AVE.

AKRON OH 44141-5521

4 Account Number  2PatientName =~~~ 3invoice

0000038400 1/9/2008

4DiueDate. |6invoice 6 Total Amotint Due |8 Amount Enclosed
01/30/2008| 120909 $40.11
9 IF PAYING BY CREDIT CARD, FILL QUT THE FORM BELOW

cwz

CARD TYPE D g7 5 .
CARD NUMBER - . | AMOUNT
SIGNATURE EXP. DATE
PLEASE REMIT TO
HOME MEDICAL SUPPLIES
123 MAIN ST.

AKRON, OH 44141

PLEASE DETACH AND RETURN THE TOP PORTION OF THIS STATEMENT WITH YOUR PAYMENT. RETAIN THE BOTTOM PORTION FOR YOUR RECORDS.

AL
000000000038400 DOE, JOHN A 1/8/2008
QTY DATE DESCRIPTION CHARGES PAYMENTS
1 10/8/2006 E0114 550.14
BO CRUTCHES, ALUMINUM
10/08/2006 | Write—~Off Allowable $10.03

$50.14

$10.03

$40.11

FOR BILLING INQUIRIES OR QUESTIONS PLEASE CALL 1-888-555-1212




