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	Date of service: 06/13/2014
	Insurance: Care First Blue Cross Blue Shield
	Patient nameRow1: Carter Doe
	Subscriber name: Jane Doe
	Group: 1900000-MD10
	Previous balance: $100.00
	AddressRow1: 7865 Sterling Road
	Copay: 
	Todays charges: 99211 = $50.00
	Phone: 541-111-2222
	Account: 555555555
	Todays payment check: 
	DOB: 04/04/2014
	Age: 
	Sex: M
	Physician name: Koffs
	Balance due: 
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