STATEMENT

F PATIENT MAME AMOUMT EMNCLOEED
CHRISTUS. John Smitr
P PO Box 130517 STATEMENT DATE PR THIS AMCLNT ACTCLNT NUNEER
TrinCare  1yer 7 75713.0517 11232023 $46.23 123456
Billing Phone: (903) 510-1193 Option 2 EI EI Scan this QR code with your smart phone to pay cnline
Billing Fax: (903) 526-7841 E or visit: hitps-iitrincare.org
[
IYDur access code: OCW1SETH I
CONFIDENTIALLY ADDRESSED TO: MAKE CHECKS PAYABLE AND REMIT TO:
1 SP marifest kay line ""**"Endorsement Ling™"™ i . .
il JOHN SMITH TrinCare Clinical Laboratories
it "= Tk PO Bos 541304
' Dallas TX 75284-1304
DO 200008
T TR R R TR TE R R R L
[] Fremase cnmcs bex 2 adare=s 3 incomec: or rsurence mfarmaton Fas cranged and indcate changsis ) on the reverse Sde. Page1 of1
Tio ensure proper edit, please detach and nehem fop portion with your payment prior io your dues date.
ORDERING PAYER PATIENT

DATE DESCRIPTION oPT PROVIDER CHARGES PAYMENTS PAYMENTS ADJUSTMENTS  BALANCE
O7S/2022 COMPREHEMSIVE METABD EBI0S3  SANMER $52.50 5000 50.00 53665 525.84
07115/2022  UPID PAMEL 0061 SANNER 75.00 F0.00 .00 366.52 .18
D11%2023 COMPLETE ELOOD COUNT B5025  SANMER $51.70 5000 50.00 $36.05 54T
011132025 COMPREHENSIVE METABO G0053  SANMNER 6250 F0.00 .00 356.04 .46

Important Message from our Billing Department
This statement represents charges for your recent tests as requested by your physician.

Account Summary

Patient: John Smith
Payments for senvices rendered are due upon receipt of this statement. As a courtesy, we have submitted a Areount: 121455
claim fior the above services with your insurance we have on file. if you have any additional msurance Total Patient Bal - o9,
infermation, please fill out the back portion of this statement and retum to us so we may bill youwr plan in a Last Pa;ﬁ:m D;:?E I.I'EEUES
tirmedy manner. )
Pay online by wisiting us at htps#rincare ong and selecting the Pay Your Bill option. Follow the onscreen
irstructions to find your Account Number and Access Code from your statement. Am u“t "ﬂw n“'
I you wish to pay by mail, please detach the stub at the top of this statement to inchude with your payment. 54'3 |23
Bie sure to include your account number on any check or money order payments so we may properfy credit
your account.

Billing Quesfions: (203} 510-1183 Option 2
Shoubd you have any questions reganding this statement or require additional assistance with your account, | Billing Fa: (203) 520-7B41
let ws know. Our representatives are avalable and ready to assist you at (903) 510-1183 Option 2, Monday
through Friday between the hours of 3am and Spm C5T. Thank you!

Check us on web at:
e Thank You from the Staff at: https:iftrincare.org

E TrinCare Clinical Laboratories
PO Box 841304 « Dallas Tx 75254-1304



