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Quick payment options

— Pay online at

INTERNAL REFERENCE ONLY: 604581-260

with a credit card.

>4 Mail a check with the form below. Please do not send cash

S Call |

Payment Due Name
$57.96

Due by Account num.
Jan 31, 2024 604581

EDT).

- to pay by credit card (Mon-Fri 8am-7pm

# Sign up for Auto-Pay by credit card online or call (877)

INVOICE: 12.31.23-604581

DATE DESCRIPTION
12/04/2023 TERBINAFINE CRE 1%

QUANTITY

Total for invoice 12.31.23-604581

PLUS PREVIOUSLY BILLED AMOUNTS

30

$13.99
$13.99

$43.97

@ Important messages

« Go green with email invoices,
sign up at

» Any insurance provided has
been applied. The balance shown
is your responsibility.

* Please do not send cash.

* Please note: If you recently
made a payment, or signed up for
Auto-Pay, it might not be
reflected on your current invoice
you received. Please be assured
your payment will be processed
and reflected in your account.

Scan with smartphone camera for
quick payment option.

Patient owes this amount

$57.96

Due by: 01/31/2024

Monday - Friday
8am -7 pmEDT

TO MAIL A CHECK OR CREDIT CARD DETAILS, PLEASE DETACH AND RETURN

Late after Jan 31, 2024

Monaca, PA 15061

Wayland, MI 49348

Card / check #
MY

-604581

cvc

v @0 3 ==
Invoices: 9.30.23-604581, 10.31.23-604581, 11.30.23-604581, 12.31.2

Please Pay This Amount: $57.96
$

Signature

Account: 604581

Mail a check or card details to the address below:

oo0000000kLO458100000579kL4

PO Box 236

Monaca, PA 15061
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