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Hand Surgery Associates SC

515 W Alganquin Road Arlington Helghts IL 80005
Tal: (847) 956-0099 Fax: {847) 956-0433

ACCOUNT INQUIRY 12/06/2016 2:35 PM (CST)

Account# 80330

Guarantor Information;

Paul Dulberg
4606 Hayden Ct Home Teli#: (847} 497-4250

McHenry, IL 60051 Work Tel#:

Patient Information;
Patient# 80330

Paul Dulberg
4606 Hayden Ct Hoime Tel#: (847) 497-4250

McHenry, IL 60051 Work Tel#:

{Payor | curenti  31-60 Days| 6190 Days] over 90| Balance |
Self $0.00 $0.00 $0.00 $0.00 $0.00
Insur $0.00 £0.00 $0.00 $0.00 $0.00
Collect 40,00 $0.00 $0.00 $0.00 50.00
’ Unassigned: $0.00

Total Balance: $0.00

[senvice Date ivoucher#  [provider | chgamt]  Pmisadis]  Balance [Payor  JCoversge Type [Biled Dats | AgeJPatient |

- 022772012 706060 508 $200.00 $200.00 $0.00 Self-Pay 05/08/2012 0 Paul Dulberg
Location | Practice j Place OF |Refer. | Batch# ’ Voucher Date Responslble Co-Ins | Co-Ins | Veid Date Voided
Sve Dr. Status Updated Party Amt, Paid §Batch# {Voided [By
HSAVH HSASC HSAVH 022712HSAKGMOL Updated  03/06/2012 Paul Dulberg $0.00  $0.00
Caim#  [BilMedis  {BiingProv  lLocaluseText — Jorig Vouchers {orig Payor  [origBitbate  forig Media |
Q SDS 706060 Self-Pay 056/08/2012
Datgs of Procedure | Mods { Description Diagl { Description TOS Units Fee { Pmts/Adis Amt
Service ) Amt Due
»  02/27/2012 99203 Office Qutpt New 30 782,0 Symp disturbance of skin MEDICAL 1.00 $200.00 $200,00  $0.00
Min sansation
IDIagZ l Descripbon ! Diag3 I Description IDiag4 I Description I
3542 Lesion, ulnar nerve
Payment jReference jCoverage | Insurance ] Transaction Pmt { Transfer | Trsf | Batch# Status  {Dabe Voil {Date {Voided
Date Type AmtiTe Ak Updated Batch# {Voided [ By
02/29/2012 RECEIPT Self-Pay  Self Pay $200.00 0Z2312HSAKGMOS Updated 03/06/2012
#11992 Credit Cand
Payment
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LZ/06/720106 16103 FAA L¥4/Y0GU43S HAND SUKGEKY ABNSUCIATED UUUL/VOUS

513 W. ALGONQUIN RD 4 ARLINGTON HEIGHTS, IL 60005 ¢ 847/956-0099 ¢ FAX 847/956-0433

Fax

To: Kedw
Fax: 3i2-860 - 7994 Date: 151 (1
Phone: Pages: 3 (including cover)

From: Faith Lake, Legal Assistant, Ext 155

Re: bu)\\ourj Cale

O Urgent [ For Review [J]As Requested [] Please Reply / Comment [ Please Recycle

& Commentis

This message together with all attachments is a PRIVATE communication and may be
confidential or protected by privilege. Please notify the sender of the delivery error by replying
to this message, and then shred all documents.



