Key to important information on your statement:

MAKE CHECKS PAYABLE T0: KELSEY-SEYBOLD CLINIC
MRN: 999999999 STATEMENT DATE: 10/28/12)
O AMERICAN EXPRESS [] DISCOVER [] MASTERCARD [] VISA
CARD NUMBER

BILLING ADDRESS:

Exp OATE.
Pay this statement online at www.kelseypay.com
A MOUNT OWED  AMOUNERAE NN AMOUNT ENCLOSED.

515.00

6 Kelsey-Seybold Cllmc

Buasincss Office, FO Box 840011, Dok,

Your account num be r. orFIce ous: nm:mm 10 1:00% - 5:00m1

PAYMENT IS DUE UPON RECEIPT OF THIS STATEMENT

1f you need to change your address or update your Insurance
information, ploase do o ia MyKelseyOniino or call 713-442-0000.

The amount you owe now.

Halalulloall I..ImI \ \ Lhldu bl KELSEY-SEYBOLD CLINIC

ﬁgshfﬁfgﬁﬁm ﬁgﬁagléfﬁgla?\szlﬁmnuunmu
Where to pay your Statement Online- Pl dotach and Pay y 000001070568000047923400000015005

STATEMENT OF PHYSICIAN SERVICES

Our telephone numbers and office hours. e s oo soma e

E_FOLLOWING TNVOTCES DESCRIBE OUTSTANDING CHARGES FOR SERVICES PROVIDED BY PHYSICIANS AT THE KELSEY-SEYBOLD CLINIC. THE LEFT
smz DESCRIBES THE SERVICES PROVIDED AWD THe IARGES FOR EACH SERVICE. THE RIGHT SIOE DESCRIDES PATHENT ACTIVITY A THE AANT

Your charges for each visit. e

PROVIDER: KEITH VASSALLO, HD (HUMBLE) 10/26/12 CONTRACTUAL ADIUSTH
NTERNAL MEDTCINE 10/30/13 INSURAMCE PAEN

REFERRED BY: ROSEMARY SCHEWPP, MO 10/26/12 INSURANCE.
10/26/12 INSURANCE.
10/09/12 OFFICE CONSULTATION,LEVEL 111 )
0

PAGE 1

Your payments and adjustments for each visit.

KELSEY-SEYIOLD NOW OFFERS ONLINE STATENENT MWD BILLING! T0 RECEIVE LING STATEMENT ONLINE, OR TO PAY YOUR BILL,
EYPAY.

Important message about your account status. kil yO—— ﬁm —

7207 N. GESSNER, HOUSTON,

e ———
[

Your account summary e oo o]
$15.00 50.00 $15.00

@0 06 6 006

THANK YOU FOR CHOOSING THE KELSEY-SEYBOLD CLINIC

KELSEY-SEYBOLD CLINIC (713) 442-5500 TAX ID NO 76-0386391

39 2 1





