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Account Number Guarantor Mame Statement Date Due Date
O 2r2021 1001372021
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08M22021 | 111 PHYSICAL THERAPY §2,044.00
PT EVAL OR RE-EVAL §239.00
Total Charges $2.283.00
Total Paymentafsd)ustments $1,32500
Total Patient Balance $358.00
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Thank %:-u for choosing Mt. Desert Island Hospital for your health care
needs._Please remit the balance due upon receipt. If you would like to Total Charges: ...
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please call our office at 207-507 - Thank you. Patient Payments/Adusiments: ... ......50.00
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