
Please make checks payable and remit to:Addressee

AMOUNT DUE:

APD{3125773835} Page 1

Date Service Description Charges
Payments/

Adjustments
Patient
Balance

CCCN
PO BOX 600
OAKS PA 19456
  

Page 1 of 1

01154973 Upon Receipt $115.57 $

CCCN
PO BOX 911265
DALLAS TX 75391-1265

RITSUKO AAKHUS
3675 STARSHIP LN
LAS VEGAS NV 89147-6824

Please detach and return top portion with payment.

01154973 RITSUKO AAKHUS 08/07/2024 Upon Receipt

$115.57

Total Charges: .....................................$2,550.00
Insurance Payments/Adjustments: .....-$2,434.43
Patient Payments/Adjustments: ..................$0.00

Patient: RITSUKO AAKHUS
Provider: WOLFRAM SAMLOWSKI MD Loc: CCCN SOUTHERN HILLS

04/18/2024 THER/PROPH/DIAG INJ,  IV PUSH $240.00
04/18/2024 INJECTION, ZOLEDRONIC ACID,1 MG $2,310.00
05/15/2024 DUAL COVERAGE EPO  ADJUSTMENT -$122.25
07/08/2024 DUAL COVERAGE EPO  ADJUSTMENT $122.25
07/08/2024 DUAL COVERAGE EPO PAYMENT -$212.27
07/08/2024 DUAL COVERAGE EPO  ADJUSTMENT -$2,011.60
07/08/2024 DUAL COVERAGE EPO PAYMENT -$88.31
07/08/2024 DUAL COVERAGE EPO  ADJUSTMENT -$122.25

Patient Amount $115.57

Total Account Balance $2,550.00 -$2,434.43 $115.57

Thank you for choosing our organization for your healthcare needs. Please pay the amount shown
above.      
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