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BAYLOR MEDICAL CENTER AT UPTOWN
P.O. BOX 844778
DALLAS, TX 78284-4778
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ROBERT PLOCK EngBoORXNAEE;%xL CENTER AT UPTOWN
e IR PN DALLAS, TX 78284-4778

DALLAS, TX 75227-6043
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[ Please check box if address is incorrect or insurance STATEM ENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

information has changed, and indicate change(s) on reverse side.

PAYMENTS/ PATIENT
DATE DESCRIPTION CHARGES ADJUSTMENTS BALANCE STATUS

PATIENT NAME = ROBERT PLOCK
05/30/2014 | BALANCE FORWARD 1045.44
VISIT TOTAL 1045.44
S
TOTAL BALANCE 1045. 44 INSURANCE BALANCE 0.00 | PATIENT BALANCE 104544
STATUS:
ACCOUNT 500205674 PAY THIS AMOUNT 1045.44
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