I Lancaster General

PO Box 3555
Lancaster, PA 17604

1V00143 2 190418296

STANLEY CATERBONE
220 STONE HILL RD
CONESTOGA PA 17516-9543
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Patient Name STANLEY CATERBONE
Statement Date - T 04MTIioe
Service Date(s) 04/05/06 - 04/10/06
Account Number 190418296
Total Charges $9,967.40
Amount Pending Insurance $0.00
Amount You Now Owe $ 9,967.40

Insurance Information

Please verify that information is correct.
There is no insurance on file for this account.

Important Message

Thank you for choosing Lancaster General Hospital as your
healthcare provider. Our records indicate that you do not have
insurance coverage and payment of this bill is your responsibility.
Please send payment within fifteen (15) days for the amount due.
Thank you.

New Statement Design! We've redesigned our billing statement to provide
complete, easy-to-read information that should answer your most frequent
questions. It's all part of our continuing efforts to improve services for you.

Patient Services Provided

DESCRIPTION AMOUNT
R&C ADULT P_5DAYS@ 1840.00 $9,200.00
PHARMACY ~ 146.40
LABORATORY 77.00
EMERGENCY ROOM 544.00
TOTAL CHARGES $9,967.40

Contact Us

Customer Service: (717) 544-4953 or (800) 647-4419

« Account information changes, balance verification, credit card
payments and payment arrangements can be made through our
automated phone system twenty-four hours a day.

« To speak with a Customer Service Specialist, contact us Monday
through Thursday 8:30 AM to 8:00 PM or Friday 8:30 AM to 4:30 PM.

« You may pay online by Visa, MasterCard or Discover at
www.lancastergeneral.org/billpayment.

Please Note: Your physician will bill separately for their professional services.

) Lancaster General
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Account No.
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[STANLEY CATERBONE 190418296
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Check here if your address or insurance information has changed. Please

wd indicate changes on the back of this page.

o Please make check payable to: Lancaster General Hospital

e Enclose this payment stub with your payment

LANCASTER GENERAL HOSPITAL
P.O. BOX 3555
Lancaster, PA 17604
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Name of Card Holder

Account No.

Expiration Date

Signature X
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PO BOX 2890 :
COLUMBUS, OH 43216-2890 omprehensive
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ADDRESS SERVICE REQUESTED

6601.44

#BWNDVGT 004
#150046192798# January 19, 2007
STANLEY CATERBONE

1250 FREMONT ST
LANCASTER PA 17603-6812

Client Name: LANCASTER GENERAL HOSPITAL Account Balance: $9,967.40

Total Balance: $9,967.40

Haven't you stalled long enough on this past due account(s)?
Isn't it about time you paid?

Please remit payment in full!

This communication from a debt collector is an attempt to collect a debt and any information obtained will be used for tha
purpose.

Account Representative
800-933-6773

SEE REVERSE SIDE FOR IMPORTANT INFORMATION

004

RETURN THIS PORTION WITH YOUR PAYMENT

IF PAYING BY VISA OR MASTERCARD, FILL OUT BELOW
Clwisa @ [l masTERCARD 'r‘;
|CARD NUMBER . DATE AMOUNT
BMINATURE E (with area cods)
LANCASTER GENERAL HOSPITAL ’

STANLEY CATERBONE
Account #: 15-4619279
Balance: $9.967.40
Make Payment To:

COMPREHENSIVE COLLECTION SERVICES
P O BOX 2503
EAST LANSING. MI 48826-2503
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