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STATEMENT
ACCOUNT NO. PAGE NO.

BILLING DATE
Charges Or Payments After Billing Date

Will Appear On Next Statement

DATE DESCRIPTION REFERENCE CHARGES CREDITS

Current Dental Terminology (CDT) © American Dental Association (ADA).  All rights reserved.

PLEASE PAY BY 05/23/09

$
Amount Remitted

TO ENSURE PROPER CREDIT PLEASE
DETACH AND RETURN THIS PORTION OF THE

STATEMENT WITH YOUR PAYMENT

Demonstration Dentist
This Practice Information Is For
Demonstration Purposes Only
Demonstration Address
Hunt Valley, MD 21030
1(800)433-2409

     17100     1

April 28, 2009

Mr. Donald Abbey
2992 E. Lake Drive
Hunt Valley, MD 21030

03/14/2009 PREVIOUS BALANCE 1,702.00
04/28/2009 Crown Porcelain Semi Precious Joanne 680.00 Waiting for Ins. Payment

04/28/2009 Posterior Resin One Surface Permanent Joanne 108.00 Waiting for Ins. Payment

04/28/2009 Check Payment Joanne 589.80

CURRENT 30 DAYS 60 DAYS 90 DAYS NEW
BALANCE

EXPECTED
INSURANCE
PAYMENTS

1,584.00

PLEASE PAY
BY 05/23/09

316.201,900.20 0.00 0.00 0.00 1,900.20

Demonstration Dentist, Demonstration Address, Hunt Valley, MD 21030

Please pay on time!

Fictitious Data




