
, 
SUPERIOR @ Make a one-time payment | QUICK PAY 

H Payment Due v 
| © gyounave any auestons, please cai INE 8 uporior.mysocurabill.co 

Le Addressee CR Please make checks payable and remit to: 

] EUSASETH YODER EE EE 

myEasysatch Code [EN Please detach and return top parton wih payment 
Account Number Patient Name [Statement Date Dus Date 
a ELISABETH YODER | osorrz0zs Upon Recast 

[ Service Description — Payments/ Patent 
Bui Servis Dussrpt Charges pgjuviments | aance 

DARRAGH YODER 
| POC MEROY HEALTH - URBANA HOSPITAL to DAYTON CHILORENS HOSPITAL 
oanertas | SCT BASE RATE 2 s560000 
08202025 | NFUSION PVP 8000 
QR02025 | PULSE OXETRY. S000 

DISTANGE 3 MILES AT S60 PER MLE 5234000 
Balance Due ssam00 

| 

MESSAGES PAY ONLINE 

PLEASE REMIT PAYMENT UPON RECEIPT F YOU HAVE INSURANCE i oe Sy 
"PLEASE COMPLETE THE BACK OF THIS FORM AND RETURN IT TO US OR | payout bil online. La 
CONTACT OUR BILLING OFFICE 

VEIN $9,250.00


