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Please mail payment to this address

Please input this numberin Account Number
field for online bill pay. If paying by check

please write this number on your check.

Paymentamount due upon receipt. Payment can be made online
Patient Test http.:{fsnuqL!aImil.ahuspitaI.urg,,-"ser'uri[:Esfhuspital-patients-and-
1234 SE 14th PI familiesfonline-bill-pay/f

Anytown, WA 99999

PLEASE DETATCH AKD RETURMETOR FORTICHK WITH YOUR PAYMENT

FOR FINANCIAL ASSISTANCE WITH YOUR BILL CALL 425-838-2310

WWW.SHOQUALMIEHOSPITAL.ORG
DATE DESCRIPTION | CHARGES PAYMENTS et bl mmﬂm?
Snoqualmie Ridge Medical Clinic $350.00
12/14/2015 | 4534560001 Test, Patient
ABC Insurance Payment 125.00
12/30/2015 ¥ » $225.00
12/30/2015 | ABCInsurance Adjustment $30.00 ¢195.00

re offer financial assistance,

For patients with financial hardship w
pt pay discount.

convenient payment plans, and prom
Please call 425-831-2310 option 1 to apply for

these programs.
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http://snoqualmiehospital.org/services/hospital-patients-and-families/online-bill-pay/

