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CLARESON & UNIVEERITY HOSFITLL

Palenlfs Name D be 5 o Sl o E—'ﬁ"?ﬁl
kEathryn John=on 110 o 14504 o €7

Pocourt Mumber 00993887 740002 Staement Date: X104

Resporsible Party 10: 123446672

RESFOMSIELE FARTY SERVICES PROVIDED BY

Bill Johnzon The Mebraska Medical Center

100 MNew Road PO Box 2230

Omaha, HE 680003222 Omaha, HE G210:2-0320

Thank you for selecting The Hebraska Medical Center to provide
yvour medical semvices. Pleasereviewthis document carefully.

(1) We have no record of any insurance information. Please notify us
if this Is incorrect.

Mo tenamos informacion sobre su 2equro medico. Porfavorcomuniquese Gon
mosanas =i nuest@ infaommacion no e comasta.

(2} F you have questions, please phone Patient Financial Semwices.
» Cur killing custamer zervice numbersare (402) 559-31 40 and toll-free (§88)-662-8662 .
Hours: BaM to S30PM, Mon-Fri.

» To zpeakwith a Billing Representative in perzon, vou may visit uz at the Patient Financial
Services Office (120Nand W Certer, Gordman Building) o the ACCESS Services Office
in ether the Clarkzan Toser o University Tovesr of the hospital. Hours: 8280 10 430PM,
Mon- Fri.

= Porfavorrepase este documento cudadosanente. Sitiene preguntas, por favorllame a
los Servicios de Factuacion al Faciente.

® [ns nuomercs teléfanicds para servicios alcliente son (4027559-2140 w13 lnea sincargo
es (FO0TEE-B662. Ho@s de oficirg Gahd 2 530 P Lunes 3 Wviemes

= Para hablar con un epresentante de B oficing de facdturacion en persona, nos puede wisitar en la Cficing de
Servicios de Fatturacion al Paciente (120" W Canter, Gordman Bulding)a la oficing de Aocess Sarvices
en Cladeson Towera Universiky Tower del hospial. Horas de oficing: 824t 430 P

(3} Eeep this Detailed List of Hospital Charges for your records.
hntenga e=ta lista detallbda de camos pa@ =su record.
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Focourt Mumber; 00993887 740002 Staement Date: 3104

Resporsible Party 10: 123445672

RESFOMSIELE FARTY SERWVICES PROVIDED BY

John [oe The Mebraska Medical Cernter

100 New Road F O Box 22239

Omaha, HE Ga000-g2=2 Omaha, HE G210:3-0320

THIS IS NOT A BILL - THIS IS FOR YOUR INFORMATION ORNLY

Thank you for selecting The Helwr aska Medical Center 10 provide
yvour medical services. Please reviewthis document carefully.

(1} Thiz Detailed List of Hospital Charges is for yvour information onby.  You will be
receiving a statement reflecting your fmancial responsibility at a'later tme.

Esta Lista de Cargos &= para su informacion unicamente. Ustedracbira una fagturacion basada en =y
responsabiidad firanciera mas adelante.

(2} Our reconds nidicate that you have a policy(ies) with the following surance compamn(ies):
De acuerdo a nuestros records wsted tiene poliza Eieon a5 siguientes compania (=) de seguromedico:

Primany: Medicare
Secondary: Blue Cross/Blue Shield
**erify that this inswrance i corect and notify L of any chanoges**
“arfigue que nuesta infomacion.es comesta w notifiquends con cualquisrcambio

{3} Please review this doaument carefully. I you have questions, please phone Patient
Financial Services.
= Cur billing custatmer Zervice numbetstare (402) 559-3 40 and toll-free (B58) 662-8662 .
Hours: Bahd to330PM, Man-Fri.

= To speakwity & Billing Beprezertative in perzon, vou may viet us at the Patient Financial
Setvices Office (120Mand W, Certer, Gordiman Building) or the ACCESS Services Cifice
in ether the Clarkson Toser of University Towesr of the hospital. Hours: 380 1o 430PM,
Maon-Fri.

= Parfauor repase este documento cudadosanente. Sitiene preguntas, por favor llame a
o= Sepricios de Facturacion al Paciente.

® Loz numercs telefonicos para senvicios alcliente son (4027 559-2140 v 13 lnea sincargo
es (BB 662-2662. Homs de oficirg G 2 530 Ph Lunes 3 Jemes

= fara hablar con un epresentante de B oficing de fadturacion en persona, nos pusde visiar en la Micina
Senvicios de Fadturacion al Paciente (120" v W, Center, Gordman Buldingia la oficing de Arcess Senvice en
Clatkson Tower o Universiy Tower dd hespital. Horas de oficina: 824t0 430 Phd

{4} Keep this Detailed List of Hospital Charges for your records.
hartenga e=ta lisa detalbda de camos pa@ su record.
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John Doe

100 Hew Road
Omaha, HE 62004232

Staement Date: 3104

SERVICES PROWIDED BY

The Hebraska Medical Center

FOZ=23
Omaha, ME 62103080

(02 552310, (55 GEZ-S662

Detailed List of Hospital Charges

THIS IS HOT A BILL — THIS IS FORYOUR INFORMATIOHN OHL Y

Dake of oepl Chame Descrplon Gl iy Amoun|
Sendce

1604 | Sergery Dopamine Infusion 1 15.74
11604 | Awstiesla Heparin Injection ? fiddi 25
11604 | _ Erythromycin  Opthalmic Qinkrment z o.oo
141604 i:‘:g": = Lorazepam Injection 4 20.00

= f
111604 Ayesties @ HRay Chest 1 “daw 3 111.00
THe0d | o ¥Ray Abdomen ? 8224
111604 Pham azy Blood Gazes Erterial 7 209 .62
11604 | sigery MICU & Irtenshve Raam i 02000
11704 | Aaestiesia Blood Cubure 2 47 54
1117104 | Lab CBC hamgal Diff 1 i G5
11 7i0g | Phamacy Tub& Feed 2 French nf i 55 00
11704 | Swger Ampizillin Injction i 53 78
Aaestiesa :

11704 MICLES Inten=ive Radm i Q20 .00
1Ha04g :T.:rm Blood Gazes Atenal 7 16.75
171304 S,QE;}’ Heparin Injection 1 25 65
11204 | siestiesta FEL Screen, Hood 2 18.18
11804 | o Comprehersive hetabolic: Parel ] 7560
11804 | Pramasy MICU & Irtenshive Room i 02000
Total $54 pEA T2 |

Keep this Detailed List of Hospital Charges for your recornds

harterga estalista datallada de cargos para su record.




