Payment Information

___ ThePLD GroupInc. Revee | Q) [
- 26 A H’O \/| S‘I’O RSERV|CE CARD NUMBER VERIFICATION CODE
. EQUESTED
—_— ROnCho M”’Ogel CA 92270_2928 NAME ON CARD AVOUNT
Office: (760) 202-9035

Toll Free: (877)210-9377
Fax: (760) 202-8305

MAKE CHECKS PAYABLE AND MAIL TO:

(AMANAmAmanImamamimamamam
JOHN Q. PUBLIC (A Amamamamamamamamanam
123 ANY STREET The PLD Group Inc.

SOME CITY US 99999-9999 26 Alta VIS_ta

Rancho Mirage, CA 92270-2928

Please check boxif above addressisincorrect orinsurance
D information has changed, and indicate change(s) on reverse side 9999999 $ 39 . 30 $

RETURN TOP PORTION WITH YOUR PAYMENT

04/07/06 MELBY, MARCUS CHARGE TOTAL 4949 .00
04/10/06 INSURANCE CREDIT ADJUSTMENT -3171.86
05/01/06 SELF PAY PAYMENT -240.60
05/23/06 BC/BS PYMT -1586. 10
05/23/06 INSURANCE DEBIT ADJUSTMENT 88.86

YOUR INSURANCE HAS BEEN

$ 39.30% 0.00$ 0.00$ 0.00 BILLED. PLEASE REMIT THE
BALANCE.
05/26/2006 9999999 $ 39.30 |$ 39.30 PATIENT BALANCE $ 3930
NOW DUE

The PLD Group Inc.

Patient balance is due upon presentation of this statement. Any Payments or

26 Alta Vista charges after the above statement date will appear on your next statement.
Rancho Mircge, CA 92270-2928 AII balances, 35 days or more past dl.Je will be subject to 1.5% monthly
finance charge. For questions regarding your account, please call our
Office:  (760)202-8035 business office (760) 202-9035, Monday - Friday between 4:30 am - 3:30 pm.
Toll Free: (877)210-9377

Thank you!
Fax: (760) 202-8305

PLSSCF



