UNDERSTANDING YOUR BILL

1)Patient Name, which may be

different than the guarantor’s
name.

2)A Guarantor Number is

permanently assigned to each
guarantor.

3)Guarantor is the person

responsible for paying the bill. This
can be the patient or the patient’s
parents or guardian.

4)Each visit is assigned a separate

Patient Account Number.

S)Statement Date refers to when

the statement was mailed.

6)Due Date is when this bill needs
to be paid.

7)Dates of Service is when the

patient received the services that
are being billed. This may
include pre-admission testing.

8)Service Location is where the

patient received the services that
are being billed.

9)Amount Due is the total amount

due for the services listed on the
bill.

10)Amount Paid refers to the
amount you are going to pay
towards this statement.

Owroville Hospital
ZTET Olive Highway
Orowille, CA 95088-8135
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Statement Date Due Date

TRO1234 Jon QL Due
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08/14/2013 Upon Receipt

Date Hospital Service Description

Patient

Charges Balance
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Patient: Doe, Jon

Patient Account & 1234587

Previous Balance

Clinic:: Outpatient

FINAL NOTICE: THIS ACCOUNT IS PAST DUE, UNLESS
PAYMENT |5 RECEIVED WITHIN 10 DAYS THIS ACCOUNT
MAY BE REFERRED TO A COLLECTION AGENCY.

03152013

$100.08 5100.08

inic: WYaughn Smith Practic
FIMAL MOTICE: THES ACCOUNT IS PAST
PAYMENT IS RECEIVED WITHIN 10 DA’ 8
MAY BE REFERRED TO A CO)

$110.70 $110.70

Patient: Doe, Jane

Patient Account #: 3456780

Previous Balance

Clinic: Qutpabent

FINAL NOTICE: THIS ACCOUNT IS PAST DUE, UNLESS
PAYMENT |5 RECEIVED WITHIN 10 DAYS THIS ACCOUNT
MAY BE REFERRED TO A COLLECTION AGENCY.

D4re2013

Bl41.00 4100

13

Pay Online: www. OrovilleHospital_comibillpay

$1,182.74




