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A fast, secure way to manage your

bill online.
Physician Statement

emor
(i) Billing questions: (404) 778-7318

Toll Free: (800) 511-4443

Hours of Operation: M-F 8:30 AM - 4:30 PM

Account Number
12345678

Page 10f 1 Please make checks payable and re

"y Tl D1y "
EMORY PHYSICIANS GROUP
PO BOX 102398
ATLANTA, GA 30368-2398

JANE DOE
1234 MAIN STREET
ATLANTA, GA 30368

myEasyMatch Code: X-12345-6789-0123 Please detach and return top portion with payment.

Account Number Patient Name n Statement Date

12345678 E
ents/ Patient
m—

Messages

The following insurance is listed for your account: Primary - None Listed Secondary Insurance: -
None Listed

'YOUR BALANCE IS NOW DUE. IF YOU ARE UNABLE TO PAY THE BALANCE IN FULL PLEASE
CONTACT US IMMEDIATELY FOR ASSISTANCE AT (404) 778-7318.

Clinic Charges

Encounter: 00000001 Provider: SPINDRIFT MD, EDWIN
12/15/2098 | RADIOLOGIC EXAM CHEST 2 VIEWS

Balance Due

Encounter: 00000002 Provider: ECKLEBURG NP, T.J.
E/M VISIT EMERGENCY DEPT $214.00
Balance Due

12/15/2098

$214.00

: ' STATEMENT SUMMARY
Make Payment in Full

Total Charges.
Payments/Adjustments
1. Online: emoryhealthcare.mysecurebill.com V o

2. Payment by Phone: 404.778.7318 -
3. Mail Payment Using Top Portion Above ' 2 AMOUNT DUE $25




