Pediatric Radiology Associates

123 Medical Plaza, Children's Wing
City, State, ZIP
Phone: (555) 000-0000

INVOICE

Invoice #:
Date:

PATIENT INFORMATION

Name:
DOB:
1D #:

RESPONSIBLE PARTY / BILL TO

Name:
Address:
Insurance:

Date of Procedure Code Description of Imaging

Service (CPT) Service Al



Date of Procedure Code Description of Imaging

Service (CPT) Service OEIT

Subtotal: $

Insurance Adjustment: $
Total Balance Due: $



