FORM HB 11

PATIENT'S TREATMENT AND MAINTENANCE BILL

HOSPITAL

BILLING DATE

PATIENT

RESPONSIBLE PARTY

APPROVED STATE BD OF ACCTS 1979
STATE FORM 958R

BILLING DATE

PATIENT

PREVIOUS BALANCE

CHARGES

MEMO PAYMENTS

PAYMENTS

NEW BALANCE

PAY THIS AMOUNT

RETURN THIS PART WITH PAYMENT

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE HOSPITAL WHERE PATIENT WAS ADMITTED

PREVIOUS BALANCE

CHARGES

MEMO PAYMENTS

PAYMENTS

NEW BALANCE

PAY THIS AMOUNT

KEEP THIS PART




