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Sample of Physician Bill 







Account Number
We will need your account number if
you call us for assistance.  


Please Pay This Amount
This is the total amount you are 
currently responsible for paying. 


Amount Paid
Please indicate the amount you are pay-
ing. Detach the top portion of your state-
ment and return it with your payment.


Date of Service
The date services were rendered.


Invoice Number
You can use this number to refer to a
specific date of service.


Department 
The name of the clinic or department
in which you were seen.


Physician
The last name of the physician or
other professional who provided care.


Referring Physician
The name of the physician who
referred you for these services.


Service
A description of the service performed.
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Reference Number  
A code representing the services 
performed.


Billing Activity
The date and type of payments or
adjustments posted to the invoice.


Amount
The amount column displays charges
billed to your insurance as well as 
the amounts of any payments or
adjustments. 


Patient Balance
Refer to this column for the amount
you owe on each invoice. If you have
insurance coverage, this will be the
amount remaining after your insurance
carrier has paid. The total of these
amounts equals the “Amount Due.”


Totals
This is a summary of the activity on
your account.


Aging
Shows how long the your balances
have been outstanding.


Important Messages
Messages specific to your account will
appear here.






