|
ACCOUNT HISTORY

|
t
f
|
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Tran Loc: ALL |
1132950 SHARP, ANDREW H | GENTLE DENTAL PALO ALTO
212 THOMPSON SQ f 853 MIDDLEFIELD RD, #7
MOUNTAIN VIEW,CA 94043 650-906-9448 PAL.O ALTO, CA 94301
650-813-9800
DATE DR DESCRIPTION T# SURF. FOR LO PRIMARY SEC PATIENT
2022
06/23 149 859 OFFICE VISIT ANDREW 01 5.00
06/23 149 163 0S-CONSULT 08 ANDREW 01 66.00
06/23 149 **90 VISA PAYMENT ANDREW 01 5.00-
06/28 149 937 PRIM 06/23 $402 | | ANDREW 7021 AETNA DMO
PAID $.00 9411 UNPAID $66.00X
07/05 149 *#%90 VISA PAYMENT ANDREW 01 . 325.00-
07/05 149 682 OS-EXTR:SURGICA 14 ANDREW 01°, 135.00 15.00
07/05 149 682 OS-EXTR:SURGICA 15 ANDREW 01 “~ 135.00 15.00
07/05 149 482 OS-DEEP SEDAT 1 ANDREW 01 45.00 30.00
07/05 149 482 OS-DEEP SEDAT 1 ANDREW 01 45.00 30.00
07/05 149 482 OS-DEEP SEDAT 1 ANDREW 01 45.00 30.00
07/05 149 482 OS-DEEP SEDAT 1 ANDREW 01 45.00 30.00
07/05 149 863 DRUG INJECTION ANDREW 01 175.00
—————————————————— PERIOD----~-=----- =—=—-c-eeeeem e -TOTAL~- === === —— = ——
INSURANCE PAT. RESP. TOTAL INSURANCE PAT. RESP TOTAL
CHARGE 10 516.00 330.00 846.[00 10 516.00 330.00 846.00
ADJUST
PAYMNT 2 330.00- 33o.pp— 2 330.00- 330.00-
e e mmm e e mmm ool ey U
12 516.00 516.pb 12 516.00 516.00
--------------------------------- DEPENDENTS —-- - == e e e e e e o m
DEPENDENT R BIRTHDAY DOCTOR RECALL
0 SHARP, ANDREW M 12/14/58 152 12/22/22
---------------------------------- INSURANCE - - - - - - m oo oo e e e
REC HOLDER PLAN/LOC/SSN GROUP/POLICY/EMPLOYER COVERAGE
001 0 SHARP,ANDREW 32557 : Ammemem -
‘ W272991909 j KT
PRIVATE
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