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Valley Health Plan

Thank you for your payment.

Please print this receipt and keep it for your records.

Invoice Number: Al00002168328

Invoice Amount: $553.96

Member Name Payment Amount

ANDREW SHARP $553.96
Total Payment Amount: $553.96

Receipt Number: 3707426516

Transaction Date: 07/25/2017 01:26 PM

Payment Type: ‘ ﬁhﬁ ‘ ‘ pulse ‘ ‘ JNTa) ‘

Account Number: *2176
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