alley Health Plan

Thank you for your payment.

Please print this receipt and keep it for your records.

Invoice Number : Al00002392524

Invoice Amount : $1697.76

Member Name Payment Amount

ANDREW SHARP $1,697.76
Total Payment Amount :  $1,697.76

Receipt Number: 3742132656

Transaction Date: 10/19/2018 01:34 PM

Payment Type: ‘ ﬁﬁ ‘ pulsg ‘ ‘ INYCE ‘

Account Number: *4733
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