
Date: 4/4/2008

#MMHTP1#
WALKER, DANA
5 NORTHERN BLVD 
AMHERST, NH  03031

1

0000000013-TP

$1,355.18
4/4/2008
$100.00

Monthly Payment Due: $100.00 by 4/4/2008

Please return your next scheduled payment of $100.00 with the enclosed envelope and the attached payment
stub above on or before 4/4/2008.  If you cannot make your scheduled payment on time for any reason, please
contact Patient Accounting immediately.  Thank you for your cooperation in maintaining the agreed schedule.

12345678              DANA WALKER             $323.36   05/25/2003    EMERGENCY ROOM
12345678              DANA WALKER             $223.36   04/25/2003    EMERGENCY ROOM
12345678              DANA WALKER             $123.36   03/25/2003    EMERGENCY ROOM
12345678              DANA WALKER              $23.36   02/25/2003    EMERGENCY ROOM


