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Bill number #01224 - Date: 12/10/2024

Guillermo Hernandez
Patient ID: 270A3079 Address: PO Box 652, COPPELL,TX-750109.

Cellphone: 2146841606 Gender: M
Date of birth: 01/22/1982

INVOICE DETAILS

UNIT Description Economic amount

1 Co-Pay $10,00

PAYMENT DETAILS
Description Amount Date

Credit card payment $10,00 12/10/2024

Total: $10,00

Bill #01224 — 12/10/2024 — Guillermo Hernandez

Este recibo no incluye lo facturado a la compaiiia de seguro. This receipt excludes insurance billing.



