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LABELS
TLD-12P
12" White Pinfed Labels
209 Labels Per Box

TLD-2P
2" White Pinfed Labels
1250 Labels Per Box

TLD-1P
1" White Pinfed Labels
2500 Labels Per Box

Features:

• 2500" of labels per
box (209 fan-folded
sheets)

•  Easy way to add
data to charts
without taking the
file apart

Customize
with Colors

HCFAs
All government-approved health
insurance claim forms (HCFAs) are
available.

Printed in OCR (optical character
recognition) red ink, most HCFAs are
compatible with optical computerized
scanning. This allows insurers to
reduce the time and cost of processing
claims and improves accuracy.

A variety of efficiency-enhancing
formats are available:

• Forms for laser printers

• Peel-off address labels

• Choice of white or canary
duplicates

• Optional black bar codes
printed on all parts
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OCR/ORIGINAL

I CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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3  PATIENT CONTROL NO.

4  TYPEOF BILL

5  FED. TAX NO.                                                                                                    7  COV D.       8  N-C D.          9  C-I D.     10  L-R D.    11

6  STATEMENT COVERS PERIOD

            FROM                             THROUGH
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42  REV. CD.    43  DESCRIPTION                                                                                                 44  HCPCS / RATES                  45  SERV. DATE        46  SERV. UNITS             47  TOTAL CHARGES                   48  NON-COVERED CHARGES    49
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84  REMARKS

82  ATTENDING PHYS. ID

83 OTHER PHYS. ID

     OTHER PHYS. ID

85  PROVIDER REPRESENTATIVE                                                                    86  DATE 
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