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H-2620 • 6 Part • 12" x 6" • Compatible with MEDIC Version #4 • Two-Way • Zip-Style Construction
• Hot Spot Carbon Transfer •Burghundy/Blue Inks
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RETURN THIS PORTION
WITH YOUR PAYMENT

BILLING DATE

AMOUNT DUE

DISCHARGE DATE

AMOUNT ENCLOSED

$
ACCOUNT NO.PATIENT NAME

PLACE OF SERVICE

ANY PAYMENTS OR CHARGES AFTER THE ABOVE BILLING DATE WILL APPEAR ON YOUR NEXT STATEMENT.
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DM-009 • 1 Part •  9 1/2" x 11" • Compatible with MEDIC 1-Part Statement •
Remittance Stub at Top • Laser Graphics enhance this statement  • Blue/Red
Inks

Great for Small
Users who Prefer

Fold And Stuff
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