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RE
STATEMENT CLOSING DATE ACCOUNT NUMBER

GUARANTOR NAME

PLEASE PAY
THIS AMOUNT

SHOW AMOUNT
PAID HERE

PLEASE PAY
THIS AMOUNT

AMOUNTDIAGNOSIS CODEDESCRIPTIONPROCEDURE CODEDRDATE

OVER 120 DAYS91-120 DAYS61-90 DAYS31-60 DAYSCURRENTACCOUNT NO.

PAST DUE

TO INSURE PROPER CREDIT TO YOUR ACCOUNT
DETACH AND RETURN WITH YOUR PAYMENT

DM-015  • 6-Part • 12 1/2" x 6" Mailer • Compatible with Wallaby Software • Blue Ink • Two-Way,
Zip-Style Construction Mailer with Return Envelope • Has Aging Feature and Remittance Stub

DM-016 •
Compatible with
Encore Family
Version Software •
Designed for
Family billing STATEMENT

ACCOUNT NUMBER CLOSING DATE

AMOUNT DUE

AMOUNT ENCLOSED

$

TO INSURE PROPER CREDIT, 
DETACH THIS PORTION AND RETURN 

WITH YOUR REMITTANCE

IF ADDRESS IS INCORRECT,
PLEASE MAKE CHANGES ABOVE

YOUR YEAR TO
DATE PERSONAL
PAYMENTS ARE:

RESPONSIBLE PARTY: MAKE CHECK PAYABLE TO: AN X INDICATES
INSURANCE HAS

BEEN FILED

PLEASE PAY
THIS AMOUNT

BALANCE FORWARD

AMOUNTDOCTOR

STATEMENT DATE CLOSING DATE ACCOUNT NUMBER

DESCRIPTIONDATE
FROM TO

PATIENT
U

   N
      I

         T
            S

STATEMENT

DM-017 •
Compatible with
Encore Patient
Version Software •
Designed for
Individual Patient
Billing

STATEMENT
ACCOUNT NUMBER CLOSING DATE

AMOUNT DUE

AMOUNT ENCLOSED

$

TO INSURE PROPER CREDIT, 
DETACH THIS PORTION AND RETURN 

WITH YOUR REMITTANCE

IF ADDRESS IS INCORRECT,
PLEASE MAKE CHANGES ABOVE

YOUR YEAR TO
DATE PERSONAL
PAYMENTS ARE:

RESPONSIBLE PARTY: MAKE CHECK PAYABLE TO: AN X INDICATES
INSURANCE HAS

BEEN FILED

PLEASE PAY
THIS AMOUNT

BALANCE
FORWARDLOCATION

REFERRING
PHYSICIAN

AMOUNTPHYSICIANDESCRIPTIONDATE TODATE FROM

STATEMENT DATE CLOSING DATE ACCOUNT NUMBER PATIENT NAME

DM-016 & DM-017 Features:
• Blue/Red Inks
• 6-Part, 12" x 6" Mailer
• Two-Way, Zip-Style Construction

Mailer with Return Envelope
• Account Number Transfer to

Return Envelope
• Remittance Stub


