Any Questions Office Hours:
CGY‘ng Regarding This 8:00 AM - 4:30 PM
Medical Center  Bill.. Please Call Monday - Friday
at lthaca 607-274-4400  Tax ID No.: 22-2325405

101 DATES DRIVE * ITHACA, NEW YORK 14850-1383

Please review and make corrections on the back of this form
Insurance Name Policy #
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AMOUNT
ENCLOSED

Card #
Exp.Date___ /___ AMT.AUTHORIZED $ __._____

Signature
n Make Checks Payable To
, ST CAYUGA MEDICAL CENTER
4 -Uo. 101 DATES DRIVE
WD /% ' 12:31:01 -04'00' ITHACA, NEW YORK 14850-1383

Please Note Account Number on All Checks

" To ensure proper credit to your account, detach top section and return with your payment
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7098 (1/97) See reverse side for explanation of statement and important information on your patient rights

CAYUGA MEDICAL CENTER ° 101 DATES DRIVE * ITHACA, NEW YORK 14850-1383


databeast
Sticky Note
PCP-1050 GC/MS urine test performed.
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