B[ HealthCare

BJC Healthcare

PO Box Sa e i I
St. Louis, MO 63195-8410 RSN
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g 0 | 0 | LLLLCYRETEY | P B LT LR PR PR TR AT $2,377.37
% If you choose to make a payment you may pay yﬁﬁr bill ...
& ® By Phone at 314-373-7630 and 888-569-7800
SAINT LOUIS, MO 63130-4048 % \&rifie B FER
hitp://www.bjc.org/For-Patients-Visitors/Online-Bil-Pay
% By Mail at the remit address below
Faci!ityIDaté Services Provided Charges ‘ Payments/ Bnlam:e 'qu
o Adjustments
09/18/2019 13!59335’—1-\_{ I 3,626.00 1,248.63 2,377.37
v Current Balance 2,377.37

‘Thank you for choosing BJC Healthcare for your hospital service needs. Our records indicate that this is your responsibility. A

representative from the husiness office may be contacting you to discuss your account. If you have additional insurance information to
provide, please call our office. If you have any additional questions, please contact us at314-373-7630 and 888-569-7800. Business
Office hours are 8:00 AM- 5:00 PM CST (Monday-Friday).

PLEASE SEE REVERSE SIDE FOR IMPORTANT INFORMATION

¥ Please detach and return bottom portion with your payment ¥
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