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Chapter 11 - Transaction Entry Reports Demand statement

Figure 11-3  Demand statement

                           WESTSIDE MEDICAL CLINIC
                             3200 N. CENTRAL AVE.
                                  22ND FLOOR
                               PHOENIX, AZ 85012
                                (602) 230-7575
State Id: 09-382716-S                                            Account #:
Federal Id: 86-1289320                                         10532

                                                             Statement Date:
                                                                 03-25-02

ADAM COOPER
512 CORDIAL DRIVE

SCOTTSDALE, AZ 85253

===============================================================================
   Date:  Patient    Description                           Prov  Units   Amount
===============================================================================
03-25-02  MARIA      OFFICE VISIT-LIMITED                  FOSTE 1        25.00
03-25-02  MARIA      FLU SHOT                              FOSTE 1        10.00
03-25-02  MARIA      PAYMENT COPAY                         FOSTE         -10.00

     Family Total Balance Due:    35.00           Today’s Total:   35.00

===============================================================================
 Last Pay Date Amount |   Current |   30 Day |    60 Day |   90 Day |  120 Day
 03-25-02       10.00 |     25.00 |     0.00 |      0.00 |     0.00 |     0.00
===============================================================================


