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BUSINESS OFFICE: 358 SANTA ROSA STREET (805) 543-2626

P.O. BOX 954 • SAN LUIS OBISPO, CALIFORNIA 93406
Morro Bay • Paso Robles • San Luis Obispo

S T A T E M E N T

(SEE REVERSE SIDE)

ofan ̂ J^mLulance ofervtce, C^n
3 5 8 S a n t a R o s a S t r e e t

P. O . B o x 9 5 4
San Luis Obispo, CA 93406

(805) 543-2626

I N E M E R G E N C Y D I A L 9 11

CASE NO.

P A Y P L A N

0 1

TICKET NO.

M 3 2 7 9 ^ )
D A T E

0 5 - 1 2 - 8 6

C A S E N O .

8 6 - 1 0 7 3
PAY PLAN

0 1

TICKET NO.

H 3 2 7 8 6
DATE

0 5 - 1 2 - 8 6

B I L L T O
B E A L , A R T U R O
8 8 1 H I L L C R E S T

C A M B R I A , C A . 9 3 4 2 8

P A T I E N T ^ ^ ^ .* D E A L , A R T U R O
8 8 1 H I L L C R E S T

C A M B R I A , C A . 9 3 4 2 8

2 B E A L , A R T U R O
J To Insure Credit To Your Account Tear At

P e r f o r a t i o n & R e t u r n V \ / i t h Yo u r R e m i t t a n c e .

Make Checks Payable To

S A N L U I S A M B U L A N C E S E R V I C E , I N C .

D A T E D E S C R I P T I O N O F S E R V I C E C O D E C H A R G E S
D A T E

M O . D AY Y R . S E R V I C E S C O D E C H A R G E S

0 3 - 0 5 - 8 6

0 3 - 2 8 - 8 6
0 3 - 2 8 - 8 6

AMBULANCE SERVICE FROM 889 MORRO BAY BLi^D
I N F R O N T O F,
M O R R O B AY, C A L I F. T O G E N E R A L H O S P I TA L ,
^ 1 8 0 J O H N S O N A V E , S A N L U I S O B I S P O , C A L I F
B A B E R A T E - A . L . S . 3 1 P
M I L E A G E 1 4 @ $ 6 . 7 5 3 2 A

O X Y G E N , P E R T A N K 3 4 A
M E D I C A R E P A Y M E N T 3 1

M E D I - C A R E W R I T E - O F F 4 H

3 1 0 , 0 0 0 3 0 5 8 6
9 4 . 5 0
3 2 - 5 0

- 2 4 3 . 9 4 0 3 2 8 8 6
- 5 7 . 0 6 0 3 2 8 8 6

B A S E A L
M I L E S
O X Y G E N

$ M C A R
- M C A R

3 1 P
3 2 A

3 4 A
3 1
4 H

3 1 0 . 0 0
9 4 . 5 0
3 2 - 5 0

- 2 4 3 . 9 4
- 5 7 . 0 6

F ^ L E A S E R E M I T

San Luis Ambulance Service, Inf
3220 S. Higuera, #325

P.O. Box 954
San Luis Obispo, CA 93406

A A A A K A A
T E R M S : A C H A R G E O F r / 2 % P E R M O N T H A P P L I E D
T O A L L PA S T D U E A C C O U N T S ( 1 8 % P E R A N N U M ) .

I R S n 9 5 - 2 9 9 9 6 9 9 A m b u l a n c e r a t e s a p p r o v e d b y t h e S a n L u i s O b i s p o C o u n t y
Board of Supervisors. Pursuant to Section 6.60.060 of County
A m b u l a n c e O r d i n a n c e .

A M O U N T

D U E 1 3 6 . 0 0 0 5 1 2 8 6
P A Y T H I S

A M O U N T 1 3 6 . 0 0



AT TA C H S T I C K E R H E R E

P. O . E .

M O N T H S O F S E R V I C E O N LY

M E D I C A R E P A T I E N T S

W e H o n o r

For Charge Information Call 543-2626

M E D I C A R E PAT I E N T S I N C L U D E
M E D I C A R E N U M B E R

WE HAVE RECEIVED MEDICARE PAYMENT, AS MEDICARE PAYS 80% OF THEIR ALLOWABLE
CHARGES. WE HAVE BILLED YOU FOR ONLY THE 20% NOT PAID. THE WRITE-OFF FACTOR IS A
COURTESY WE EXTEND TO MEDICARE PATIENTS.

M E D I C - G A L P A T I E N T S

IN ORDER TO BILL MEDI-CAL FOR SERVICES, WE MUST HAVE THE CORRECT P.O.E. STICKER
W I T H I N 1 0 D AY S O R PAT I E N T W I L L B E R E S P O N S I B L E F O R T H E C H A R G E S .

P R I V A T E I N S U R A N C E & W O R K E R S C O M P.

YOU MAY BILL YOUR INSURANCE YOURSELF UTILIZING THIS ITEMIZED STATEMENT. IF YOU
WISH US TO BILL YOUR INSURANCE FOR YOU, WE MUST HAVE AN ASSIGNMENT & POLICY,
GROUP & CERTIFICATE NUMBERS. THE NAME & ADDRESS OF YOUR INSURANCE COMPANY, AS
WELL AS ANY SPECIAL FORMS YOUR CARRIER MAY REQUIRE. (USE LEFT SIDE OF THIS FORM).

I hereby assign my insurance benefits covering
medical transportation to San Luis Ambulance
Serv ice. Inc.

IF PAYMENTS FOR SERVICE BECOMES DELINQUENT STEPS TO EFFECT COLLECTION WILL BE
T A K E N . .

Signed

I n s u r a n c e C a r r i e r T E R M S : A C H A R G E O F 1 V 2 % P E R M O N T H A P P L I E D T O A L L
PAST DUE ACCOUNTS (18% PER ANNUM)

IF YOU HAVE ANY QUESTIONS OR IF WE CAN BE OF ASSISTANCE, PLEASE FEEL FREE TO CALL
OUR OFFICE AT 543-2626. ORRCErHQURShMQNDAV THRU FRIDAY 9:00 A.M. TO 4:30 P.M.

P o l i c y # / i M O . ' l

G r o u p » r i O - I . , ! n r . - -
C e r t . #

Subsc r ibe r #

Employer


