
t

I

ACCOUNT NUMBER I AILLING DATE

96599 I OB/0L/13

nt: Elana Lahaml{ {}o

,x iz
{ s F?ys'atie
i t?tf5

? t; CCJLl

iSCC
fficc

180.00

AMOUNT ENCLOSED

rm
?*tr{*

VISIT DATE I PATIENT DESCRIPTION OF SERV]CE I DOCTOR

i / | urana Laham I - ". rransacrions -f laU fArfuAl€ 4
(qonrs I sl,r EupF I ror Zqr.qI V t 

-'t a t.,rv

€Mr tcrrrfsbden{€?/ !? 31:,f
'il/AhFrR, OfficZ

/c, s€4 a ,j"');;. i l<l H4rv,46 F,( S, Rz-fus.q L ro
u/tJ gs: Ut\/f4no -/.u' 6 t y € /VE B lt / S- or tfCftgg
%if,Ai;#|F!*,'r1,1^ Fupe Fre 3so co";){ oetssp oR b/dv *-
)?rru'<atro - 7:uu,l1a4 

Drifrr,#rfZ{ iff#,?/, WnBe,rusgo?

ffi5:"#,5d2/? 48au7n1E1cK'
6 r'ass,tu?y f!; 7/b Z .Do,v,r Do pdtrg E tr/f/vwffi'ExsttfraugR
clrDr DspuTdi,'*, - la dP DouE,LE rulK 5a Yau frKE
'if8,:ZsYsrEM 

ls :/,', fira1 cuq BuszvESs
fi7;rr!:s,!:rf^ 7/tt 'tfaia tory,vtp ts 7€g4tt,ttrA
i;'fi3' Pur tr /lvrD 

!t3 biuu Ecfla/v5 fr-f' 
fiLcffir 7/ ro

gr*f;z*t/a "u tary
On-Account Credit: $ 0.00 BATANCE

URRENT

L20 .

30 DAY

45.00

60 DAY

45.00

90 DAY

0.00

INSURANCE PORTION

30.28

PATIENT PORTION

180.00

.TOTAL DUE

ZLA " 28

ALL BALANCES ARE APPROXIMATE, PATIENT IS ULTIMATELY RESPONSIBLE FOR THI CCOUNT

270 .28



Baze Chiropractic
200 SW 41 't Street, Suite 100

Renton, WA 98057

{425} 251 -571 5



l
E

t,

TRANSMISSIIN VERIFICATIIN REPIRT

TII'4E
NATVIE

FAH
TEL
SER. #

EB/2412813 17:59

BBEI'{8N7897E8

DATE, TI[\4E
FAH NU. /NAME
DURATI[N
PAGE (5}
RESULT
MODE

-sE/z{-ffiEBr 1 425251 8783-'

E2
IH
STANDARD

Eaze Chj-ropractic
200 SW 4l-st Street, Suii:e
ltentor, WA 9805?-4 91-7
(,425)251-5'?1.5

ACCOUUT NUMBER I EILTING DATE

e65ee I 08/01/13

E.Iana Laharn
lr. oo (p pqy's*aLle
x /e hi,l/l'l

180.00 rm
II.l- a na La!:am
Pc Bcx 976:1.

Seattl-e, t{A 98109

AMOUNT ENCLOSE]]

5TWtrMT

VISIT DATE I PATIENT IDESCRIPTION OF SERVIOE I DOCTOR I AMOUNT

, t I Erarra Lahanr I - ,n 'r.ransacri-o", -ff lAn frfuAE ,4 I o.o

hpwrsl =lq frwE l rrr #Fo.d
' 

-

I V : *l- tr,F+a +-t ltl,1-l.\ r--L.*-

eA/r rorri*roh*r*slaa ?.T ,7T fgtlMttrR, b#tre
lau seoi iaf*& fri)11 /,/4fr/46ERrS; ,ffArus4l :roj,r)t EE ltUEg.tA -l\-tt 6tVE full= fr tl ./ t .-* E,mrrn*,

-#tW 6ia4 n**ff*{r?itffi[ r,rff* li; W
aru Aj t4yy,rna, -lu' 6 t v F tufr" B Ul S or fraCttpTg
fri[u7it rp ra, aAlnraltlFD {,il AA ,F,

"*.'W Yti,- .F+PE #ff*W _ D;_
rspsns4vytrt!! zlA iabiin'{daL'8. -/Ytr
tlYc$somfis ffiffitrott '/ f
)q rtJDEb. ltr*.y ANP -?l I - Ft- ft- *,,* 11 -n T-lst* tlll t- rl.fa,au-r'..tt!7;\r



TRANSM]SSIIN VERIFICATIIN REPORT

/

TIII4E
NAME
FAH
TEL
SER. #

E8/ 24/ zEL 3 I B: E4

BEEIVIENTBgTEB

AccouNT NUMBER I elu-rNG DATE

essee I oB/0L/L3

nt: Elana Lal:arn

i...ane Laharn
Fc Eox 9761.

Seal:l-Ier WA 98:1.09

* /^5
/fr

o

0

i#c
{)0
-6-i

lf. oo {,?f,q{s'atie
,t( /Z V t:; i-,i i

JFr__- +
f# [tfrV .
Cfi,nr#E'e

180.00

AMOUNT ENC],OSED

r@

Hrttt6i.

DATE, TIh4E
FAH H[. /NAh4E
DURATIDH
PAGE (S}
RESULT
h4DDE

EE/24--1tu93
{' 14252518783^

E2
OH
STANDARD

Baee Chj-rapl:aeLic
200 SW 4lsL Streel:, Sr:.i.Ie ].00
Renton, WA 98057-,)gL7
{425)251-57,t.f-r

Baze chiropracrrc ^frqfg: 81ft3 //3

::+
P[-EA$E RETURN THIS PORTION HITH YOUR PAYMENT

SCRIFT]ON OF SERVICE

t:o Lran Fa +'l-1OilS - f

VTSIT DATE

//

PATIENT

lI l. a na Lahanr ,ilNl ,4

@qsf ?/t
t #tr}*,uWlF,FEhy#.

3uE7T fffilNlFfi{, lgifu1p,€/T/r rurtrsry;bnceS/A$

trilfr? \e--nfi)
'fgigffi!o/ ah

.o fiJE{trEi ",iE- * - tpJP G
firrunatp TE fiWrtffi- - 

r 
7 

I .' /1*frrrwsn! w/n{*l

T.{IqWlFlouPurn('! il,liY(trnfrfiirtt ffiffinat? '/ f
/5 fUfrGe $IrfrV fi*tt *?/ l*

lv 4 fI/4 6 FtV rS,,,f musa I
€tvF,nnrr,cr Brrli w
ffafrF F:,w ,#Fo^il#

ffmng;

*f m,.rt .1, t,,t-ts Fl *l ffr|r fr[J t t- pr,,{;,r..r.6* t ra--..r



CHIROPRACTICPLLC

Dr. C Randy Baze



1$oa**Yl^wb#,ry
f)ate:# Time:--ry

R*nton

tFEI
Eel
kE[ sur.cn,.^or,*t.

rllffi ffiI
tT1

' 1*^l ls'w'+tstst

s.w.


