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Thank You For Your Prompt Payment

CURRENT 30-60 DAYS 60-90 DAYS 90-120 DAYS |OVER 120 DAYS| TOTAL ACCOUNT BALANCE DUE FROM PATIENT
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$85.00 $0.00 $0.00 50.00 $0.00 $85.00 $7T1.77
For Billing Questions Please Call 903-614-3015
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COLLOM AND CARNEY CLINIC + 5002 COWHORN CREEK RD +» TEXARKANA, TX 75503-9766



