Jay County Cancer Society

Medical Bills Form

Medical Bills Examples: CO-Pays, Surgery, Treatment, Scans, X-Rays, Labs, Anestesia,
etc.

PATIENT INFORMATION

Patient Name:

Patient’s Date of Birth:

Address: City:

Zip Code: County:

Complete the form and attach receipts or EOB

Out of Pocket

Date Medical Bills Expenses (after | OB or Receipt for

Insurance has Amount Paid
paid)

10

Approved Date: Approved Amount:




