
Via Verde Medical Group
Steven E. Davis DO

1125 Via Verde
San Dimas, CA 91773-4400

Phone: (909)592-9778 Fax: (909)599-6126

05/13/2015

Joseph Clark
13100 Melanie Lane Sp 29
Westminster, CA 92683-

To whom it may concern,

Mr. Clark has a medical necessity to continue his current gym exercise as part of his overall treatment and
preventive regime.

Sincerely,
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MAKE CHECKS PAYABLE TO:
IF PAYING BY CREDIT CARD, FILL OUT BELOW

CHECK CARD USING FOR PAYMENT

I'~ 10 =itJ ~ASTERCARD 1~I7Isp!Jl;ilii- AMERICAN EXPRESS

CARD NUMBER ICW AMOUNT

SIGNATURE EXP. DATE

STATEMENT DATE PAY THIS AMOUNT Al.Cl.CvUNTNBK

05/13/15 $0.00 3947
I I

TAX 10 NUMBER
I~HOW AI\,jOUN

954664898 PAID HERE $
REMIT TO:

'.'1111."'11."11.' .. ".
Via Verde Medical Group

I1125 Via Verde
San Dimas, CA 91773

Via Verde Medical Group
1125 Via Verde

San Dimas, CA 91773

ENCOUNTER INVOICE 203586

ADDRESSEE:

'.'11.1'1'. ",1111111." I
Joseph W Clark
13100 Melanie Lane Sp 29
Westminster, CA 92683
USA

o Please check box if above address is incorrect or insurance
information has changed, and indicate change(s) on reverse
side.

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

DATE I PATIENT NAME I PROVIDER I CPT4 I DIAG I DESCRIPTION OF SERVICE I AMOUNT
05/13/15 PAYMENT CASH COPA Y -$25.00, -if'
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ACCOUNT NBR CHARGES PAYMENTS REFUNDSI ESTIMATED BALANCE DUE BALANCE DUE FROM
~DJUSTMENTS FROM INSURANCE PATIENT

3947 $0.00 -$25.00 $0.00 $0.00 $0.00

MESSAGE: PLEASE PAY
THIS AMOUNT »»»» $0.00

** PAYMENT DUE UPON RECEIPT * THANK YOU **
ENCOUNTER 'NVO'CE
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