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For Questons About Your Bill, call 877-857-7487 Mi-F 8:00-500 EST " svarement pare ‘ OuE DA-VE &
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" You may pay your bill in Sl with check. credit or debit card
s
Q Pay Orline at: waww hearinglife.com TO PAY ONLINE SCAN E E
| @ THE CODE TO THE RIGHT :
Mai your payment using the sip below WITH YOUR MOBILE DEVICE @
% Customer Service: B877.857.7487 o
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' oncou MORE 1 MINIRITE R C091

1 Seoaa022 sooo sooo sooo so oo

1 08202022 OTICON MORE 1 MIRIRITE R C001 $375000 | $750.00 250 $3052.50
1 08202022 Rearageabe Bamery $0.00 $0.00 $0.00 $0.00

1 08202022 CHARGER 1.0, OTICON MINRITE R $0.00 $0.00 $0.00 $0.00

o R L

Customer payment CredtCard : 3308 I‘ $5105.00

Q772022 Card Type: VISA
Amourt pad by: ILBCBS
Contractual Dscount Amount

Thank you for choosing HearinglL ife for your hearing needa
Your insurance has been billed. The remaining balance is your

responsibility. Please make your payment in-full or call our
office at 1.877-857.7487 with questions or to make

IMPORTANT

MESSAGE PATIENT BALANCE

DUE $1000.00

. arrangements for payment. )
{ TO PAY BY CREDIT OR DEBIT CARD, PLEASELOGONTO ;
www heannglife com 2;!7 gglil.’ E'IJ,STOMER SERVICE AT
® Hearinglife ! :
2501 Cottontail Lane SUEDATE AMOUNT BUE AT ENTACCOUNT
Somerset, NJ 08873 g 082972022 $1000.00 CL000S0
ADDRESSEE: - : MAKE CHECKS PAYABLE/REMIT TO:

STEPHANIE ABBOT HEARINGLIFE
101 ANYWHERE ST. s
ANYPLACE, KY 40160 Pittsburgh, PA 15250-7863
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