Lawrence General Hospital

1 General St
Lawrence, MA 01841
Phone 9786834000
NPl 1111262808

ITEMIZED STATEMENT

Statement Date: 12/07/2024
Account No: 52360032
Page: 1 of 1

PATIENT / GUARANTOR
DARYL KEEBLER

289 E Newton St
Watertown, MA 02472

Date of Birth: ©8/18/1999
Insurance: Watertown Health Plan
Member ID: MO07611941

Group:  POL-POOO-HMO-000003

Date | code Description Dx Qty Charge
12/02/2024 99396 Periodic preventive visit, established patient, 4 1 $75.33
Total Charges $75.33
Insurance Payments i $0.00
Adjustments $0.00
AMOUNT DUE $75.33

Please detach and return this portion with your payment. Make checks payable to the provider above.

Account No: 52360032

Amount Due: $75.33

Amount Enclosed: §




