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Patient Responsibility Estimate
September 12, 2014
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Cash Priée"-S.ubtbté|:i""' $31.99 :

‘ Seffpé} Amount:'i : wllft S "$31_'.'99l'
. Total Copay/Co-Insurance Amount: : : s

ICD9 Codes: V04,81

“Insuranco will ba billad, if applicable, Patient is respansibla for paying all amounts not paid for by insuranco. If Ihare is n inurance, palienl mus| make payment in full at
tlmo of sarvice.

*El costo sa cobrara o su sequro médico, si corrasponde. El paclente es responsable de pagar todas |as cantigades que N pague Su sequro médico. Si el paciento no
ligne sequro médico, el pago folal doba efectuarss i momente de recibir los sorvicios.

http:/iwww.walgreens.com

'i For Customer Service:
Toll Free Phone: 866-380-9843
; Hours: 24x7, Se Habla Espanol
' Please have your invoice available for reference.
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