IF PAYING EY CREDIT CARD, PLEASE SELECT CORRECT CARD AND FILL CUT BELOW

o.\8am KAN 3333 M. WEBB ROAD O Fv?]
SR TR SPINE& U WICHITAKS 67226 ;
L {316) 462-5363 GARD HUMBER EXF. GATE AMCUNT
SIGHATURE MUST IRCLUDE 5 NGT
SECURITY CODE FROM
EBACK OF CARD
STATEMENT DATE FAY THIS AMOLNT ACCOUNT NUMBER
ADDRESS SERVICE REQUESTED
SHOW AMOUNT
PAID HERE
[] Pease check bax if below address is incormest and indicate change(s) on reverse side. PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
DATE DESCRIPTION CHARGES PAYMENTS = PR

ACCOUNT NO. — enter in Invoice Number Field

\

on Payment Form — Online Bill Pay at www.ksspine.com

Kansas Spine & Specialty Hospital, LLC = 3333 N. Webb Road « Wichita KS 67228 - (316) 462-5363

INSURANCE AMOUNT DUE
MESSAGES \ TOTAL PE'IR[ﬂNG NOW
ACCOUNT NO. STATEMENT DATE RETAIN THIS
COPY FOR
YOUR RECORDS



