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This is a comprehensive breakdown of anticipated expenses for (primary service or item), which is 
planned for (date and time). Please note that the projected costs are valid for up to 12 months from the 
date of the Good Faith Estimate.

Prepared by:

(sign over printed name)

Date:

Acknowledged by:

(sign over printed name)

Date:

7.
      
 

   
 

8.
      
 

   
 

9.
      
 

   
 

10.
   
 

   
 

Estimated total cost  


	Name: Hilda Yi
	Date of Birth: November 6, 1953
	Age: 69
	Gender: F
	Complete address: 647 St Marc’s Street Apt 4B Los Angeles, CA 90001
	Email address: 
	Contact number: (415) 535-11789
	Diagnosis: acute appendicitis 
	Primary diagnosis: acute appendicitis 
	Code: K35
	Secondary diagnosis: hypertension I10
	Code_2: I10
	Date:  January 16, 2023
	Service: 
	Estimated cost1: $8,000
	Description2: General anesthesia during procedure
	Estimated cost2: $1,200
	Description3: Room and board, nursing care
	Estimated cost3: $4,000
	Description4: Pain management and antibiotics
	Estimated cost4: $400
	Description5: 
	Estimated cost5: 
	Description6: 
	Estimated cost6: 
	8: 
	9: 
	Estimated total cost: $13,800
	Description1: 
	0: Surgical removal of the appendix
	1: 
	0: Appendectomy
	1: Anesthesia
	2: Hospital fees
	3: Medications
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	5: 
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