
Itemized List for Insurance Claim
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Additional notes



Note: attach supporting documents (receipts, invoices, bills) to this itemized list for verification 
and reimbursement.

Name Signature


	Name: Brandon Sage
	Address: 18 Anderson St, PA
	Phone number: 987-294-00
	Emai address: brandonsage@mail.com
	Insurance provider: Healthway Insurances
	Policy number: 00-0000-13
	Medical prov i derRow1: Smith and Larson Clinic
	Serv i ces providedRow1: Consultation
	Date of serviceRow1: April 1, 2023
	Amount chargedRow1: $300
	Pa i d amount if anyRow1: N/A
	Outstandi ng balanceRow1: $300
	Medical prov i derRow2: St. Agnes Hospital
	Serv i ces providedRow2: Surgery
	Date of serviceRow2: June 18, 2023
	Amount chargedRow2: $10,000
	Pa i d amount if anyRow2: $2,000
	Outstandi ng balanceRow2: $8,000
	Medical prov i derRow3: 
	Serv i ces providedRow3: 
	Date of serviceRow3: 
	Amount chargedRow3: 
	Pa i d amount if anyRow3: 
	Outstandi ng balanceRow3: 
	Medical prov i derRow4: 
	Serv i ces providedRow4: 
	Date of serviceRow4: 
	Amount chargedRow4: 
	Pa i d amount if anyRow4: 
	Outstandi ng balanceRow4: 
	Medical prov i derRow7: 
	Serv i ces providedRow7: 
	Date of serviceRow7: 
	Amount chargedRow7: 
	Pa i d amount if anyRow7: 
	Outstandi ng balanceRow7: 
	Additional notesRow1: •The surgery payment of $2,000 was made on June 19, 2023 through check # 569-000-2
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	0: 
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