Invoice #

Account #
Date:

Terms:
HSTH:
FOLEY, ROGER Page:

Patient Name: FOLEY, ROGER PHILIP

Service Date ;
YA YY AMMDD Description Amount
2021/11721 WARD S2.710.00

PLEASE NOTE: PER DIEM CHARGES BILLED TO YOU FROM NOVEMBER 21, 2021
TO DECEMBER 20, 2021
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l"lfments can be made by the following methods: '“"'“i_'"-‘f T“‘“’_: 5i~"': :

3 l At vour bank (Branch/Web/Telephone banking) ::“:‘g'zztﬂ":ﬁ::g :ll 4:1@,
f,'lleqneflﬂuney Order 3: ancl 071423
: ', _ .M Card - Online Payment Link Below PLEASE DIRECT INQUIRIES TO (519) 685-8500 ext 33148

m.ﬂﬁ:.un.:a and click on Invoice Payment

A fee of $25.00 will be charged for returned cheques
I’qu n'.um H‘IH pﬂrlum l'nr your | renurdt. t rempt mll hr.- retu rm:d upon request unh

Please detach and return this portion with your payment.

Pavment Amount:

Please make cheque(s) payable to: London Health Sciences Uentre
If paying by mail, direct Payments to:

LHSC Business Office
139 Windermere Road. PO Box 5339
London, ON, Canada N6A SAS



