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Date Client Number Gross Charge Net Charge Amount Paid Curent Balance
Previcus Balance

[John Sanders |
Namo of Ciient

[Env ]
Transaction Category

[John Sanders |
Received from Payer

Baldwin County Health Department

Solid Waste Exception Permit (643) 14730 Ridge Road,
22251 Palmer Street Summerdale
Notas

Robertsdale, AL 36567

(251) 947-3618 (251) 947-3557
Phene Fax
Next Appointment (Date)
Raceipt Date: 2/11/2025 Recelpt Number

DPH-A-101-Rev. 11/2008 I 116517 |

SERVICE CODE NET CHARGES
643 10.00 Patient/Client Copy




