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HEALTH- Aceount# . Your payment plan statement

Overview of your payment plan

..................................................................................................................................................................................................... .
"

Patient

YOU OWE: $25.32 :
DUE: January 12, 2025 Date of service
You are set up for autopay. July 09, 2024

Remaining balance: $126.62

Your previous payments: -$50.32

. Chooseyourpaymentmethod i Contactus
2 QR CODE: 5can to chat with a
: ONLINE: https://www.henryford.com/hospitalbill i | representative. & :
: Make a one-time payment or create an account to manage hospital :
: : i Mon-Fri 8:00AM-5:00PMET :
. PHONE: 877-248-9261 1 N R, ;
MAIL: Fill out the payment slip below to pay by check or money
: order. :
: If paying by mail, include this payment slip.
L +-| E N RH Make check or money order payable to:
Fu RD Henry Ford Genesys Hospital
HEALTH Amount due: $25.32
% PO Box 1256 Eé’.iﬂ??,% Oaks, PA 19456 Due date: January 12, 2025
A 0E TR RO Account ¥
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CHICAGO, IL 60877-3002 &
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