Sioux Lookout Meno-Ya-Win Health Centre

EFT: Bank Name:
Address:

Bank Institution No.:
Bank Transit:
Bank Account Number:

Bank of Montreal

61 Front St., PO Box 639
Sioux Lockout, ON PST B4
001

24037

1016-255

Credit Card, please contact:

1-807-737-3030 ext. 4058 or ar@slmhc.on.ca

P.0O. Box 909 1
g : Sioux Lockout, Ontario P8T 1B4 AMOUNT ENCLOSED TYPE
SIQUX LOGKOUT Tel. : 807-737-3030 Ext. 4052 $ CLIENT
MenoYaWin Fax: 807-737-6280
HEALTH CENTARE
[CUERT NAME CLIENT ACCOUNT NUMBER BILLING DATE
NISHNAWBE-ASKI LEGAL SERVICES NISH~-KENORA 05/05/22
GUARANTOR IRSURANGE COVERAGE
NISHNAWBE-ASKI LEGAL SERVICES
14 ~ 308 SECOND STREET SOUTH
KENCRA ON PON 1G4
SERVICE DATE DESCRIPTION aTy AMOUNT
BALANCE FORWARD 63.75
RECEIPTS, ADJUSTMENTS, REFUNDS 0.00
DIRECT CHARGES 0.00
PATIENT TRANSACTIONS G.00
BALANCE DUE 63.75
HST # 10798 2589 RTO003 ACCOUNT NUMBER
TOTAL 0.00
TOTAL CREDITS 0.00
PAYMENT METHODS
Cheque, made payable to:  Sioux Lookout Meno Ya Win Health Centre | TOTAL PATIENT DUE 63.75




