=——  Timmins and District Hospital
= L'Hépital de Timmins et du district

700 Ross Avenue E. Timmins, ON P4N 8P2 (705)267-6392 Fax: (705)267-6319
GST/HST # 10502 9763 RTO0OMM

DATE: April 3rd, 2024

PATIENT: NAKOGEE, JEREMY

D.0.B.: 6/1/1998

CHART #: 114812

BILLING ADDRESS: Nishnawbe-Aski Legal Services

119 Pine Street South
Timmins ON P4N 2K3

Att; Honarine Scott
phone705-268-1105

THIS IS YOUR STATEMENT

DESCRIPTION QUANTITY CHARGES BALANCE
1st 20 pages $30.00
Subsequent Pages 56 $0.25 $14.00
SUB-TOTAL $44.00
HST $5.72
TOTAL $49.72
paid by mastercard 15/03/2024 PAYMENT $33.90
BALANCE DUE $15.82

PLEASE MAKE CHEQUE PAYABLE TO:
TIMMINS AND DISTRICT HOSPITAL
THANK YOU.
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TIMAINS DISTRICT
HOSPITAL
700 ROSS AVE E
TIMMINS ON

CARD R LR YT
CARD TYPE MASTERCARD
DATE 2024703115
TIME 8086 11:41:24
RECEIPT NUMBER
MB84094001-001-295-001-90
PURCHASE

TOTAL

PASSWORD USED

APPROVED

AUTH# 03733E 01-027
THANK YOU

CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

TIMMINS DISTRICT
HOSP I TAL

700 ROSS AVE E

TIMMINS ON

CARD ¢r|n:|t:na115643

CARD TYPE MASTERCARD
DATE 2024/04/10
TIME §119 13:31:48

RECEIPT NUMBER
H84094001-001-301-003-0

PURCHASE
TOTAL

Mastercard
AODOO0O00041010
5A5F6 14DASC28B5D
0000008000-

APPROVED

AUTH# 04456E 01-027
THANK YOU

NO SIGNATURE REQUIRED
CARDHOLDER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS



