
SB Family Med Group
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SB Family Med Group [004]
P.O. BOX 36298
Newark, NJ 07188‐6298

To better serve you, we have designed a new  Patient Statement.  Please take a 
moment to read the following explanation. The changes are outlined below. If you 
have any questions regarding this new statement format, please call our billing 
department at (631) 444-4800.
Please retain a copy of your statement for future reference.

Dear Valued 
Patient

Invoice #

Telephone number of Billing office

Insurance information on file
This is the current insurance 
information we have for your 
account.

JOHN SMITH
123 MAIN ST.
ANYWHERE, NY 10001

1

2

3

4

Invoice number(s) of recent activity.

Date(s) of service(s)
The date and description of  
services that were rendered. 

JOHN SMITH

8 Charges
The charge amount for 
the procedure.

9 Payments
The amount of any payments that 
were posted to the invoice.

10 Adjustments

Patient Balance

New Balance

The balance that is due from you for 
this invoice.

Current balance due from 
you on your account.

The amount your account has been 
reduced because of an agreement with 
your insurance carrier or provider.

M123456

M123456
5 Website Address to pay your bill 

on-line

JOHN SMITH

6 Account No.
This is the number you will need to enter 
when paying your balance on-line

7 Message
The reason for the bill is indicated in this box.

11

12


