Fast & Easy
QUICK PAY

ake a cne-time payment

0 Pay Online: www winonahealth ong
~/ Statement Number
Patient 1D Mumber Due Date | Amount Due | Amount Paid
12/21/2021 $2EAD | %

WAL Winona Health

PO BOX 5600 | ESS MANKATO AVE | WINONA MW 55087

WINONA - RUSHFORD

(i) For help with billing questions or
address/insurance changes, glaaaa callk:
S07-457-4570 or 87T -3ra
Phone Hours: Monday - Friday T-30AM-5:00PM

page 11

P 1

Please make checks payable and remit to:

P LEL 11 (L e T T LT BT e i L) e Ve T
WINOMNA HEALTH SERVICES

PO BOX 856650
MINNEAPOLIS MM 55485-6659

[[] Check if address/insurance changes are on back

Please detach and refurn top porfion with paymeant.

Patlant ID Numbar Account Namea Statement Date Due Date
* 110212021 1202102021
g Payments! Patient
Date Service Description Charges Adjustments Balance
Provider:
Wisit 1D #:
0BM052021 | BALANCE FORWARD 2284.01
Total Visit Summary S0.00 S0.00 528401

<1 Pay Onlinse: LWin onakheaith.
MESSAGES D S

Thank you for choosing Winona Health Services. All bills are due in 30
AMOUNT DUE: $284.01

days.

Make checks payable to: Winona Health Services | S0T-457-3578 or BF7-201-3731



