Optical Shop Inc Statement of Charges and Payments
620 10th Street North

Suite 2C
3;';;?:5::;90' FL 33705-1407 Fee Slip Number: 102661
. Date Printed: 01/19/2024
Provider: Mark W. Smith
Office Phone: 727-824-7150
To: Johan Jongsma Patient: 14973 Johan Jongsma
851 Brightwaters Blvd N.E. Chart #:
St Petersburg, FL 33704 Home Phone: (727) 225-2475
Next Appt:
Date of Patient
Service Ord # SKU # Qty Description CPT Diagnosis Amount Balance
01/03/2024 0 2 Lifestyle 3 Urban Poly V2781 450.00
Billed Eyemed (8.00)
01/03/2024 0 1 Super Hi Vision EX-3 V2702 150.00
Billed Eyemed (150.00)
01/03/2024 0 1 Drilled Rimless Fee V2702 24.00
Total Current Charges 466.00
01/03/2024 Payment Applied by Mastercard at Optical Shop Inc (200.00)
01/19/2024 Payment Applied by Mastercard at Optical Shop Inc (266.00)
Total Payments (466.00)
Balance Due 0.00
Other Open Items 0.00
NO PAYMENT NECESSARY 0.00
Total Charges (Pat. Total + Ins. Total)= 624.00
NOTE: Billed to Insurance: $158.00 plus Sales Tax of 0.00 = $158.00
Total Due [l 0.00 | Patient # 14973 | Statement Date 101/19/2024
Amount Enclosed Check # Patient Johan Jongsma
Chart # _ - _
Optical Shop Inc Johan Jongsma
. 620 10th Street North 851 Brightwaters Blvd N.E.
Suite 2C St Petersburg, FL 33704

St. Petersburg, FL 33705-1407
727-824-7150






Optical Shop Inc Statement of Charges and Payments

620 10th Street North
Suite 2C
3;’;;?4“;:;%’ FL 33705-1407 Fee Slip Number: 102669
. Date Printed: 01/19/2024
Provider: Mark W. Smith
Office Phone: 727-824-7150
To: Johan Jongsma Patient: 14973 Johan Jongsma
851 Brightwaters Blvd N.E. Chart #:
St Petersburg, FL 33704 Home Phone: (727) 225-2475
Next Appt:
Date of Patient
Service Ord # SKU # Qty Description CPT Diagnosis Amount Balance
01/03/2024 0 2 SV Polycarbonate V2100 130.00
01/03/2024 0 1 Stock Anti- Glare V2702 60.00
01/03/2024 © 1 Drilled Rimless Fee V2702 30.00
Total Current Charges 220.00
01/19/2024 Payment Applied by Mastercard at Optical Shop Inc (220.00)
Total Payments (220.00)
. Balance Due 0.00
Other Open Items 0.00
NO PAYMENT NECESSARY 0.00
Total Charges (Pat. Total + Ins. Total)= 220.00
Total Due ' 0.00 | Patient # | 14973 | Statement Date 101/19/2024
Amount Enclosed _ - Check # : Patient Johan Jongsma -
Chart #
Optical Shop Inc Johan Jongsma
. 620 10th Street North 851 Brightwaters Blvd N.E.
Suite 2C St Petersburg, FL 33704

St. Petersburg, FL 33705-1407
727-824-7150



