Invoice Date: 010172025

01/31/2025

Test Health Clinic
123 ABC 5T
AKRON, OH 11111

PLEASE MAKE CHECKS PAYABLE TO:
Test Aggregate Invoices
PO BOX 12345
AKRON, OH 11111

Invoice #: 248EM178 Please Pay: $1,445.00

[ DescriptonofCharges  UmitPice  Quamtiy  Amount
DRUG SCREEMING B PANEL URINE 330,00 3 390.00
DRUG SCREEN - NON DOT- 8 PANEL | $30.00 1 $30.00
HEPATITIS B SURFACE ANTIGEN £30.00 2 £50.00
HEPATITIS B SURF AB QUANT | $3000 n s12000
HEFATITIS B SURFALCE ANTIGEN 230.00 2 260.00
HEPATITIS B, ADULT | ss500 " sa0s.00
VARICELLA INJECTION 290.00 4 £360.00

VARICELLA-ZOSTER V AB, IGG | $30.00 4| smnu|

Test Procedure (Aggregate) Invoice

For Billing Questions Call
(1113 1111111
M-F BAM - 4PM



