Jefferson County = Health Center

Superior Conumnitment, Exceptional Care

RECEIPT

Date:
Patient Name:
Payer Name (If Different):

Patient DOB:

Payment Amount:
Payment Type:
Check Number:
Initials:

Co-Payment:
ROA:
Pymt for Today's Service:

Notes:

2000 South Main I P.O. Box 588 | Fairfield, IA 52556 | 641-472-4111
www..leffersonCountyHealthCenter.org






