Manuel J. Santos Hospital

554 Montilla Boulevard, Butuan City
Tel. No. 341-2222, 815-5212
Fax. No. 225-5621
PAITENT'S STATEMENT OF ACCOUNT

: 305
Adnmission # : 122600 Hosprlum : 272536 Room # ; o
Patient ! PACOT, TRISTAN JARED JUSTO Room i:mitud . 06/01/2022
Age $ 2 yrs old Date . 09:49 PM
Address : BLK 14 LOT 20 MONTEVISTA SUBD. BRGY. ,VILLA KANANGA BUTUAN ;:’:: pischarged
Doctor : DR. DEAN ANGELO D. DIMAANO b_g e r, T :
Company : 272536 - PERSONAL ? : 4 - f #
Remarks : \
”” First Case Rate: 806,00
1. CONCUSSION f {
Final DIagnosis ;' (YUl FRACTURE ( LINEAR, LEFT pAnn:-m;a BONE) second Case Rate:
Other Diagnosis :CEREBRAL  CONCUSSION FEBRILE  SET  FEVER | UFOJ
* * * HOSPITAL CHARGES * * *
DESCRIPTION
HOSPITAL CHARGES
ROOM ACCOMMODATION. :«ccveeeasenrsnn.., 8,300.00
CENTRALNSUBPUYS SERVICES c e . . . ..., 1,631.95
CTLSCAN. JWERCan R AN, . . ...l 3,069.00
CT SCAN/SUPPLIESE . MR 0! . . .l b . 500.00
EMERGENCY ROOM.S. .. . ZERE TRy, , CrCEISNG N, . 1,643.00
LABORATORY/A . . . 0 ohk S I ooy | 481;38
MISCELLANEOUS . Sorionr - . . (it ae e 2,590. J
......... = - .780.0 ‘ 4
.......................... 148 |
.. (16.81)
OSPITAL CHARGES ~ 21,780.17
(3,569.00)
(6,160.00)
g OTAL  LESS (9,729.00)
‘HOSPITAL EXCESS 15 08117
FEES * * x
PHIC DISCOUNT PAYMENT BALANCE
2,640.00 0.00 0.00 56.00
0..00 0.00 0.00 200.00
0.00 0.00 0.00 3,360.00
6"256 06’ 2,640.00 0.00 0.00 3,616.00
TOTAL PROFESSIONAL FEES 3,616.00

Please Pay This Amount =========> P 15,667.17

Approved By:

Melita 0. Tagoloan, CPA

Chief Finance Officer




