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- Richard G. Joyce, O.D.
874 Southampion Road
Benlcla, CA 24510

To! David Adams
150 Rankin Way #32

p. 003

AROAMS, LOAVIL “Fr3Y
Js 2 PREscARIPTION SUnIGUASSES
Statement of Charges and Paymenis ’

Foo 8|lp Number: 28G46
Date Printed; 01/06/2000

Provider: Righard Joycs, O.D,
Offtss Phone: T07-745-6268
Licenae: 87627

TEA Number: 87627/

Bf’anicia. CA B4510 Patient: David Adams
Next Appt:
Sorvice Patiant -
Dete Gty Dsacription GPYT ‘ Diagnosis Amount Bulance
pam4/zo08 1 Folarized Qakiey Suns 418,00
Courtesy Discount (63.80)
1 Oskisy Flak Jacket 195.00
Countesy Discount (36.00)
Total Current Chargas 480.40
QB/O4I2008 Payment Appled - Viza {480.40)
_Total Payments - - D (480.40)
Balgince Duo ' 0,00
Othar Open lema o.08
NO PAYMENT NECESSARY 0.00
R

‘Thank you for yeur confidence and trust.
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Amount Enclosed

Richard @, Joyee, O.D.

574 Southampton Road
. Bericia, CA 84870
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Patient DavidAdams ~ ]
David Adams
180 Rankin Way #32

Benigla, CA- 945810



