Vision Source InSight Eyecare Statement of Charges and Payments
5380 Roswell Rd, NE

Sandy Springs, GA 30342-1916
404-250-1680

Fee Slip Number: 100136
Date Printed: 12/05/2024
Provider: Rachael R Sweeney
Office Phone: 404-250-1680
License: GA 1736
NPI Number: 1427177146
TPA Number: GA 1736
To: Vision Source Insight Eyecare Patient: 2137 Vision Source Insight Eyecare
5380 Roswell Rd. NE Chart #: 1847,036,011
Atlanta, GA 30342 Home Phone: (404) 250-1680
Next Appt:
Date of Birth: 01/10/2002
Date of Patient
Service ord# SKU# Qty Description CPT Diagnosis Amount Balance
12/05/2024 0 1 Level 4, Est. Complex Exam 99214 158.00
12/05/2024 0 1 Bruder Eye Moist Heat Compress 22.50
Sales Tax 1.74
Total Current Charges 182.24
Balance Due 182.24
Other Open Items 0.00
Please Pay this Amount 182.24
Total Charges (Pat. Total + Ins. Total)= 182.24
Please visit our website to pay your balance! https://visionsource-insight.com/online-payment/
Total Due 182.24 Patient # ‘ 2137 Statement Date 12/05/2024
Amount Enclosed Check # ‘ Patient Vision Source Insight Eyecare
Chart # ‘ 1847,036,011
Insight Eyecare, P.C. Vision Source Insight Eyecare
Insight Your Vision Source! 5380 Roswell Rd. NE
5380 Roswell Rd. N.E. Atlanta, GA 30342

Atlanta, GA 30342
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