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======================================================================================
	REQUEST FOR ADJUSTMENT:


	PROVIDER NAME.............
	«Provider_Name»

	PROVIDER NUMBER...........
	«Provider_Number»

	

	PATIENT NAME..............
	«patient_full_name»

	DATE OF BIRTH.............
	«patient_dob»

	FUND MEMBERSHIP NUMBER....
	«Fund_No»

	MEDICARE NUMBER...........
	«patient_medicare»

	OUR REFERENCE.............
	«patient_number»


The enclosed invoice was originally submitted via Eclipse…
Please....
We ask that you please make the necessary adjustments and... 

======================================================================================
Yours faithfully, 
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Adam Toepfer

Billing Manager
-








-








«oper»
«patient_full_name» «patient_patno»

