
Page 1 of 3

ram: cove mir nccount.wunber[N
Service Dates: 0706/23 - av/20/23 9111 ate: 03/00/23

service sate cose prove Freer —

This bil contains charges for hospital services only. Charges for physician services related to your care will
be billed separately.
Customer Service Representatives are available to assist you with any questions you have, applications for
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——] ccaunt. wees:I Saxvice Dates: 07/06/23 07/20/23

lsacvice bate code Desc antsy amount
[pr70er23 25005100 Heparin 100 Grita/al Sy Sel 3 15.15)

Repacin Sodom 100 Unita $ = S35

Sodium Chloride 0.9% 100 aL sag
Jorrasrzs 25005284 Sod Crloride 0.9% 0m sag : 25.09

Sodtum Chloride 0.9% 50 nL 2ag
Jorsasras 25005308 Lescor Calc 100m9/10m1-10 : 5.00

Leucovorin 100 =a/10 mi. $00
Jorrasrzs 25006642 Falonosecron 0.05 safe Sei : 10.00

Fatonosetson 0.25 maf aL SOV
Jorsesras 20m Needle Portacath 2053/4 : 26.79

weDLs pe GRPrER 20GKK0/4
Jorroeras 0201 pre—————— : 1,006.00
Jorvasrza sone Cyctopnosphanide S008 vial : 1325.59

Cyclophosphamide 500 23 5ov
Jorrasrzs e3606100 sexorubicin ACL 20m/10mL SOV 2 3,076.09

Jorsesras xs0esse Fluoroutaci] 10000/20nL Vial : 14.79
Fluorouracil $0 mg/el 20 aL SOV

Jorrasrzs essz033 wc 10860-0751-02 : 19.19

Jorsasras er02007 Injection IVP Ea Add New Ned 2 sas.
Jorrosrzs Te102446 Concurrent v Inuston 3 252.29
Jorraerzs 6102450 Chemo IF Add) Sequential Drug : 400.25
Jorvasraa 7er02us4 remo 1up Additional Deva 1 209.50)
Jorrasrzs “6102156 T/ecop/oiag seq 1 Int Add He 5 ser

T0095.

Jorrasras 25004326 cexanethasone sod 125 s an.
Dexamethasone 4 mg/el 5 a OV

Jorrssrzs 25004340 Dextrose 51 250mL Bag In : ss

Jorravras 2500480 oiphenhydran Somg/mie1nL v : 19.19
DiphenhydANINE 50 mg/m 1 mL SOV

Jorrssrzs 25005108 Hopazin 100 Unica/nt Syx Se : 10.19

Jorrasrzs 25005282 Sod Chloride 0.9% 100mL Bag 1 99.19
Sodium chioride 0.3 100 mL sag

Jorrssras 25005283 S04 caioride 0.94 250ml sag : 2.00
Sodtum Chloride 0.9% 250 aL Bag

Jorrarzs 25005284 Sod Chloride 0.9% 50m sag 3 28.09
Sodium Chloride 0.9% 50 mi. sag

Jorrarza 2505308 Lescor Cate 100m/10m1-10% : es.
Lescovorin 100 29/10 =i $07

Jorrarzs 25006642 Falonosetron 0.05 safe Sei : 74.00
Ealonosetzon 0.25 m/s =i SOY

wemDLE pC GRPrER 20GRK0/4
Jorrssrzs mous Cramotherapy initial Hove : 1,006.00
Jorraarza as0ane Cycicprosphasice 500mg vial : sep

Cyclophosphamide 500 m3 SOV
Jorrarzs axs0ese Fluorouracil $0mg/s. 10m ¥ 2 24.74

Fiuorouraci 50 ma/al 10 m1 SOV
Jorrarza 6200 woe T0860-0751-02 : 10.19

Famotidine 20 0/2 i S00
Jorrasrzs se02007 Injection IVP ta Add Hew Hed 2 543.00
Jorrssrzs “6102054 Chemo 1vp Additional Dra 3 389.50)
raza ser02se /peop/ving seq 10 int Ads he z ne.)
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