
Invoice example 
New charges 
 
 

December 2020 
 

 

 

 

Address of Billing 
Department for 
Correspondence Statement Date 

Needs to be Included 
on Payment 

Account Name & 
Address 

Account Number 
Page number and Total # of Pages 

Date of Service 

Patient Date of Birth 

Patient Name 

CPT Codes 

Name of Testing 

Price of 
Testing 

Total of Charges due for 
This Statement Period 

Accession # - May 
appear in any of 

these formats 

Allina Health Laboratory Outreach Billing 


