
Invoice example 
Credits & adjustments                                 
                

December 2020 

 

 

 

Address of Billing 
Department for 
correspondence 

Statement date 

Needs to be Included 
on Payment 

Account number 

Account name & 
address 

Page number and total # of Pages 

Balance/credit from previous invoice 

Credit or 
Adjustment 

Date of credit or 
adjustment 

Invoice credit 
applied To 

Total amount 
of credit 

Example of $0 charge 

Total of new 
charges 

Breakdown of any outstanding balances 

Abbott Northwestern Hospital 
Allina Health Laboratory Outreach Billing 
PO Box 342 Mail Route 20201 
Minneapolis, MN 55440-0342 
(612) 863-0400 


