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GULF COAST DENTIST
123 MAIN STREET
ANYTOWN, FL 12345

[PATIENT: Johnny Sample | [Date: 11/10/2010
Date of Service Explanation of Service Cost
11/10/2010 2 filling #12, #7, panaramic x-rays $§152.00
TOTAL DUE $152.00
PAID CASH {$152.00)
BALANCE DUE $0.00
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