


STATEMENT OF SERVICES RENDERED 

 
 
 
 

Chart No 
B057 

Page No 
1 

Dr. Joseph M. Jones, DDS 
516 Altos Oaks Drive 

Suite # 4 
Los Altos, CA 94024 

(650) 948-3845 
 

GUARANTOR NAME AND MAILING ADDRESS 
 
Jane Smith 
567 Palm Street 
Mountain View, CA 94040 

BILLING DATE 
01/15/07 

PATIENT  DATE   TOOTH DESCRIPTION CHARGE CREDIT 
 
 
John Smith   01/15/07   Ortho Banding  $1200   
       Up Front Fee  
John Smith  01/15/07   Visa/MC Payment   $1200   
       Thank You 

PRIOR BALANCE CURRENT CREDITS  CURRENT CHARGES NEW BALANCE 

0.00    1200.00       1200.00      0.00  

PATIENT  DATE   TIME   REASON  

John Smith  02/15/07  10:15AM  Ortho Adjust 
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This provider receipt is sufficient for an orthodontia reimbursement because it contains all the necessary information:

1) Provider's name
2) Patient's name
3) Type of service
4) Total cost of service
5) Date of payment

Please note that documentation for orthodontia expenses is different than for other medical expenses. For an example of sufficient documentation for a medical expense, please see the Medical Example. 




