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MEDICAL BILLING ¢ EMR SOLUTIONS

Month End Reports

Options

[[] Email

Email Address

Last Name

First Name

Title

[ ] Burn to Cd & Mail tc

|:| Burn to Cd & Send
via Courier

[] Print & Mail to

Print & Send via
D Courier

If by mail or courier,
who is the contact person?

Invoices

Options

[] Email

Email Address

Last Name

First Name

[] Mail to

[]Send Vi

[ ]Fax To

Fax #

Last Name

First Name

Title

To Who's attention do we
send?

Special Instructions
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