
U.I.N. #Orthodontist

Insurance Information

Patient Name Insurance Company Group Number Subscriber Number

Vladimir Vais

193 West Village

Payment By:

Patient:

Ottawa, ON K1Z 1E1

Vladimir Vais

Billing Party:

Natan Vais

Posted via Recurring PaymentsComment:

Date Account

1512849

Amount Paid Reference

****-5653($245.00)

9/3/2017

MC

X

Signature of certified Orthodontist

X

Subscriber Signature

Natan Vais Shari Borsuk 0659085 Great West Life

Payment ReceiptOttawa West Orthodontics

1800 Carling Avenue

Ottawa, ON K2A 1E2

(613) 820-2660


