WHAT IS A VALID RECEIPT?

. . Ed’s Pharmacy
The IRS says a valid receipt must 123 Main Steet Bad
b d d b d Yourtown, WV 12345 Receipt
€ pI’O uce | y your _p_rOVI er DATE: 09-15-07 TIME: 10:29AM
and include five specific details TERVINAL ID: k281001003
. . MERCHANT ID: 51292608873214
about the service you received. VisA v/ 1. Provider Name: Ed's Pharmacy
H******H**GBOQ
. BSX*TL; oo1241 vJ 2. Date of Service: 9-15-07
;" g;c:\e“(ojfersglflrlrlee R v/ 3. Patient Name: Jane Doe
3' Patient Name QAL $ 1582 X 4. Service Description: Missing
4. Service Description ISl J 5. Service Charge: $15.82
5- SerVice Charge X | AGREE TO PAY ABOVE TOTAL AMOUNT
(MERCHANT AGREEWENT If CREDIT VOUGHER)
Good
Ed’s Pharmacy 09-15-2007 J Receipt
(123) 456-7890 Customer Receipt . Provider Name: Ed’s Pharmacy

customer: JANE DOE L

LORATADINE 10MG TABLET

Take once daily

. Date of Service: 9-15-07
. Patient Name: Jane Doe
. Service Description: Loratadine

. Service Charge: $15.82

Pay: $ 15.82
Ed’s Pharmacy, 123 Main Street, Yourtown, WV 12345
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Sample Dentistry

124 Main Street Bad
Yourtown, WV 12345 H
Phone: (123) 456-7891 Receipt
Jane Doe - 789 Maple Street - Yourtown, WV 12345 Account: 4826 . .
P J 1. Provider Name: Sample Dentistry
Date Patient Description Tooth Performed By Reference Amount > D ¢ Servi Missi
. Date of Service: Missin
9-25-07 Previous Balance $168.00 X 9
9-30-07 Visa Payment ($168.00) X 3. Patient Name: Missing
Scheduled Appointments T 06s )‘(/ 4. Service Description: Missing
Jane Doe 11-15-07 3:30PM : .
e e B o 5. Service Charge: $168.00
Sample Dentistry
124 Main Street
Yourtown, WV 12345
Phone: (123) 456-7891 Good
Receipt
Jane Doe - 789 Maple Street - Yourtown, WV 12345 Account: 4826
Date Patient  Description Tooth Performed By Reference Amount ‘/
9-15-07  John Doe Panoramic film Dr. Johnson John $80.00 1. Provider Name: Sample Dentistry
9-15-07  John Doe Extraction A Dr. Johnson John $72.00 .
9-15-07  John Doe Extraction K Dr. Johnson John $72.00 j 2. Date of Service: 9-15-07
9-25-07 Insurance Payment John (9-15-07) ($56.00), ; .
9-30-07 Visa Payment John (9-15-07) ($168.00) Y, 3. Patient Name: John Doe
4. Service Description: Extraction
Scheduled Appointments New Balance: $0.00 J 5. Service Charge: $168.00
Jane Doe 11-15-07 3:30PM
John Doe 11-15-07  3:30PM

Questions? Email: Customer_Service@myCafeteriaPlan.com  Web: www.myCafeteriaPlan.com Phone: (800) 865-6543



