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1. Date 
The date the invoice was 
generated.  This date 
indicates month-end. 
 
2. Account #  
The billing account number 
assigned to each client 
account. Please refer to this 
number when discussing your 
bill with a billing 
representative. 
 
3. Invoice # 
The bill number for the month 
of activity.  This number can 
also be used to access your 
account when speaking with a 
billing representative. 
 
4. Account Address 
The billing address for the 
Account. 
 
5. Message Center 
Important messages about 
your account will be posted 
here.  The billing department 
phone number, fax number, 
and address are also located 
in this area. 
 
6. Total Amount Due 
This amount includes the 
current amount due and any 
other amounts not yet 
received. 
 
7. Payment Stub 
Please complete and return 
this stub with your payment. 
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Client Invoice Detail 
 

 
1.  Date 
The date of service for 
each specimen. 
 
2. Patient 
The patient name and 
Client’s patient ID are 
shown here.   
 
3. DOB  
The patient’s date of 
birth and physician 
name is shown here. 
 
4. Accession  
The accession number 
that appears on the lab 
report.  
 
5. Specimen # 
A unique number 
assigned to each 
specimen that enters the 
billing system. 
 
6. Test Description 
The description of the 
tests performed and the 
test codes are shown 
here. 
                    
7. Amount  
The price of the test or 
panel. 
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