PATIENT:
L ACCOUNT: SSL336908
STATEMENT DR 11/18/2025

THIS IS A BILL
SMIL Southwest Medical Imaging ‘ ‘

How do | know my bill is from
Ty  SMIL Southwest Medical Imaging?
Here are five tips:

A

A MAGINC

SMIL account numbers
begin with “SSL”

Your balance due is:
pay.imaginepay.com/provider/SSL

Enter account number (above), if prompted provider ID SSL

>< Pay By Mail Send in your check along with
the payment coupon below.

@ Have questions about your bill?
“t'| Need to set up a payment plan?

Call us at (480) 657-2500 8:00am - 5:00pm, Monday through Friday

Payment Due
Upon Receipt

DATE CPT - SERVICE DESCRIPTION CHARGES PAYMENTS ADJUSTMENTS BP :IT ;!\EJ':)-II-E
11/17/23 73522 - X RAY HIPS BI 3 OR 4 VIEW $158.00 $58.00
Location of Service: SMIL MOUNTAIN VIEW OFFICE
11/14/25 Adjustment $100.00
A\ /l\ Total Due: $58.00

; ALL SMIL services are rendered in the Phoenix Metro area.
SMIL services should NOT l . . " l
be related to a hospital We do not have locations outside of Arizona
or emergency room visit

*Radiologist or Clinicians may be independent contractors and neither employees nor agents of this facility.

/ DETACH HERE AND RETURN THE BOTTOM PORTION WITH YOUR PAYMENT USING THE ENCLOSED ENVELOPE
SMIL0001-0000334-0000000-17972363-001-000308-#000337-0000

1 Has your personal or insurance information changed?
Please check this box and indicate any changes on the reverse side.

[ )
SM ﬁ' L your account.

SOUTHWEST MEDICAL IMAGING ttps://pay.imaginepay.com/provider/SSL)

AFFILIATED WITH SOUTHWEST DIAGNOSTIC IVAGING LTD - Our representatives are available to assist at 480-657-2500 from
SOUTHWEST DIAGNOSTIC IMAGING LTD 8:00am-5:00pm, Monday through Friday.

PO BOX 207758

Dallas TX 75320-7758 Q

Thank you for choosing SMIL: a division of Southwest Diagnostic Imaging

full. If you are unable to pay your full
line to set up a payment plan to avoid further

SMIL statements will include
SOUTHWEST DIAGNOSTIC IMAGING LTD

STATEMENT DATE ACCOUNT PAY THIS AMOUNT | AMOUNT PAID
11/18/2025 SSL336908 $58.00

SMIL’s billing address is:
PO Box 207758
Dallas TX 75320-7758

MAKE CHECK PAYABLE AND REMIT TO:

ADELE TESTPATIENT SMIL: a division of Southwest Diagnostic Imaging
9700 N 91ST STREET PO Box 207758
SCOTTSDALE AZ 85258 Dallas TX 75320-7758



