Bayview Emergency Medical Services AMBULANCE INVOICE

880 Harbor Point Rd, Tampa, FL 33606
Billing: (813) 555-0142

PATIENT Invoice # BEMS-2026-031187
Maria L. Santos Statement date 03/27/2026
2418 Palmetto Ridge Dr Date of service 03/12/2026
Tampa, FL 33612 Incident # 26-0312-4471
DOB: 04/17/1988 Account # BE-558210
TRANSPORT DETAILS
Pickup: N Dale Mabry Hwy & W Waters Ave, Tampa
Destination: St. Anselm Regional Medical Center
Crew: Medic 14 | Level: ALS emergency
CODE DESCRIPTION DATE QTY RATE AMOUNT
A0427 ALS1 emergency ground transport 03/12/2026 1 $950.00 $950.00
A0425 Ground mileage, loaded (per mile) 03/12/2026 8 $25.00 $200.00
Total charges: $1,150.00
Insurance payments: $0.00
Adjustments: $0.00
BALANCE DUE $1,150.00

Please provide your health insurance information within 30 days. If you have questions about this invoice,
call (813) 555-0142, Mon-Fri 8am-5pm. Payment plans available upon request.

Detach and return with payment

REMIT TO: Patient: Maria L. Santos
Bayview EMS - Billing Dept. Account #: BE-558210
PO Box 41120 Amount due: $1,150.00

Tampa, FL 33680
Amount enclosed: $



