Harbor Imaging Center STATEMENT OF SERVICES

2750 Westshore Pkwy, Tampa, FL 33607
Billing: (813) 555-0163

PATIENT Account # HI-2026-60318
Maria L. Santos Statement date 04/10/2026
2418 Palmetto Ridge Dr Date of service 03/28/2026
Tampa, FL 33612 Accession # MR-26-008841
DOB: 04/17/1988 Ordered by Alan Whitfield, MD
EXAM
MRI lumbar spine w/o contrast
MRI cervical spine w/o contrast
Report finalized 03/30/2026
CPT DESCRIPTION DATE QTY AMOUNT
72148 MRI lumbar spine without contrast 03/28/2026 1 $1,900.00
72141 MRI cervical spine without contrast 03/28/2026 1 $1,200.00
Total charges: $3,100.00
Insurance payments: $0.00
Adjustments: $0.00
BALANCE DUE $3,100.00
This statement covers the technical and global services of Harbor Imaging Center only.
Radiologist interpretation may be billed separately by the reading group.
Detach and return with payment
REMIT TO: Patient: Maria L. Santos
Harbor Imaging Center - Billing Account #: HI-2026-60318
PO Box 20931 Amount due: $3,100.00

Tampa, FL 33622
Amount enclosed: $



