THE WOMENS CARE CENTER

WERE WE TAKE CARE OF THE WHOLE YOU

CLOSE OF DAY RECONCILATION SHEET

TOTAL CASH COLLECTED

TOTAL CREDIT CARDS

TOTAL CHECKS

TOTAL AMOUNT $OOO

TOTAL FROM SELF PAY

TOTAL AMOUNT / ENCTR FORMS

TOTAL AMOUNT DEPOSITED

CASH

CREDIT CARDS

CHECKS
TOTAL $O .00

PATIENT STATEMENT COLLECTED

SURGERY PREPAYMENTS

TOTAL PAYMENTS IN MAIL

DAY RECONCILED BY:

DATE:
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