Endodontic Associates, LLC 12/21/2023
190 Cross Gates Boulevard
Slidell, LA 70461 Phone: 985-649-4881

Scott E. Bonson, D.D.S.

Receipt
Patient: Charles Dammon
Services
Code | Tooth | Surface | Description Diag. Date Fee
220 | 19 Intraoral,Periapical first flm 12/21/2023 33.00
367 | 19 CBCT 12/21/2023 210.00
9310 Consultation, per session 12/21/2023 117.00
| Total Charges: 360.00 |
Paymenis
Detail Description Date Amount
Credit Card Payment 12/21/2023 360.00

Total Credits: 360.00 |

f
|

Today's Total: 0.00

Acct#: 833701
Ref #: 12/21/23:012



12/21/23, 9:27 AM about:blank

LAETA001 Endodontic Associates S
190 Cross Gates Boulevard
Slidell, LA 70461

(985) 649-4881
Patient First Name Charles Transaction ID 3956003903
Patient Last Name Dammon Transaction Resuit Approved: 02205C
(approval code)
Transaction Date 12/21/23
Transaction Time 09:27:39 AM CST
Transaction Type Sale
Cardholder Name CHARLES DAMMON
Card Brand Visa
Card Class Credit
Account Number FrERRne 2514
Requested Amount $360.00 USD
Amount $360.00 USD

Authorization ID 02205C

Entry Method Chip Read

Entry Mode Contact
Verification Method Signature
Appilication ID a0000000031010
Application Label CHASE VISA
Application Cryptogram 5ede4b7h673e5e82
TVR 0080008000

IAD 06021203A02002
TSI E800

ARC Z3

Cardholder Signature

| authorize the merchant to charge the above amount to my account.

about:blank



