Endodontic Associates, LL.C
190 Cross Gates Boulevard
Slidell, LA 70461 Phone: 985-649-4881

Scott E. Bonson, D.D.S.

12/19/2024

Receipt
Patient: Charles Dammon
Services
Code | Tooth | Surface | Description Diag. Date Fee
220 | 30 Intraoral,Periapical first flm 12/19/2024 38.00
460 | 30 Pulp Vitality Tests 12/19/2024 107.00
9310 Consultation, per session 12/19/2024 140.00

Payments

f Total Charges: 285.00 ]

Detail Description

Date Amount

Rectangle

12/19/2024 285.00

Acct #: 833701
Ref #: 12/19/24:048

] Total Credits: 285.00 |

[ Today's Total: 0.00 |




12/19/24, 3:41 PM about:blank

LAETA001 Endodontic Associates S
190 Cross Gates Boulevard

Slidell, LA 70461
(985) 649-4881

Patient First Name Charles Transaction 1D 6005660302

Patient Last Name Dammon Transaction Resuit AO1 - Approved

(APPROVAL 04339D)

Transaction Date 12/19/2024
Transaction Time 01:41:44 PM PT
Transaction Type Sale
Cardholder Name CHARLES DAMMON
Card Brand Visa
Card Class Credit
Account Number Rt 2614
Requested Amount $285.00 USD
Amount $285.00 USD

Authorization ID 04338D

Entry Method Chip Read

Entry Mode Contact
Verification Method Signature
Application ID a0000000031010
Application Label CHASE VISA
Application Cryptogram 7AF492C200820000
TVR 0080008000

IAD 08021203A0A002
TSI E800

ARC Z3

Cardholder Signature

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