
Itemized List for Insurance Claim

Patient information

Name:

Address: 

Phone number: Email address:

Insurance provider: Policy number:

Itemized list of medical expenses

Medical 
provider

Services 
provided

Date of 
service

Amount 
charged

Paid amount
(if any)

Outstanding 
balance



Note: Attach supporting documents (receipts, invoices, bills) to this itemized list for verification and 
reimbursement.

Additional notes

Name of attending physician:

Signature: Date:


	Name: Alex Johnson
	Address: 123 Elm Street, Springfield, IL 62704
	Phone number: (555) 123-4567
	Email address: alex.johnson@example.com
	Insurance provider: HealthSecure
	Policy number: HS789456123
	Medical providerRow1: Springfield General Hospital
	Services providedRow1: Emergency Room Visit
	Date of serviceRow1: 01/05/2024
	Amount chargedRow1: $1,500.00
	Paid amount if anyRow1: $300.00
	Outstanding balanceRow1: $1,200.00
	Medical providerRow2: Dr. Rachel Lee
	Services providedRow2: Orthopedic Consultation
	Date of serviceRow2: 01/10/2024
	Amount chargedRow2: $250.00
	Paid amount if anyRow2: $50.00
	Outstanding balanceRow2: $200.00
	Medical providerRow3: Springfield Pharmacy
	Services providedRow3: Prescription Medication
	Date of serviceRow3: 01/11/2024
	Amount chargedRow3: $120.00
	Paid amount if anyRow3: $20.00
	Outstanding balanceRow3: $100.00
	Medical providerRow4: Radiology Associates
	Services providedRow4: X-Ray Imaging 
	Date of serviceRow4: 01/15/2024
	Amount chargedRow4: $400.00
	Paid amount if anyRow4: $100.00
	Outstanding balanceRow4: $300.00
	Medical providerRow5: Physiotherapy Plus
	Services providedRow5: Physical Therapy (5 sessions)
	Date of serviceRow5: 01/20/2024 
	Amount chargedRow5: $500.00 
	Paid amount if anyRow5: $200.00
	Outstanding balanceRow5: $300.00
	Medical providerRow6: 
	Services providedRow6: 
	Date of serviceRow6: 
	Amount chargedRow6: 
	Paid amount if anyRow6: 
	Outstanding balanceRow6: 
	Medical providerRow7: 
	Services providedRow7: 
	Date of serviceRow7: 
	Amount chargedRow7: 
	Paid amount if anyRow7: 
	Outstanding balanceRow7: 
	Medical providerRow8: 
	Services providedRow8: 
	Date of serviceRow8: 
	Amount chargedRow8: 
	Paid amount if anyRow8: 
	Outstanding balanceRow8: 
	Medical providerRow9: 
	Services providedRow9: 
	Date of serviceRow9: 
	Amount chargedRow9: 
	Paid amount if anyRow9: 
	Outstanding balanceRow9: 
	Medical providerRow10: 
	Services providedRow10: 
	Date of serviceRow10: 
	Amount chargedRow10: 
	Paid amount if anyRow10: 
	Outstanding balanceRow10: 
	Additional notesRow1: Patient’s condition: The patient, Alex Johnson, presented to the emergency room with severe lower back pain following a fall at home. Following an initial assessment, an X-ray was performed to rule out fractures, which showed no significant bone damage but indicated muscle strain. The patient was referred to an orthopedic specialist, Dr. Rachel Lee, for further evaluation and management.



A course of physical therapy was recommended, which began on 01/20/2024, with the patient attending five sessions to aid in recovery and reduce pain. The prescribed medication was provided at Springfield Pharmacy to assist with pain management during the recovery period.



Note: All services provided are directly related to the incident on 01/05/2024. The patient has been following the prescribed treatment plan and is showing signs of improvement.
	Name of attending physician: Dr. Rachel Lee
	Signature: Rachel Lee
	Signature_2: 03/ 25/ 2024


