DentiMax: Printing Walkout Statement pentiMax
vs Statement vs Payment Receipt

1 Walk-out is a statement: A statement of what was DONE TODAY that has a
balance

A Statement is a bill: what the patient owes. Only on procedures that have a
balance owed by pt. *If there are outstanding insurance claims and your program
preferences are set to send statements AFTER insurance has been paid, it will not
populate a statement.

Payment Receipt: what the patient paid for a specific date/date range and what it
was applied to.

(D) DentiMax - Default Data
File Edit Lists Activities Help

Dentiad) 2 A W [ X R

& Ledger (Dover, Move)

Patient: DOVMOO0O + Q¥ Dover, Move Biling Information = Charges: 155000 | branary v Fana
- Adjustments: 0 Indvicusl  Famiy
Ins L TMAelna 720.00 3 Balance %5000 2%0.00
e e nop| ISP 20000 | cupeg syse somis
Patient Pmts: 32000 | pry Ded
Show Al Recent and Open Bilings HOH: Dover, Ben 2000 5000 | Othar Ded
] Show Famity . Ins tUsed  280+720 +700
Show All History Detai View Ins 1 Max 1000 2500
Hide ZeroBalances  SortbyBiling T Curent | 30days |60days | S0+days
D Y g
Post From Treatme...  [UEIECURUEEECE] 950.00 | 0.00 0.00 0.00
Adjust Deductible Claim Mumber Biling Number Date Name Code Descipton Provider Tooth|Surface  Amount  Status Ins Pd Patpd InsAd)  PatAd)
Adjust ad 73 42 5/4/2025  Move DO150  comprehensive oral evaluation - new or e TES00 50.00 Completed 0.00 0.00 0.00 [
73 42'9/4/2025  Move D0330  panoramic radiographicimage TES00 300.00 Completed 0.00 0.00 0.00 04
Enter a Payment 73 42 9/4/2025  Move D7210  extraction erupted tooth requiring remov TES0O 3 100.00 Completed 0.00 0.00 0.00 (X}
/ 'y 73 42 9/4/2025 Move D7241 removal of impacted tooth - completely b TES0O 16 500.00 Completed 0.00 0.00 0.00 ot
73 42 9/4/2025 | Move CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 ol
72 419/2/2025  Move D7240  removal of impacted tooth - completely b TES00 1 200.00 Completed 0.00  -200.00 0.00 [
41 -9/2/2025  |Maove CRTR credit trans TES0D 200,00 | Completed 0.00 0.00 0.00 0.1
7 D7240  removal of impacted tooth - completely b TES0D 12 400.00 Completed  -280.00  -120.00 0.00 Y]
PATPAY  Patient Check Payment TES00 120,00 Completed 0.00 0.00 0.00 0.
3 Move INSCHECK Insurance ent TES00 -280.00 Completed 0.00 0.00 0.00 0.
4 ] 38/8/25/2025_Move ______[HOTE | Amt Applicd to Ded 50.00 1 1 | Jecowphtad | | ]| ]

Claim Information
Create Claim

Print Family Ledger
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Adjust Benefi

From the patients ledger

On the left side menu: click Print Walk-Out

Enter a Payment

Add Pat

Paym

Prescriptions

m In!

Print

formati

Print Walk-Out

Print Farmjly Walk

Prinf

terr

n_ W

Print Family Statem...
Print Ledger

Print Family

3

Select from the drop-down menu; Walkout statement

LI Show Famity Ins 1 Used 280+720 +700
Show A1l History e~ ‘ ‘ Ins 1 Max 1
[ Hide zero Balances  SortbyBiling ¥ Cument | 30days |60 days
] oy Ins Pending ss000 | oo | 0.0
Claim Number Biling Number Date Name Code Description Provider Tooth Surface Amount Status Ins Pd PatPd

73 42 9/4/2025 Move DO0150 comprehensive oral evaluation - new ore TES00 50.00 Completed 0.00 0.00

73 42 9/4/2025  Move DO330  panoramic radiographic image TES0D 300.00 Completed 0.00 0.00

73 42 9/4/2025 Move D7210 extraction erupted tooth requiring remov TES00 3 100.00 Completed 0.00 0.00

73 42 9/4]2025 Move D7241  removal of impacted tooth - completely b TES0D 16 500.00 Completed 0.00 0.00

73 42 9/4/2025 | Move CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00

72 41 9/2/2025 Move D7240 removal of impacted tooth - completely b TES00 1 200.00 Completed 0.00  -200.00

41 -0/2/2025  |Move CRIR | credit trans TES00 -200.00| Completed 0.00 0.00

71 38 B/25/2025 Move D7240 removal of impacted tooth - completely b TES00 12 400.00 Completed -280.00 -120.00

38 Move PATPAY |Patient Check Paymen TES00 120,00 :mp'ucd 0.00 0.00

/202! Move INSCHECK Insurance Check Paymer TESOO -280.00 .00

[J E______

1ns Adj
0.00
0.00

Pat Adj

ot
ot
04
04
0.
o4
0.1
o
0.1
0.

e Ty Ins Used  280+720 +700
IView Ins 1 Max 1000 2500
(Bling + Current | 30days |60 days
950.00 | 0.00 0.00
it Hame Code  |Description Provider | Tooth Surface  Amount Status InsPd patPd InsAdj PatAdi Bl Insurance 1Paid Insurance 2 Paid Note E
f4/2025  Move D0150  comprehensive oral evaluation - new or e TES00 50.00 Completed 0.00 0.00 0.00 0.00 50.00 r v 1
14/2025  Mave D0330  panoramic radiographic image TES00 300.00 Completed 0.00 0.00 0.00 0.00  300.00 u 2 ]
'4/2025  Move D7210  extraction erupted tooth requiring remov TES00 3 100.00 Completed 0.00 0.00 0.00 0.00  100.00 u 2 2
'4/2025  Move D7241  removal of impacted tooth - completely b TES00 16 500.00 Completed 0.00 0.00 0.00 0.00  500.00 u 2 2
142035  Move CLAIM | Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00 L r
f2/2025  Mave D7240  removal of impacted tooth - completely b TES00 1 200.00 Completed 0.00  -200.00 0.00 0.00 0.00 u 2 F]
32/2025  |Move CRTR  |credit trans 200,00 | Completed 0.00 0.00 0.00 0.00 C C 2
125/2025 Move D7240  removal of impacted tooth - completely b 12 400.00 Completed  -280.00  -120.00 0.00 0.00 0.00 2 2 ]
326/2025  |Move PATPAY |Patient Check Payment 20.00 | Completed 0.00 0.00 0. 0.00 O r 2
3/27/2025  |Move INSCHECK|Insurance Check Payment 0| Completed 0.00 w} [} 2
25/2025 _|Move MOTE | Amt Applied to Ded -__ Completed ____
Choose a Report b4
Print To Printer x,
Choose Report Format: j
print phiame [Modified ]
Walkout Statement Classic 1/31/2020 4:08:00 PM

[] only Show Faverite Reports

Made with Scribe - https://scribehow.com



4  Click OK

| | Ins 1Max 1000 2500
Current days
950. .00
ame Code Description Provider Tooth Surface Amount Status Ins Pd PatPd Ins Ad) Pat Adj Bal Insurance 1 Paid Insurance 2 Paid Note Entered by Trea
love DO150  comprehensive oral evaluation - new or e TES00 50.00 Completed 0.00 0.00 0.00 0.00 50.00 I ~ 2150
love D0330  panoramic radiographic image TESO0 300.00 Completed 0.00 0.00 0.00 0.00  300.00 ] 72 2150
love D7210  extraction erupted tooth requiring remov TESOO 3 100.00 Completed 0.00 0.00 0.00 0.00 100.00 r I 2150
love D7241  removal of impacted tooth - completely b TESO0 16 500.00 Completed 0.00. 0.00 0.00 0.00  500.00 r = 2150
love CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00 o ol
love D7240  removal of impacted tooth - completely b TES00 1 200.00 Completed 000  -200.00 0.00 0.00 0.00 - 12 2150
ove CRTR credit rans TES00 200,00 | Completed 0.00 0.00 0.00 0.00 ] ] 2150
love D7240  removal of impacted tooth - completely b TES00 12 400.00 Completed  -280.00  -120.00 0.00 0.00 0.00 i 2 2150
ove PATPAY |Patient Check Payment TESDO -120.00 |Completed 0.00 0.00 0.00 0.00 r r 2150
ove INSCHECKL'vsuraﬂ(eChedﬁPaymEﬂ( TESOO -280.00 Completed 0.1 GO 0./ 00 0.00 [m] =]
--
Choose a Report X

Print To Printer >

Choose Report Format:

(] Print Preview

[J only Show Favorite Reports

Made with Scribe - https://scribehow.com



5 This is what the Walk-Out statement will look like

Print as usual to your local printer

Default Data Chart Number: DOVMOO000
41353 nw -
Kljlj, AZ 85297 v o M:redn c;? Pavmen; AMEX oo
{888) 888-8888 153 tercard 1SCOVEr ther
Card Number cw
Exp Date Amount
Signature
Move Dover
1234 E State St
Bawe dech el i - - -
Today's Charges
Date Procedure Charges
109/04/2025 D0150 comprehensive oral evaluation - new ore 50.00
209/04/2025 D0330 panoramic radiographic image 300.00
309/04/2025 D7210 extraction erupted tooth requiring remov 100.00
£09/04/2025 D7241 removal of impacted tooth - completely b 500.00
Total: 950.00
Today's Balance: 950.00
Patient Balance: 950.00

Made with Scribe - https://scribehow.com



TS LSy LaIm s Ly vy

To print a Statement from the patient ledger; click Print Statement

s50.00 | “o.00” [Ton | “oon”

Only Ins Pendng

Adjust Deductible Claim Mumber Biling Number Date Name Code Desaiption Provider Tooth Surface Amount Status Ins Pd PatPd Ins Adj Pat Adj
Adjust Benefit: 73 42 9/4/2025 Move DO0150 comprehensive oral evaluation - new or e TES00 50.00 Completed 0.00 0.00 0.00 ot
73 42 9/4/2025 Move DO0330  panoramic radiographic image TES00 300.00 Completed 0.00 0.00 0.00 [N
Enter a Payment 73 429/4/2025  Move D7210  extraction erupted tooth requiring remov TES00 3 100.00 Completed 0.00 0.00 0.00 [
Add Pat Paymen 73 42 9/4/2025  Move D7241  removal of impacted tooth - completely b TES0D 16 500.00 Completed 0.00 0.00 0.00 04
nsurance Pa 73 42 9/4/2025 | Move CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 ol
72 41 9/2/2025  Move D7240 removal of impacted tooth - completely b TESOD 1 200.00 Completed 0.00 -200.00 0.00 ol
41 "9/2/2025  |Move CRTR | credit trans TES00 -200.00 Completed 0.00 0.00 0.00 0.
n Move D7240  removal of impacted tooth - completely b TES00 12 400.00 Completed  -280.00  -120.00 0.00 [N
Move PATPAY  Patient Check Payment TES0D -120.00 Completed 0.00 0.00 0.00 0.
Move 280,00 Completed 0.00 0.00 0.00 o
T [ ) F—

Claim Information v
e Claim

~
Pript Walk=Out
Erint Family valk
Print Statement
Phgt Family'Statem...
Print Ledger
Print Family Ledger

Out

[ view Planned Items View Ledger Items View: Detail - All

7

e 1 | ins 1 Max ] o |
byBiing ~ Curent | 3 days |60days | 90+days ‘
950.00 0.00 0.00 0.00
Date Name Code  |Deseription Provider Tooth Surface  Amount Status Ins Pd
9/4/2025 Move DO150 comprehensive oral evaluation - new or e TES00 50.00 Completed 0.00
9/4/2025 Move D0330  panoramic radiographic image TES00 300.00 Completed 0.00
9/4/2025  Move D7210  extraction erupted tooth requiring remov TES0D 3 100.00 Completed 0.00
9/4/2025  Move D7241  removal of impacted tooth - completely b TES00 16 500.00 Completed 0.00
9/4{2025  Move CLAIM | Primary insurance claim printed 0.00 Completed 0.00
9/2/2025  Move D7240  removal of impacted tooth - completely b TES00 1 200.00 Completed 0.00
9/2/2025 Move CRTR edit rans TES0O -200.00 | Completed 0.00
8/25/2025 Move D7240  removal of impacted tooth - completely b TESOOD 12 400.00 Completed  -280.00
8/26/2025 |Move PATPAY [Patient Check Payment TESDO -120.00 | Completed 0.00
INSCHECK Insurance Check Payment TESOD -280.00 | Completed

o/25/2008 Amt Applied to Ded 50.00 e s | | =

Choose a Report X

Print To Printer

=l

Choose Report Format:

Print F Name

From the drop-down menu select Patient Statement

Patpd InsAdi  Patady Eal

0.00 0.00 0.00 50.00 r
0.00 0.00 0.00  300.00 r
0.00 0.00 .00 100.00 o
0.00 0.00 000  500.00 | |
0.00 0.00 0.00 I
-200.00 0.00 0.00 0.00 u
0.00 0.00 0.00 r
-120.00 0.00 0.00 0.00 5
0.00 0.00 0.00 F
0.00 0.00 [

<

[Modified

———|Charges in a Date Range
[J Only Show Faverite |Patient Statement

| Patient Statement 2021 - Online

Patient Statement 2021 - Online - No Timer
Payment Receipt

School Excuse

7/23/2024 12:28:00 PM
4/9/2025 12:32:00 PM
8/14/2023 11:10:00 AM
8/14/2023 9:21:00 AM
1/31/2020 4:08:00 PM
12/14/2020 12:10:00 PM

Made with Scribe - https://scribehow.com
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8 ClickOK

Ins 1 Max LY 2 |
Current | 30 days 90+ days
95 0.00 00
Code  Descripton Frovider Tooth Surface  |Amount Status Ins Pd FatPd InsAdj  PatAd)  [Bal Insurance 1Pad Insurance 2 Pad Note Entered by | Treatn
DO150  comprehensive oral evaluation - new or e TES00 50.00 Completed 0.00 0.00 0.00 0.00 50.00 r v 2150
D0330  panoramic radiographic image TES00 300.00 Completed 0.00 0.00 0.00 0.00  300.00 r v 2150
D7210  extraction erupted tooth requiring remov TESOD 3 100.00 Completed 0.00 0.00 0.00 0.00 100.00 o I 2150
D7241  removal of impacted tooth - completely b TESOD 16 500.00 Completed 0.00 0.00 0.00 0.00  500.00 = 2 2150
CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00 [ u
D7240  removal of impacted tooth - completely b TES00 1 200.00 Completed 0.00  -200.00 0.00 0.00 0.00 ] 2 2150
TR credit trans TES00 -200.00 | Completed 0.00 0.00 0.00 0.00 [ =] 2150
D7240  removal of impacted tooth - completely b TES00 12 400.00 Completed  -280.00  -120.00 0.00 0.00 0.00 W v 2150
e PATPAY  Patient Check Payment TESO0 120,00 (Completed 0.00 0.00 0.00 0.00 O r 2150
e INSCHECK. Insurance Check Payment TES00 -280.00 | Completed 0.00 0.00 0.00 0.00 (] ] 2150
ve______[NOTE _|Amt Applied to Ded 50.00 | | | Completed [ ] T ) ] o e i
Choose a Report x
Print To Printer >
Choose Report Format
Print Preview
(O] only Show Favorite Reports “
9  Click "OK"
0 extracl "% NEPOTT MATENT tATEMENT = o A 100.00 u T4 2150 1
1 removi 500.00 ] ¥ 2150 1
4 | Priman ] L]
0 remow: Show all data where the Provider Code matches one of the values in this list: 0.00 u I~ 1
credit tr2 o O =]
5 Q Add to list e = 4
i Fately Remove from i B L
ol ey e N v e W s | o e |
Amt Ag o 3
[ Show all values of the Provider Code field.
and the Facility is equal to -Q
I Show all values of the Facility field.
and the Chart Number is equal to DOVMOD0I v Q
I Show all valuas of the Chart Number fiald.
and the Last Statement Date is less than ‘8,’51‘2025
[~ Show all values of the Last Statement Date f
o |
view: Post Date: 9/4/2025

Made with Scribe - https://scribehow.com



10 This is what the Patient Statement will look like after insurance claims have been
paid and the patient has a balance

Print as usual to your local printer

Default Data
41353 nw

Kij, AZ 85297
(888) 888-8888

Move Dover
1234 E State St

Chart Number. DOVMO000

Credit Card Payment
)

O\awcrd 0D

0 Ofer

ot

click Print Statement

1 enly tns pending

Date Procedure Charge [ Ins. Adj._ | Ins. Pay. | Pat Adj_| Pat Pay| Balance
09/04/2025 D0150 comprehensive oral evaluation - new 50.00 50.00
50.00 0.00 0.00 0.00 0.00 50.00
0300412025  D0320  pancramicradioaraphic imane 200.00 200.00
300.00 0.00 0.00 0.00 0.00 300.00
0800412025  D7210  extraction erupted tooth requiring rem | 100.00 10000
10000 000| 000 o000| 000| 100.00
09/04/2025 D7241 removal of imoacted tooth - comolete 500.00 500.00
500.00 0.00 0.00 0.00 0.00 500.00
Current Amount 30 Days Past Due 60 Days Past Due 90 Days Past Due | 120 Days Past Due Total Balance
55000 0.00 0.00 0.00 0.00 950.00
g
Thank you for your prompt payment. We appreciste your kind referrals!
950.00 | 000 | o.00 0.00
Name Code Desaiption Provider Tooth Surface
Move DO150  comprehensive oral evaluation - new ore TESOD
Move D0330  panoramic radiographic image TESOD
Move D7210  extraction erupted tooth requiring remov TES00 3
Move D7241  removal of impacted tooth - completely b TES00 16
Move CLATM  Primary insurance claim printed
Move D7240  removal of impacted tooth - completely b
Move CR credit trans

Adjust Deductible Claim Number Biling Number Date
Adjust Benefits Used 73 42 9/4/2025
73 42 9/a]2025
Enter a Payment % 73 42 9/4/2025
73 42 9/4/2025
w Insurance Pay. 73 42 9/4/2025
72 41 9/2/2025
41 "9/2/2025
71 38 8/25/2025
3 25

Print Family
Print Cedger
Print Family Ledger

Bookmark this window

Move D7240  removal of impacted tooth - completely b

[ view Planned Items View Ledger Items

Made with Scribe - https://scribehow.com

PATPAY  Patient Check P;

ment

View: Detail - All

i CHE Cl -280,
| 388/25/2025 IMove ___[WOTE_|AmtAppliedtoDedsoo0 | | | | |

Amount Status

50.00 Completed
300.00 Completed
100.00 Completed
500.00 Completed
0.00 Completed
200.00 Completed

200.00| Completed
400.00 Completed

-120,00 Completed

pleted

Completed ____________| |

Ins Pd

0.00
0.00
0.00
0.00
0.00
0.00
-280.00
00
0.00

PatPd

0.00
0.00
0.00
0.00
0.00
-200.00
0.00
-120.00
0.00
0.00

InsAdj  PatAdj

0.00 [
0.00 0.
0.00 04
0.00 ot
0.00 ot
0.00 ot
0.00 0.1
0.00 0.

0.00 0.1



12

From the drop-down menu select Payment Receipt

ver s e e vesupun FrUMGE U S s (Ao suzw e ru raru umAy Ay pa B SIS 4 e IS £ e s
42 9/4/2025  Move D0150  comprehensive oral evaluation - new or e TES00 50.00 Completed 0.00 0.00 0.00 0.00 50,00 rC 2
42 9/4/2025  Move D0330  panoramic radiographic image TES00 300.00 Completed 0.00 0.00 0.00 0.00 30000 r I
42 9/4/2025  Move D7210  extraction erupted tooth requiring remov TESO0 3 100.00 Completed 0.00 0.00 0.00 0.00  100.00 ] ~
42 9/4/2025  Move D7241  removal of impacted tooth - completely b TESO0 16 500.00 Completed 0.00 0.00 0.00 0.00  500.00 ] i
42 9/4/2025 |Move CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00 0.00 r .
419/2/2025  Move D7240  removal of impacted tooth - completely b TESO0 1 200.00 Completed 0.00  -200.00 0.00 0.00 0.00 r I
41 -9/2/2025 Move CRTR credit trans TESO0 -200.00 Completed 0.00 0.00 0.00 0.00 J_ [m]
38 8/25/2025 Move 07240  removal of impacted tooth - completely b TESO0 12 400.00 Completed  -280.00  -120.00 0.00 0.00 0.00 I3 ~
38| §/26/2025 |Move PATPAY  Patient Check Payment TESOO -120.00 | Completed 0.00 0.00 0.00 0.00 r r
38 -8/27/2025 _|Move INSCHECK Insurance Check Payment TESO0 -280.00 (Completed 0.00 0.00 0.00 0.00 r ]
38(8/25/2025 |Move ______|HOTE _|Amt Applied to Ded 50.00 1 ) O ™ R (T ] [ ] [ [ [ O ]
Cheose a Report ®
Print To Printer -
Choose Report Format: | j‘
Name |Mnd\ﬂed

7] View Ledaer Ttems

[J only Show Favorite

View: Detail - Al

Print

Charges in a Date Range

Patient Statement

Patient Statefent 2021 - Online

IPallent Statement 2021 - Online - No Timer
Payment Receipt

School Excuse

7/23/2024 12:28:00 PM
4/9/2025 12:32:00 PM
8/14/2023 11
8/14/2023 9:21:00 AM
1/31/2020 4:08:00 PM
12/14/2020 12:10:00 PM

00 AM
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Click "OK"

I | Ins 1Max 1000 2500 |
Current | 30 days 90+ days
950.00 0.00 00
Code Description Provider Tooth Surface Amount Status Ins Pd PatPd Ins Adj Pat Adj Bal
D0150  comprehensive oral evaluation - new or e TESOO 50.00 Completed 0.00 0.00 0.00 0.00 50.00
D0330  panoramic radiographic image TES00 300.00 Completed 0.00 0.00 0.00 0.00  300.00
D7210  extraction erupted tooth requiring remov TES0O0 3 100.00 Completed 0.00 0.00 0.00 0.00 100.00
D7241  removal of impacted tooth - completely b TESOD 16 500.00 Completed 0.00 0.00 0.00 0.00  500.00
CLAIM  Primary insurance claim printed 0.00 Completed 0.00 0.00 0.00. 0.00
D7240 removal of impacted tooth - completely b TES0O0 1 200.00 Completed 0.00 -200.00 0.00 0.00 0.00
CRTR credit trans TES00 -200.00 | Completed 0.00 0.00 0.00 0.00
D7240  removal of impacted tooth - completely b TESO0 12 400.00 Completed  -280.00 -120.00 0.00 0.00 0.00
PATPAY  Patient Check Payment TES00 -120.00 Completed 0.00 0.00 0.00 0.00
INSCHECK. Insurance Check Payment TES00 -280.00 Completed 0.00 0.00 0.00 0.00
| INOTE _AmtAppledtoDedsooo | ||| Completed | | | | |
Cheose a Report x
Print To Printer

Choose Report Format:

Print Preview

ayment Re

(7] Only Show Faverite Reports

ors | _ox |

Made with Scribe - https://scribehow.com

Insurance 1Pad Insurance 2 Paid Note

o o 1 o

i < B B B

Entered by  Treatmen
2150
2150
2150
2150

2150
2150
2150
2150
2150

i<

<



14  You can select a specific date if you choose

Click OK

950.00 | 0.00 | 000 | 000

me Code  Desaiption Provider | Tooth|Surface  Amount Status
ove DO150  comprehensive oral evaluation - new ore TES00 50.00 Completed
ove D0330  panoramic radiographic image TES0D 300.00 Completed
ove D7210  extraction erupted tooth requiring remov TES0D 3 100.00 Completed
ove D7241 lof i - b TES0D 16 500.00 Completed
ove CLAIM  Primary insurance claim printed 0.00 Completed
ove D7240 i - b TES0O 1 200.00 Completed
we CRTR | credit trans TES0D -200.00 |Completed
ove D7240 th - b TES00 12 400.00 Completed
e PATPAY  Patient Check Payment TES00 -120.00 |Compisted
@ Report: Payment Receipt -

Show all data where the Date is

I Show all values of the Date field.

and the Chart Number is equal to

View:

DOVMOODI + Q

Ins Pd

0.00

I~ Show all values of thé Chart Number field.

PatPd

Ins Adj
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Pat Adi

0.00
0.00
0.00
0.00

0.00
0.00
0.00

Bal

50.00

100.00

g

o 14 o o o o |

Insurance 1Paid Insurance 2 Paid Note

i e

Entered by |Treat

2150
2150

Made with Scribe - https://scribehow.com



15 This is what a Payment Receipt will look like

Default Data Payment Receipt
41353 nw DOVMOOQ00 - Move Dover
Kljlj, AZ 85297 Payment Date: 9/2/2025
(888) 888-8888 Invoice: 76
Date Description Payment

08/02/2025 credit trans 200.00

Unapplied Amount: 0.00

16 You also have the option to print any of these patient statements from the Report
Menu.

Made with Scribe - https://scribehow.com
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