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OakBend Medical Group

1705 Jackson Street
Richmond, TX 77469

INVOICE

October 1, 2010

Ft. Bend County Indigent Program
Karl Lavine, Coordinator

4520 Reading Rd, Ste. A
Rosenberg, TX 77471

(281) 341-6624/Fax (281) 341-1528

Capitation Payment for October 2010 $28,750.00

(Per the contractual agreement between the Ft. Bend
County Indigent Program and Polly Ryon Medical
Group)

Please make check payable to OakBend Medical Group, Attn: Accounting Department, 1705
Jackson, Richmond, TX 77469. For inquiries, please contact Susan Carruth at 281-341-4881.

This payment is due by the 5th of the month for services furnished in the prior month.
Due by November 5, 2010



