LADINE  PODIATRY
PAYMENT BATCH LOG

DEPOSIT DATE: _____________________  BATCH #: _____________________

INSURANCE CHECKS: _____________________

ANTHEM EFT: _________________________

MEDICAID EFT: _________________________

MEDICARE EFT: ________________________

UHC EFT: ______________________________

MISC. EFT: ______________________

PATIENT CHECKS: _______________________

CREDIT CARD: ______________________

A/R CREDIT:  _______________________

TOTAL BATCH: ______________________  

BATCH POSTED BY: ​​_____________________________ DATE: _____________

REVIEWED BY: _________________________ DATE: _______________

