Patient Account Services-Daltas
10030 N, MacArthur Bhed, Suite 100
Irving, TX T5063-5001

HCA

DATE: Apnl 13, 2010

rez: accounts: [ NG

rr s [

ApDRS: IIIGNGG

Dear Sir or Madam:

This letter is to verify that the referenced account was reported in error to the collecuon agency and
subsequently the credit bureau. We have eanceled the account with the agency and requested it

deleted from vour eredit. ) [t may take approximately 90 days tor the credic bureaw to update your file

so please keep this letter for your records,
ACCOUNT: .
rEsPONSIBLE PARTY: |||
resPONSIBLE PATY ssn#: [
PATIENT: ]
pATE OF SERVICE: |
toserrAL: |

(O behalf of HCA Patient Account Services, E’]lt_!:]:;'ut‘. accept my :*.|':-L:lugj.’ for any mnconventence this

may have  caused.

Sincerely,

Nl

Metty A

Customer Service Supervisor:

HCA Patient Account Services



