
Customized multicolored forms 
are created for each client 

utilizing the hospital’s logo.

On the reverse side of each 
statement, open space is 

provided, which many clients 
utilize to gather credit card 
information, new insurance 
information, and financial 

assistance qualification 
information.

Amount Due and Due Date 
is clearly illustrated to elicit 

timely payment.

Amount Due and Due Date 
are stated again along with 

instructions to pay and 
the client’s call to action 

information.

Elements of EMA’s Time Payment StatementElements of EMA’s Time Payment Statement

Your Hospital Here
1 Healthy Way
Anywhere, USA 12345

Your Hospital Here
Patient Accounts
(123) 456-7890

    Your

     ereH latipsoH ruoY Anywhere, USA 12345 123-456-7890

123-456-7890.

Acct. Number:                 123456
Balance Due:                 $5,070.77
Due Date:                 3/25/08
Monthly Payment:             $200.00


