
Invoice
DATE

2/29/2008

INVOICE #

DRx2280

Hidalgo County Indigent Health Care
1304 S. 25th St
Edinburgh, TX 78539

305 W. Woodard Street Suite 215
Denison, TX. 75020
903-465-0798 - Phone
903-464-9066 - Fax

TERMS

Due on receipt

SERVICE DATE NABP #

NOTICE: Remit payments to  Data Rx Management c/o 305 W. Woodard St. Suite 215
Denison, TX 75020
PLEASE INCLUDE NABP# ON ALL PAYMENTS!!!
YOUR HELP LINE PHONE IS 1-877-823-1273 (live 8 a.m. - 6:00 p.m., CST, voice mail
for asssistance after hours).   Past due balances are subject to a 1.5% finance charge.

Total

Sales Tax  (6.6%)

DESCRIPTIONQUANTITY RATE AMOUNT

Prescription Drug Cost (Feb. 16 to Feb. 29) 62,472.83 62,472.83
Admin. Processing fee 887.85 887.85

$63,360.68


