EXPLANATION OF MEDICAL BILLS

NAME OF CHILD

DATE OF
TREATMENT
(CHRONOLOGICAL
ORDER)

NAME OF SERVICE
PROVIDER (DOCTOR,
DENTIST, HOSPITAL)

TOTAL BILL

INSURANCE
PAID

AMOUNT OF
BILL UNPAID

AMOUNT DUE
FROM EX-SPOUSE

METHOD OF
COMMUNICATION
(EMAIL, TEXT, ETC.)

TOTALS




