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Orcas Family Health Center

7 1286 Mt. Baker Rd. Suite B-102 Invoice
3 Eastsound, WA 98245 .
LY www.orcasfamilyhealthcenter.org Date Invoice #
Fax # 360-376-7706
Bill To
San Juan Couty PHD#3
PO Box 226
Eastsound, WA
Description Qty Rate Amount
I Utter after hours visits Oct-2019 1 250.00 250.00
K Orr after hours visit Qct - 2019 1 250.00 250.00
S Christensen 0 0 250.00 0.00
D Shinstrom 0
Total $500.00
A non-profit 501 ¢3 Balance Due $500.00
corporation .
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OFHC After Hours Call Log Provider: Karen Caley Orr, PA-C Month: @i WQN &
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OFHC After Hours Call Log Provider:

Sara Christensen, PA-C  Month: UC
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