JOHNS HOPKINS

MEDICINE

Johns Hopkins Health System
ACH ARS RADIOLOGY

501 6th AVE S

ST PETERSBURG FL 33701-4804

Fax:

Keep this for your records. Receipt #: 6557135
Collected by: KSOLERA1

Account Name: Johan Jongsma
Account Id: 4157538

Payment Date: 7/16/2026

Comment:
Account # Appt/Admit Date Type Source Reference Payment
Future 7/16/2026 Other Credit Card 093127 $305.18
MasterCar
d x2208
Total Paid: $305.18

Total Amount; $305.18

Signature

Thank you for your payment. Your insurance company will process your claim. You will receive a
bill if there is any remaining balance. If you do not have insurance, you will receive a bill after the
billing is complete. You can sign up for paperless billing through MyChart. It is a quick, easy and
secure way to make a payment. Go to mychart.hopkinsmedicine.org for more information.



