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Estimate for EGD with Biopsy Single/Multiple =

This estimate is only for services rendered at WakeMed hospital or outpatient facility by a WakeMed Physician
Practices provider and will not include physician charges from non-employed physicians or other professional
services like pathology or anesthesiology. Please call our estimate line to be routed to some of those external

professional services at 919-250-7808.

You Pay Reference #758684 Details
$11,674
$10,945 ® ¥ ® $15,179
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$11,674

Subtotal (i) $11,674 Total fees (i)
Hospital fees $11,674

Discount (i) -57,238

Discount (62%) (i) -$7,238

You pay (1) $4,436

5/ Coverage Information
@& No insurance (self-pay)

Want to save this for your records? Print this page or send yourself an email summary!
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Estimate for Diagnostic Colonoscopy @

This estimate is only for services rendered at WakeMed hospital or outpatient facility by a WakeMed Physician
Practices provider and will not include physician charges from non-employed physicians or other professional
services like pathology or anesthesiology. Please call our estimate line to be routed to some of those external

professional services at 919-250-7808.

You Pay Reference #758591 Details
$10,901
Sl{]‘,535 oV ® 513,1?-?
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$10,901

Subtotal (i) $10,901 Total fees (i)
Hospital fees $10,901

Discount (1) -$6,759

Discount (62%) (1) -$6,759
You pay (D) $4,142

5 Cowverage Information

@ No insurance (self-pay)



