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410 555-1234     
            Shock Trauma Center                                Shock Trauma Associates, PA   

                                                          2 Injury Way                                                       PO Box 1234 
                                                   1/29/08   Baltimore, MD 21200                                         Baltimore, MD 21200  
                                                                    1671234567            1D 340995000                    1678912345         1D 135580123                           

Do Not imprint, or write any information here!! 
Maryland Medicaid uses this area to imprint the 
invoice control number (INC). This is vital to 
processing your claim. 


