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— WILLIAM E. O'BRIEN, D.D.S.
J 882 BOYSEN AVE. ¢ PHONE 544-1941
SAN LUIS OBISPO, CALIFORNIA 93401
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J PLEASE RETURN THIS PORTION WITH YOUR REMITTANCE
J WILLIAM E, O'BRIEN, D.D.S. » PHONE 5aa-19a1
882 BOYSEN AVE., ¢ SAN LUIS OBISPO, CALIFORNIA 93401 PREVIOUS
BALANCE
J PROFESSIONAL SERVICES PAYMENTS
" PREVIOUS ADJ. NO, BY CHECK BY
BALANCE DAL o (it E el MISES BANK NO. OR P.M.O, |[CURRENCY NAEANCK
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O—Operative Dentistry C—Periodontal E—Endodontics
(Fillings) P—Prosthetics CB—Fixed Prosthetics PLEASE PAY
A—Exam, X-Rays, Diagnosis S—Surgery Z—Misc. LAST
B—Prophylaxis AMOUNT
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