maxim

healthcare services

City of Somerville - Health Department
50 Evergreen Avenue
Somerville, MA 02145

Invoice

Account Name Branch Account #
City of Somerville - Health Department 0363 30557-0363
Shift
Date Worked Temp Dept.
Osemwegie, Josephine
05/24/19 Fri 07:30A - 01:30P Osemwegie, Josephine (RN) Sch

Remit Payment to:

Maxim Healthcare Services, Inc.
12558 Collections Center Drive
Chicago, IL 60693

For services rendered at:

City of Somerville - Health Department
50 Evergreen Avenue

Somerville, MA 02145

Period Ending Invoice #
05/25/2019 65667903638
Desc. Rate  Units Amount
Regular Weekday 55.00 6.00 330.00
Osemwegie, Josephine Subtotal: 6.00 330.00

Invoice Total: 6.00 £330.00

Thank you for using Maxim Healthcare Services.
If you have any questions regarding this invoice please contact Janet Larche at 410-910-1713
Pay more conveniently and securely by Electronic funds transfer (EFT) by calling (410) 910-1408 for an enrollment form.

Tax ID #: 52-1590951



City of Somerville - Health Department
50 Evergreen Avenue
Somerville, MA 02145

Account Name

City of Somerville - Health Department

Invoice #: 6566790363

maxim

healthcare services

Remittance

Branch Account # Period Ending
0363 30557-0363 05/25/2019
Check #:

Please Return This Form With Your Payment. Thank You.

Thank you for using Maxim Healthcare Services.

Remit Payment to:
Maxim Healthcare Services, Inc.

12558 Collections Center Drive
Chicago, IL 60693

For services rendered at:

City of Somerville - Health Department
50 Evergreen Avenue

Somerville, MA 02145

Invoice # Invoice Total

65667903638 $330.00

Amount Paid ($)

If you have any questions regarding this invoice please contact Janet Larche at 410-910-1713
Pay more conveniently and securely by Electronic funds transfer (EFT) by calling (410) 910-1408 for an enrollment form.

Tax ID #: 52-1590951
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