
INVOICE 
 
 
 

 

Ridgeview Medical Center 

Medical Staff Office 

500 South Maple Street 

Waconia, MN  55387-1791 

952.442.2191 Phone 

952.442.8055 Fax 

  

QTY DESCRIPTION UNIT PRICE LINE TOTAL 

    

1 Initial Application Fee    

  200.00 200.00 

 
Please mail checks to: 
 
 

  

 Ridgeview Medical Center   

 ATTN: Medical Staff Office   

 500 South Maple Street   

 Waconia, MN  55387-1791   

    

    

    

    

    

    

    

    

    

    

 

TOTAL $200.00 

Make all checks payable to Ridgeview Medical Center 

Thank you for your business! 
 


