Your Name

Tax 1D #00000000 Address Date: «appointment_date»
NP1 #0000000000 1100 Beach Street

Medicare Group: 00000 My Town, USA 99999 Location: «appointment_location»
Medicaid Group: 000000000 Tel:(999) 222-2222 Fax (999) 222-2223

Patient No: «guarantor_id»

Patient: «first_name» «last_name» Sec Insur: «plan_name_secondary> i i
Dob: xdobe | Copay: «co_pay_primary» ICDA: «last_diagnosis1»
: Patient Due: «patient_balance» «last_diagnosis2»

Address: «addressl»

«city», «state» «zip_code» p Last Visit; «last_visit_date»
Phone no: «phone» _VISIL
Remarks: «remarks»

DIAGNOSIS:
682.7 ABCESS CELLULITUS 7823 EDEMA 7030 ONYCHOCRYPTIOSIS 72672 TENDONITIS, TIB
44021  ARTERIOSCLEROSIS 719.07  EFFUSION, JOINT 1101  ONYCHOMYCOSIS 72706 TENOSYNOVITIS
7169  ARTHRITIS, DEGEN 72691 EXOSTOSIS 73007 OSTEOMYELITIS, ACUTE 1104  TINEA PEDIS
71517  ARTHRITIS, OSTEO 7291  FIBROMYALGIA 71947  PAIN IN JOINT 2138  TUMOR FOOT
7140  ARTHRITIS, RHEUM 709.8  FISSURED HEELS 7295  PAIN IN FOOT, TOE 2153 TUMORLEG
2869  ANTICOAGULANT THERAPY 7296  FOREIGN BODY 68111 PARONYCHEA 2167 TUMOR SKIN
989.5  BITE-INSECT VENOMOUS 82520 FRACTURE, FOOT 3569 PERIPH, NEUR. 700 TYLOMA (PAINFUL)
709.8  BLISTER 82525 FRACTURE, TOE 73673 PES CAVUS (PAINFUL) 7071  ULCER
727.1  BUNION DEFORMITY 7812  GAIT ABNORMAL 734 PES PLANUS (PAINFUL) 70712 ULCER CALF
72706 BURSITIS, FOOT 72743  GANGLION 451  PHLEBITIS 70713 ULCER ANKLE
7325 CALCANEAL APOPHYSTUS 2740  GOUT 729.4  PLANTAR FASCITIS 707.14  ULCER MIDFOOT/HEEL
72690  CAPSULITIS/TENDONITIS 7325 HAGLUNDSDEFRM 72673 PLANTAR HEEL SPUR/CALCANEAL  707.15  ULCER OTHER PART
9243 CONTUSION/HEMATOMA, TOE 7352 HALLUS RIGIDUS 73670  PLANTAR FLEXED MFT 4549  VARICOSE VEINS
92423 CONTUSION/HEMATOMA, FOOT 7350 HALLUX VALGUS 75739  POROKERATOTIC LESION 4599  VASCULAR INSUFFICIENCY
92421 CONTUSION/HEMATOMA, ANKL 7354  HAMMER TOE 73679 PRONATION 07810 VERRUCA
71847  CONT, OF JOINT 686.9  INFECTION, SKIN 696.1 PSORIASIS 078.19  VERRUCA PLANA
998.3  DEHISCENCE, POST-OP WND 959.7  INJURY 7821 RASH 8920 WOUND FOOT
6929 DERMATITIS 73681 LEG LENGTH 73399  SESAMOIDITIS 8921 COMP WOUND
25071 DIABETIC ANGIOPATHY 72670 METATARSALGIA 845.00 SPRAIN, ANKLE 7068 XEROSIS
25061  DIABETIC WINEUROPATHY 3556  MORTS NEUROMA 84510  SPRAIN, FOOT 8931 WOUND, TOE
71697  ARTHRITIS 2506 NEURO ULCER 727.00  SYNOVITIS, UNSPEC
p  DISC TOE/PJICLS 7038 ONYCHAUXIS 72671  TENDONITIS, ACHILLES * ALT DIAGNOSIS
TREATMENTS:
VISITS: INJECTIONS: SOFT TISSUE SURGERY BONE SURGERY
99202 NEWPT 20550  INJ.TRIGGER PNT 11040 DEBR SKIN PT THK 28290  SILVER BUNION
__ 99203 NEWPT COMP 20600  INJ. GANGLN CYST _ 11041 DEBRSKINFULTHICK 28292  KELLER, MCBRIDE
__ 99211 EST.BRIEF ___ 64450  NERVE BLK, PERIP _ 11042 ULCERSUBQTISSUE ~ ___ 28293  KELLER W/MPLT
___ 99212 EST.OPER. 20605  INJ. JOINT/BURSA 11420 EXCDENKESTOO05CM  ___ 28296  AUSTIN/REVEROIN
__ 99213 EST. EXTEN __ J1095  DEXAMETHASONE 1142 EXCDENKES 1.1-20CM  ___ 28298  AKIN BUNION
99342 HC NEWINT __ J1100  DEXATSODPHOS, 2 _ 11424 EXCDENKES3.1-40CM  ___ 28306  OSTECT 15 MET
__ 99347 HCEST. BRIEF __ J0704  DEXATSODPHOS, 4 28090 EXCOFGANGLFOOT ~ ___ 28308  OSTEO 2-5MET
99348 HCEST.INT. __ 64640  ALCOHOLINJ 28232 TENOTOMY OPNFLEX ~ ___ 28124  EXOSECTOMY
___NC  NOCHRGVST INCISION & DRAINAGE: 28234 TENOTOMY OPENEXT ~ ___ 28285  HAMMERTOE
___ OC  ORTHOCKNIC 10060  1&D ABCESS SIM 28080 EXCISIONNEUROMA ~ __ 20650  INSERT PIN/SCRW
____ POV P.O.VISITNIC __ 10061  1&DABCESSCOM 17110 DEST. OF WART >14
___ PRE  PRE-SURGICL __ 10120  SIMPLE ISDFOREG ~ __ 17111 DEST OF WART +15 __ 282710 CONTRACT MPJ
99243 2% OPINION 27603 18D LEG OR ANKLE
NAIL PROCEDURES: 28043 EXCTUMORSUBCUT ~ ___ 28272 CONTRACTIPJ
ROUTINE CARE _ 11001  DEBRID SKIN +10% 28045 EXC TUMOR DEEP
__ 11055 SINGLELESION __ 11720  NLDEBR GRND 15 _ 11100 BIOPSY
11056  2-4LESION __ 11721  NLDEBGRND6-10 11000 DEBRID INFECT TIS MISC:
__ 11057  4+LESION 11730 AVLSION NL PL-PRT _ 990708  BIO FREEZE
___ 11719 NONDYST 11731 2\NLAVULSION CASTING: ___TUBE __ROLLON
___ GOI27  DYSTNAL __ 11750  EXCNLMATRIX-PRT  ___ SHTLEG CASTWALK ~ ___ 99070F  FOOT MIRACLE
___ GA MODIFIER 29540  ANKLE STRAPPING _ 990701  PRO INNERSOLES
__Q7__ 08 Q9 ORTHOTICS: 29550  STRAPPING TOE o 99070M  MISC.
___ A9160 NONCOVERED ___ L3000  ORTHOTICS 29580  UNNABOOT _ 99070P  POST-OP KIT
___ 97504  ORTHOTICS FITNG _ 99070S  SURGICAL SHOE
MODIFIERS L3002  PLASTAZOTES FRACTURE: _ 99070T  TINCTURE
LT1 2 3 4 5 ___  A5500 KXSHOES 28470 CLSMETFX/NOMN. _ A6212  POLYMEMA
TA TL T2 T3 T4 __  AS511  KXORTHOTICS 28510 CLSFXPHL2-5WIO _ A6231  AMERIGELA
RT1 2 3 4 5 28515  CLSFXPHAL2-5W
T5 T6 T7 T8 T9 PHYSICAL THERAPY X-RAYS FAMILY PHY:
97001  INITIAL PTEVAL 73600  X-RANKL 2V
CHARGES 97002  PTREEVALSTIM 73610  X-RANKL3V LAST SEEN:
97035  ULTRASOUND 7320  X-RFT 2V
PAYMENTS G083  ELEC MUSCLSTIM __ 73630  X-RFT 3V NEXT APPT: DAYS / WEEKS

MTHS / PRN
CHECK CASH VISA MC AMEXP
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