Practice Name

Street Address [Appt Time
City, State Zipcode
Telephone # \Visit code
Tax ID #
IAccount Phone Birth Sex Service Date
IAddress Pt Balance Code
Policy Holder name
Provider Referring Physician
I |
COUNSELING IMMUNIZATIONS
99402PREVENTIVE COUNSELING
99401AADDITIONAL INDIVIDUAL 90632 Hepatitis A Series
9940lEHU M C E 90746 Hepatitis B Series
90747 HEP B Series Immuno
90658 Influenza
555555 Medicare Influenza Submit to [Medicare
90281 1G G #
90735 Japanese Enchephalitis
90733 Meningococcal
90734 Menactra (<Age 55)
90707 M M R
9073 2 Pneumococcal
55554 Medicare Pneumococcal Submit to[Medicare
90713 Poliovirus, PV
90676 Rabies Vaccine
90718 Tetanus/Diptheria
90715 Tetanus/Diptheria/A Pertussis
90636] Twinrix
90691 Typhoid Vaccine
90690 Typhoid Oral Vaccine
90717 Yellow Fever Vaccine
90716 Varicella Vaccine
90736 Zoster Vaccine
DIAGNOS SIS V 0 7 9
DIAGNOSIS
Current 30 Days 60 Days 90 Days 120 Days Previous
Balance
Previous Diagnosis Charges
Payments
RETURN Days Weeks Month [NEXT APPT: CCICASHI/CK # Total
Balance




