ITEL: (941) 474-6000 John Smith, M.D. EIN# 59-2034025
F INTERAL, MEDICTNE UPIN#D498756
701 OLD ENGLISH ROAD, P.O. BOX 1309
ENGLEWOOD, FLORIDA 34283
OFFICE VISITS NEW EsT. FEE |cPT ‘OFFICE PROCEDURES FEE  |CPT INJECTIONS FEE
OV LIMITED 9201 1 PULMONARY SERVICES: 0" s0732 PNEUMOCOCGAL VAGCINE
OV EXPANDED 5262 D 0 _Goooo ADMIN INJECTION, PNEMO
0] OV DETAILED 19203 13 =] B12 INJ/ <=1000MG
(] OV COMPREHENSIVE 9204 14 BLOOD; OCCULT FECES =] COMPAZIN PER 10 MGx____
OV COMPRE HISTORY 9205 T [Ts65800w __PPD | R TASIX
= 05070 TETANUS TOXOD.
OFFICE PROCEDURES INJECTIONS 0 so7a ADMIN_ INJECTION
EKG WINT. INFLUENZA VAGC. E
[T46600_ ANOSCOPY | BRI ADVIN. INJECTION. INFL |
=] =)
DIAGNO
D789.0_ ABDOMINAL PAIN 04280 CHF AX: (941) |WIM7400HORMONE REPLACEMENT 3829 OTITIS MEDIA
5789.06 ABD. PAIN EPIGASTRIC D4% _ GoPD 02724 HYPERLIPDEMIA G462 PHARYNGITIS AGUTE
D767.7  ABNORMAL FECES 041400 _CORONARY HEART D D018 oN 5V700  PHYSICAL
57853 ABN. HEART SOUNDS D7862 __GOUGH 024250 HYPERTAYROIDISM 485 PNEUMONA
D476 ALLERGIC RHINITIS [311_ DEPRESSVEDIS 02649 HYPGTRYROIISM V0352 PNEUMO VACT
5 281.00_ ANEMIA PERNICIOU: 25000 DIABETES 4871 INFLU V7281 _PRE-OP CARDIOVAS
5 300.00 _ANXIETY NOS 176791 DIARRHEA G vois wnumu VACG V7282 PRE-OP RESPIRATOR
[493.00 ASTHMA 7804 —DzzNESs 7824 A 54439
5290.10_ ATROPHY CEREBRAL 4920 EMPHYSH o 75 57 085 OF WEIGHT V76.2  SOREENING GERVIX
52811 B-12 DEFICIENCY 078079 FATGUE WA [7242  LUMBAGO [4619  SINUSITIS NOS
D7245  BACKPAIN 7806 787,02 NAUSEA ALONE 785 TACHYGARD!
5 466.0  BRONGHITH 555 17 CASTRITIS ATROPHE 1 767.01 _NAUSEA & VOMITING 54659 URI AGUTE
04202 GRRDICWSCIIR D 7671 HEARTBURN F3109 o8s 75990 URINARY TRACT INF
[723.1  GERVIC) 05007 HEMATURIA 03101 ORGANIC PERSONALT 78641 URINARY FREQUENGY
7o S5 CHEST PGS V05,3 HEPATITIS B VACC B =
Thereby authorize lhe examination and treatment to the Patient named above and authorize my insurance benefits fo be paid directly o |NOTES!
'the above signed am responsible to pay any unpaid balance or uncovered services and | hereby authorize the
release of pemnenl meclcal informtion to the maurance carrere.
PATIENT/GUARDIAN SIGNATURE PHYSICIAN SIGNATURE
NEXT APPOINTMENT: T AM PM RETURN:____DAYS__ WEEKS___MONTHS___




