OFFICE VISIT
— 91182 NO CHARGE < MIN
— 211 MENIMAL -5 MIN

— G212 PROB FOCUS 10 MN

— 96213 EXPANDED 15 MN

— G214 DETAILED 25\N RE/ROF

& HOLIDAYS IN ADDN TO BASIC
— G8040 SPINE ADJUST 1-2 AREAS
— G8041 SPINE ADUST 34 AREAS
— SB042 SPINE ADJUST 5 AREAS

THERAPY 30 MIN

PATIENT'S COMPLAINT IN OWN WORDS:

— 97130 UNLISTED, X-PAYS
— 07145ADDY 15 MINUTES — 72010 APLAT FULL SPINE
| —_ 97250 MYOFASCIAL RELEASE ___ 72020 SPINE 1 VIEW, SPECIFY
— O7260 MANIP 1 AREA LEVEL,
— 972681 MANIP ADD'L. AREA — 72040 APOM-LAT C SPINE
—— 97610 JOINT MOBLIZATION — 72050 C SPINE 5 VIEWS
— 87612 INDMID TRNG BY PROF — 72052 C SPINE 7 VEWS
— $A070 SUPPLIES — 72080 TA. STANDING, SCOLIOSIS
— 72070 T SPINE 2 VEWS
— 72072 T SPINE AP-LAT-8WIM
—_ 72074 T SPINE APLAT-R&L CBL
My signature confirms all of the | | ™ »090 T4 sPINE APLAT
above services have been — 72100 /S SPINE APLAT
— T2110 /S SPINE APLAT-RAL
performed today. CBLOLE:
— 72114 /S SPINE COMPLETE INCL
LATERAL BENDING (TVIEWS)
Patiert Sianat — OTHER_

™E I DIAGNOSIS/ADD/CHANGE/DELETE:: (CIRCLE ONE)

ALARE-UP/AQGRAVATION/ACCIDENT:(DATES)

APPORTIONMENT YES NO

DISABLITY (TTD) (TPD) (PFPD) rom______

TODAY AFTER TREATMENT | FEEL:

o Reum b wark,
Restricions YES NO

PATIENTAARONT DESK INSTRUCTIONS:

DOCTOR'S NOTES:

1 have not violaied Labaor Code Secion 130.3 and he

contants of his report and bil are frus and correct to e

beat of my inowedge. This staternent is made under
penatly of perjusy.

Doctor's Signatse;

Rief:

PP INS Mwe w/C P!



