DATE FEE PAYMENT METHOD BALANCE NANE
OF FMT
REFERRED BY:
R = % T : .
ESTABLISHED PATIENT PROCEDURES H._NOFUZOHQ SERVICE
99211 bl 83036 Glycohemoglobin 99354 Prolonged Service 1* Hour
99212 Preblem Focused - Levet | 76020 Bone Age Study 99355 Each Additdonal 3¢ Mimutes
99213 Expanded Problemn - Level 2 76536 Thyroid U/S (Please Indicate Test Requiring Prolonged Service)
99214 Demniled - Level 4 -| 76856 Pelvic U/S 20400 | Adrengcorticomopic Hormone (ACTH)
99215 Complex - Level 5 76770 Abdominat U/S Desamino-8-D-Arginine Vasopressin {DDAVP)
CONSULTATIONS 10021 FNB-Unilateral 80414 Human Chononic Gonadotropin (HCG)
Dg2dl Problem - Fecused - Level 1 FNB - Bilateral 33003 Insulin Hypoglycerma
69242 Espanded Probletm - Level 2 10022 FNB - W/S Guidance Neurosecretary
99243 Detailed - Level 3 95250 . Glucose iMonitoring up w 72 Hours 20426 | Luteintzing Hormore Releasing Hormone (LHRH)
99244 Comprehensive - Levet 4 9051 Coltect Data and Interpretanion 80428 | Arginine Stimulation
99243 Complex - Level 5 11950 Lupron Injection 80436 | Meryapoae Inhibinon
DIAGNOSES .:wmo . Estrogen injection 82947 Oral Grucose Tolerance Test

1 ) Iag Testostesone Injection Tolbutamide Tolerznce Test

2 - 1490 Nutropin Injection 80439 Fhyrotropin Releasing Hormaore (TRH)

3 UNLISTED MﬂOﬁmbdFHm. 84443 Thyroid Stimalatdon Hormone (TSH)

4 80428 | Clonidme Stimulation

5 0T84 1V Inj. For GTT

‘ RECOMMENDED FOLLOW - UP TREATMENT:




