Don SeIf & Associates, Inc.

305 Senter Avenue

Whitehouse, TX 75791

(for more superbills, forms or documents, visit:   www.donself.com )

	Reason for visit:
	Date   /      /            Account #



	
	Patient Name                                                                   Birth Date     /       /

	Special Messages / Remarks:


	Address



	
	City,  St.
Zip                                  

	
	Acct. Guarantor (if different)



	
	Payment Method:

Self________ ____Insurance                          MC
MA
MP
BC/BS ___



	
	


  New Pt – Office/Outpatient Visit
99201
Circumcision
54150
Abdominal Pain                                789.00



   99202
Cryotherapy, Skin Lesion            17000

Anemia, Unspecified

  285.9



99203
Dressings, SupplIes
99070
Coronary Atherosclerosis               414.00


99204


Cerebrovascular Disease, Unspec   437.9


99205
Endometrlal Biopsy
56100
Chest Pain1 Unspecified                  786.50

Established Pt Office/Outpatient Visit 
99211
Excision of Lesion                       11___
Colitis, Gastroenteritis, NOS             558.9


:tl
99212


COPD1NOS


   496


99213
Flexible Sigmoidoscopy
45330
Diabetes Mellitus, NOS

  250.00


99214
I & D Abscess. Simple
                 10060
Fever NOS


  780.6

                                                    
   99215
Allergy Injection
  95115                      Functional Disorder

  536.9

    Preventive Medicine                                                                 Immunizations

          Gastrltis, Gastroduodenitis
  535.50

        New Patient Initial
   9938_
Influenza
90724
          Hypercholesterolemia
     
  272.0

        Established Patient                                   9939_
D.T.
90702
Headache, NOS

  784.0

HOSPITAL & HOME SERVICES

    Emergency Room Services
9928_
Medicine Iniection
Hypertension


  401.9

    Hospital Initial Care
9929_

Decadron

Low Back Syndrome

  724.2
    Hospital Daily Care
9923_

Celestone

Obesity


  278.00
    Critical Care ServIces
99291

other

Osteoarthrosis (DJD), Unspec.
 715.90

    Newbom Care - Routine
99431
Repair of Laceration, Skincode
12____
Otitis Media, Unspec.

  382.9

    Newborn Care Daily
99483


Pneumonia/Pneumonitis, Unspec.    486

    Nursing Home Care
993__

Vasectomy
55250
Streptococcal sore throat
   034.0

    Home Visit
993__
Surgery (specify)
Skin Eruption, Rash, NOS
    782.1
    Observation Care


Upper Resp. Infect, acute
   465.9

         



Urinary Tract Infection

   599.0
  LABORATORY

Audiogram
92551
Vaginitis/ vulvitia, NOS

  616.10
    CBC
85024
Tympanometry
92567
Contraceptive Mangt., Unspec.
  V25.9

   Diagnostic (Multi-Chem)
80019
VIsual Field examination
92081
General Health Exam. Unspec.
  V70.9

   Executive III
 80050
Nasopharyngoscopy
92511
General Exam. Infant

  V20.2

   PSA
 84153
EKG
93000

   Thyroid Profile
 80092
Electrocardiogram Tracing Only
93005
_________________________________

   Stool Blood, Occult, Screen
82270
Treadmill Stress Test
93015

   Strep. Screen
86317

Destruction of Hemorrhoids
46934
          _________________________________

   Urinalysis, Complete
81000
Ear Irrigation
69210

   Urinalysis
81002





          _________________________________

   Venipuncture
G0001

PROCEDURES
APPOINTMENT




DOCTOR’S SIGNATURE:

Aspiration, int. joint
20605
____ days   ____ weeks   ____ months

Aspiration, maj joint
20610





        __________________________________

Biopsy, Skin
11100
__________ PRN  _____already made

Colposcopy
57452

Colposcopy w Biopsy
57454
NOTES:________________________________________________________________________







