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by edgeMED

PatientInfo| Guarantor nfo
Address Patient Lookup.
PatName: ~ BETTE 1 O 1| | aee R

Street ‘24NwsSTHST Chart
Streat. AeTec

Cy/ST/Zp:  BOCARATON

Country:

HomePh 4563250

WorkPh:

» | | personsimo Silingnfo
L, Contact In iEMCREcT FeeSch

! Online Hd[‘

‘ BithDate:  12/18/1975 Age:[ 32 Provider:

Telephone Gender  Fomale Pos:
Martal  Maried Refering

RefPat

FirstVisit 06726/2008 Lastvisic|  10/1172008

PaiCat 13 Professional Courtesy
Ins Cat. E [Acceptinsurance ] @
FFNoe:  DONOT COLLECT FROM THIS PAT.

Insurance




1
Provider [ehRLicn mssa e || 2
Srvc Code [99215 | M 3
Modfiers| [ ) 2[ [)a( | Joxod[ | 4
Amount [ wo.00] Qty[  1/Tet 00|

Patient | 0.00] Insurance | 40.00

iment
lroT ][] [oocTor || [accepT AssiGhenT ||

Primary Ins-Form  Benefits To Assigni Refsc| ]
odew | ]

Insur

No Srve Date

Patient
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