DIAGNOSTIC

Initial 010120 _Periodic Exam

MALGAMS FEE
TOOTH#  SURFACE
T

70130 Emergency Exam

cPT ORTHODONTICS - APPLIANCES  FEE

8120 Fined Tooth Guidance
50140 Limited Evaluation EE 7 7 = 78210 Removable Fabit Applance
50210 intraoral X-Ray Compiete & EE] 7 7 = 6220 Fined Habi Applance
550220 ntraoral X-Ray 1t Fim OMPO Fea%0 Tntercepive Ortho. Treatment
50230 Intraoral X-Ray AGd. X 02 i T = GTHER
550240 Ooslusal X-Ray 2 7 T =
550272 Bw 2 X-Rays 11 0374 B & XRays EES 7 T =
55033 Panoramic XRay 5233 Composits Resin Grown Ant Primary IF UNABLE TO KEEP THIS APPOINTMENT KINDLY
550460 Pulp Vitalty Test 5233 Composits Resin Grown Ant Primary ‘GIVE 24 HOURS NOTICE OTHERWISE CHARGE
[ 0470 Diagnostic Casts P OTHER R MAY BE MADE FOR TIME RESERVED
P D290 Stainiess Steel Crown
51110 Adult Prophy 572930 Stainiess Sieel Crown
551720 Chid Prophy [F2620 — Recement Grown I THIS IS A PRE-TREATMENT ESTIMATE
51203 Fluonde [F2640 — Sedatve Filing CIRCLED FEES ARE FOR SERVICES PERFORMED
£ 1351 Sealants - D00 Today's Charges §. Treatment Estimate §_
03110 Direct Pulp Cap
P PACE WA RAP R Tndvect Pulp Cap Lic # 09791 SPEC. PERMIT #2451 TAN. #222371697
511510 _Fixed Uniateral [3220  Puipotomy
1515 Fixed Biateral [3220  Pupotomy
5152 Removable Blateral

ORAL SURGERY

PERIODONTICS
Perio Scaling/Root Planning per Quad.

‘Additional Extraction

Perio Scaling/Presence of Ging. Inflam.

Root Fragment Extraction

STEVEN P. FERN, D.M.D., P.A.

Practice Limited to Pediatric & Adolescent Dentistry

ATRIUM MEDICAL ARTS
224 Smithville Road

OTHER TREATMENTS
Bleaching

[Sose

Enamel Microbrasion

[Sesst

Enamelplasty

Manalapas Township, New Jersey 07729
(732) 409-0000

Drs. Signature




