[PHYSICIANS STATEMENT FOR INSURANCE FORMS TAX ID #22-2377600

[SCOTCH TAPE TO YOUR INSURANGE FORM ALONG THE EDGE (DONOT USE STAPLES) JOHN SMITH, D.P.M., PA
PATIENT NAWE: PODIATRIC MEDICINE & SURGERY [ACCEPT ASSIGNMENT: * YES * NO
119 ELM STREET e MONTCLAIR, NEW JERSEY 07042 PLACE OF SERVICE: * OFFICE * OTHER

DATE(S) OF SERVICE | (973) 785.5000 % HOSP.BED PATIENT % HOSP. OUT PATIENT

REFERRING PHYSICIAN:
DATE OF INJURY/ ILLNESS: ONSET DIPLOMATE, AMERICAN BOARD OF PODIATRIC SURGERY
90203 Inial Visit 511900 Injection wiAnes. & Steroid O 20550 Sirapping Toe
5 90212 Office Visit (120600 Asp.Inj Gang O 26475 Wiet. Fraclure with Marip.
569213 Offce Visi Expanded 011040 Debride Skin Partal Thick O 28490 Fracture Hallux vithout Marip.
099214 Visi Detailed [0 11041 Debride Skin Full Thick EREES Fracture Hallox with Manip
095243 Office Consult - Medium [0 11042 Debride Skin + Sub O 0 28510 Fraciure Phalanx without Manip
(795244 Office Consult - Figh 517000 Debride Infected Skin O 26516 Fracture Phalan with Manip
Y7 ST 11720 Debrice Hycotic Toenal EESE Casting Orotic
D Pre Op [ Post Op [ Diagnostic 5 11721 Debride Mycotic Nails Mullple ERED Premolded Orholic
[0 736002 _AnkKle, AP and Lateral Rl 5 11750 Excision Nail + Matrx Comp. O 15020 Custom Orthotic
[ 73610ZP_Ankle, Complete (3) RT[LT) 0 11730 Excision Nail Partial or Comp 028190 Removal of Foreign Body Sub.
[ 73620ZP_Foot, AP and Lateral RT[LT] 0 11740 Evac. of Subungual Hematoma O 28193 Removal of Foreign Body Comp.
[0 736302P Foot. Complete (3) il 5700601+ D of Abscess / Paronychia O 11055 T Ko (Leston) - Debride

570067 1+ D Paronychia Complcated 511056 24 Lesions - Debride
cpT PROCEDURES [ 1720 Excision Ben Les 05 CM ER Over 4 Lesions - Debride
0120600 Arthocentesis 5 11421 Excision Ben Les 06- 1.0 M ERIGE Non - Dystrophic Nals - Debride
[[20550__Trigger Pt injection 011422 Excision Ben Les 1.0 - 20 CM 0 Got27 Trimming of Dystrophic Nais
01 20605 Intermediate Joint O 11423 Excision Ben Les 2.1 -3.0 CM O_A9160 Non - Coded Service
025405 Application of Below Knos Cast [D29515_ Short Splint. 000000 Office Medication
5 64640 Chemical Neurolysis 5 75540 Strapping Anils =
AGNO
D17325 _ Apophysils / Seuer Disease 072671 Fascils, Plantar 078381 Malunion 07295 Painin Limb
[71947 Athvalgia T7096  Fissured Skin or Heal 07295 Painin Limb 16819 Subungual Abscess
02740 Athritis Gouty 16190 Foreign Body 07355 Wallet T ARGE [1719.07  Swellng of Ankle o Fool
C1716.97 _ Arthritis, Incl. Joint Infl. 182525 Fracture, Metatarsal Bone(s) (1726.70  Metatarsalgia 1727.00  Synovitis / Tenosynovitis
D 7140 Arthrits Rheumatoid 6260 Fracture, Phalanx (Phaianges) 7101 Mycotic Nail (5] 0736.78_Tailors Bunion / Bunionatie
544020 7854 Gangrene 07292 Neurts 63655 Tarsal Tunnel Syndrome
D7275  Bursits 5572743 Ganglonic Synovial Gyst 53556 Neuoma EESK
0172690 Gapsuls / Tendonilis 07350 Hallux Valgus 02388 Neoplasm Unceriain Behavior [ 1104 Tinea Pedis
C1736.73  Cavus Foot 07352 Hallux Rigidus C1719.77_ Painful Ambulation 0 250.00  Type Il NIDDM
16819 Colultis / Abscess / Subungual 07354 Hammerios 68111 Paronychia (250,01 Type [1DDM Juvenie
(725001 Diabetes [ Insuin 172673 Heel (Calcaneal) Spur 07307 Periostts 725002 Type Il NIDDM Adult
57050 Ingrown Tos Nai 76269 Hemaloma 73569 Peripheral Newropaihy 7250.05  Type 1 1DDM - Juvente (Uncont]
544021 Claudication 57808 7340 Pes Planus 570710 Ulcer of Lower Limb,
7367 Contracted Digits 7036 Hypertrophic Nails 575461 Pes Velgus Congental (170713 Ulker of Ankle
76245 Contusion of Toes TT681.1Infecion /Abscess of Tos 04439 PVD, 70714 Ulcer of Heel Mool
(16929 Dermatis, Ind. Eczema (16827 Infection [Abscess of Fool (142022 Rost Pan 070715 Ulcer ofher part of oot
5250.00 Diabeles Melitus Non Insulln T14439  Tntermitent Claudication 57290 Rheumitism /Fibrosits 170719 Ulcer other part of Lower Limb
725080 Diabetes Ulcer 07014 Kelod (73399 Sesamoidts (14542 Ulcerated Stasis Eczema
(14529 Edema- Venous Obsiruciion 7011 Keratoma 16869 Sofi Tissue Infection (07815 Warls
572697 Evostosis 4571 Lymphedema 58451 Sprain Fool E
DIAGNOSIS: CHECK PRIOR BALANCE:
RECALL: CASH ODAY’S CHARGE:
AMOUNT PAID:
ISIGNATURE:
BALANCE DUE:




