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Home Care Association
1200 Terrace Ct.
Webster, TX 77598

123A45
0321

Doe, John 6789 Ave. A            Webster,     TX 77598

05021949          M    01012016      

123456

 550       SNV 68/69          C-G0299              01012016          1 50 00

420        P.T. Treatment and Exercise 30 min.    67          C-97110  AT, GP             01012016          1 88 20

  Total Charges 150 02

9876543021

1234567890

E119

E119 Injury to neck of femur

1324657908
Medicaid

9876543-21

C-97012  AT, GP  01012016          1 11 82430 O.T. Application of a modality, to one
or more areas, traction, mechanical

Doe, John 123456789

E119

M80059A

27    01012016
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