Mobility Physical Therapy

19232 Seacliff Drive
Edmonds, WA 98002-
Phone (425) 555-7890 Fax (425) 555-3454

Receipt
ate 15-Sep-10
ef # 241

Payment Method Check

O

w

Patient Check Number 12345
Roe, Jane Insurance Standard Insurance
Diagnosis
Address Account . .
1754 - 16th Ave. East 98178 846.0 - Sprain (LS) - Right
728.85 - Spasm of muscle
B-68 Claim
Seattle, WA 98155- 98178.1
Date Description Amount
15-Sep-10 97014 - Electrical stim (unattended) (1 @ $20.00 per unit)
97110 - Therapeutic exercise (1 @ $42.00 per unit)
97140 - Manual therapy techniques (1 @ $44.00 per unit)
15-Sep-10  E0105 - Cane, quad, Aluminum (1 @ 10.00 each) - Rental $10.00
This rental is for one (1) week
Return by 4 PM on 09/22/2010.
A late fee of $2.00 / calendar day will be assessed starting 9/23/2010.
L1902 - Ball, Exercise, 75 CM (1 @ 19.95 each) - Sale $19.95
15-Sep-10  Golfer Assessment $34.50
Total Charges $64.45
Balance Due $64.45
Amt. Paid $54.45
New Balance $10.00

(Prior to Insurance being billed)
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