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Patient Name: DOB:
Diagnosis:

Insurance Co. Name: I I

GO HEREH
190 D

Westside Dr

Harveys

Insurance Rep. Name:
Ins. Phone # Mebicar CENTER

Corree ReGIONAL : Su bWay
|

Ins / Precert Info

Policy Number:

Precert Number:
Date Written: Time:
Date Scheduled:

Physicianfprint)
EMPLOYEE SCREENING (CPT G0202)
MAMMOGRAM SCREENING BILATERAL (CPT G0202) (Z12.31) (77067
MAMMOGRAM SCREENING UNILATERAL LEFT/RIGHT  (CPT G0202-52)
DIAGNOSTIC MAMMOGRAM BILATERAL (CPT G0204) (77066)

DIAGNOSTIC MAMMOGRAM UNILATERAL LEFT/RIGHT (CPT G0206) (77065)
R92.8 ABNORMAL MAMMOGRAM

N63 LUMP / MASS

N64.4 BREAST PAIN

OTHER

STEREOTACTIC BREAST BIOPSY (CPT 77031)

PATIENT'S WEIGHT

R92.8 ABNORMAL MAMMOGRAM i

OTHER
(NO ASPIRIN OR ASPIRIN PRODUCTS X 3 - 5 DAYS)

BONE DENSITY (DEXA) (CPT 77080)

PATIENT'S WEIGHT

M81.0 OSTEOPOROSIS
OSTEOPENIA M89.9 DISORDER OF BONE, UNSPECIFIED

M94.9 DISORDER OF CARTILAGE UNSPECIFIED

OTHER

Hwy 32 East
Insured Name: (West Ward St)

Shirley Ave

PHYSICIAN SIGNATURE DATE
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