	No.
	Date
	Description
	Charge
	Credit
	Current

Balance

	
	
	
	
	Payment
	Adjustment
	

	
	
	
	
	
	
	

	Patient Information

Address

City, State Zip

Home phone


Work phone

Responsible Person 

Relationship

Insurance


Contract numbers
	Patient ________________________________________



	
	Date:     
	Chart #

	
	Karen Larsen, MD

2235 S. Ridgeway Avenue

Chicago, IL 60623-2240

312-555-6022

Fax: 312-555-0025
	Diagnoses:

1. __________________

2. __________________

3. __________________

4. __________________

	OFFICE VISITS

	New Patient
	Established Patient

	
	Preventive Medicine
	

	
	__________ 99381
	under 1 year
	__________ 99391
	

	__________ 99201
	__________ 99382
	1-4
	__________ 99392
	__________ 99211

	__________ 99202
	__________ 99383
	5-11
	__________ 99393
	__________ 99212

	__________ 99203
	__________ 99384
	12-17
	__________ 99394
	__________ 99213

	__________ 99204
	__________ 99385
	18-39
	__________ 99395
	__________ 99214

	__________ 99205
	__________ 99386
	40-64
	__________ 99396
	__________ 99215

	
	__________ 99387
	65+
	__________ 99397
	

	Hospital Visits

Initial:

__________ 99221

__________ 99222

__________ 99223

Subsequent:

__________ 99231

__________ 99232

__________ 99233

Nursing Facility

Initial:

__________ 99311

__________ 99312

__________ 99313

Other:

__________ 

__________ 

	Lab:

_____ 80048 Basic metabolic


panel (SMA-8)

_____ 87110 Chlamydia culture

_____ 85651 ESR; nonautomated

_____ 83001 FSH

_____ 82947 Glucose, blood

_____ 85022 Hemogram (CBC) 
with differential

_____ 80076 Hepatic function 

panel

_____ 85018 HGB

_____ 86701 HIV-1

_____ 83002 LH

_____ 80061 Lipid panel

_____ 86617 Lyme antibody

_____ 86308 Monospot test

_____ 88150 Pap

_____ 85610 Prothrombin time

_____ 84152 PSA
	_____ 86430 Rheumatoid 

factor

_____ 82270 Stool hemoccult 

x 3

_____ 87430 Strep screen

_____ 84478 Triglycerides

_____ 84443 TSH

_____ 81001 UA with 
microscopy

_____ 87088 UC

_____ 84550 Uric acid, blood

_____ 81025 Urine pregnancy 

test
______________________

______________________

______________________
	Injections:

_____ 90471 admin 1 vac

_____ 90472 each add’l vac

_____ 90716 Chickenpox

_____ 90702 DT

_____ 90700 DTP

_____ 90657 Influenza


6-35 months

_____ 90658 Influenza


3 years +

_____ 90710 MMRV, 

             Subcutaneous
_____ 90707 MMR

_____ 90704 Mumps

_____ 90713 Polio vac


inactivated (IPV)

_____ 90703 Tetanus Tox

ECG: _____ 93000 EKG



	
	
	
	Other:




