John Smith, M.D.
2222 Apple Way Ste 10
Santa Rosa CA™ 95401
(707)555-1212
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EXANM FEE LABDRATORY
New Patient
Proolem Focused 99201 Bas:c Metabolic Panel
txoanded Problem Focused 99202 Comprehensive Metabolic Panel,_Ma, PO4
Detailed 99203 CBC & Dift
Commprehensive 99204 CHEM 20
Comrprehrnsive/High Complex 953204
Initia! Visit/Progedure 98025 Cholasterol, Triglycerides
HOL
Digoxin
Ferritin
[]) > E stAaplished P33 Folate
Mirtirrem 992114 GC Screen
Problem Focused 99212 Glucose
Expanded Problem Focused 99213 Glucose 1 HR
Detailed 896214 Ghcosvlated HGB (A1C)
Corrprehensive/High Complex 95215 HCT
Hep BSAG
Qtfice Consulis Hepatitis Profile
Lirmitad Consuh 85247 HGE & HCT
Intermediate Consuk ggJ32 HIV
Sxtended Consutt 99243 Iron & TIBC
Cormorehensive Consult 99244 Kidney Profile
Complex Consuft 99245
Liver Profile
Mone Test
Pro Time
peona uUn ¥ DNSLITS PSA
Limited Consult 89271 Sed. Raie
Intermediate Cansut 99272
Extended Consult 99273 Strep Screen
Comprehensve Consult 99274
Compiex Consult 99275 Thyroid Profile
TSH
1Tests / Procedures To Order - - -
Urinalysis w/ micro
24 Hour Urine for Cr Cl, Urea Cl, Protein
] : 24 Hour Uring for Cr Cl, Oxalate Uric acid, {a
] Urine Culture, if indicated
1 1PTH
OTHER TESTS
Diagnosis /ICD-9
COPAY DUE
RETURN A PPOINT INFO Tax ID Number
555-22-4444 Payment
Physicians Signature Amount




