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Diagnosis: |
Alergy 995.3 Fatigue 780.79
Abdominal pain/colic 78007 - Fibromyalgia 729.1
Amenorrhea 6260 -~ GEReflux 5301
Anxiety - 300.00 Headache @~ 7840
Asthma 40390 __ Hypertension 4019
ADD w/ Hyperactivity 31401, .. Hypercholesterolemia  272.00
“Chronic Fatigue Syn. 12793 _ Hypothyroidism 2449
____ Constipation 564.0 ______lIrritable Bowel 564.1
_ Cough o49  _ Insomnia 780.52
___ Crohn's disease 555.0 _____ Menopause 627.20
__ Diabetes meflitus 250.00 __ Migraine 346.0
_ Eczema 692.9 ______7»Ulcerative colitis 556.9
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\Z 99205 M.D. New Patient Comprehensive $250  $295
99215 MD. Established Patient Comprehensive: ~ $125  §125 $145
09214 M.D. Intermediate Follow-up Visit $85  §85 965

e——

-

o

Doctor Signature: Return Visit
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