PALLENT NO:
MED REC NO:
GUARANTOR ND

PATIENT
TATE OF BATCH =
SERVICE REFP JEPT § PROC
121506 19B5%50 (7é2 150244
121508 15B550 Q762 19021
121506 162831 0762 120244
121606 18B&E21 (782 190211
121806 18B870 (0752 190244
121ANE TRBATN 0762 190233

424-PHYS THERPAEVAL

121206 12Wm&82 (7A2 186437
450-EMERGENCY ROOM

120706 X1B783 0780 970085
46 0~-FPULMONARY FUNC

121406 13C358% 0754 940232
6J6-DRUGS/DETALL CODE

121106 13B154 0712 25CC0%

1¢llvs LiB.34 UVl Z50U02

121105 13R154 0712 250008

121106 13B154 0712 250Q09
71G--RECOVERY ROOM

121106 14B413 0704 704008

123108 14B213 0704 704008

730~-GEN EKG/ECC/SVE

12n70NE ASBY38 0744 ajuoes

921-PERIFPHERAL. VASCULAR LAB

121406 142405 D743 930089
999-MISCACTHER
121106 13B1%4 0712 250008

FCRT ST LUCIE. FL
NLC/CPT-4/

HCPCS oTY
§71106P :
37530GP 1
27L10GFE 1
975530GR 1
47110G6P 1
2711 sGw 1
270010 1
$9285 e
5479¢ 1

E J2405 1
X J2405 X
E J2405 1
E J2405 1
i

$300% )
$297% 1

B 172044202 )

i
TOTAL ANCIZLARY CHARGES

A FOR PROFIT TAX PAYING HOSPITAL LICENSED BY THE STATE |

| BILLING DATE PAGE 1€
1221206
348572 ALDMITIED DT SCHARGED
12,0706 12,1806
SERVICE DESCRIPTION CHARGES
THER EXERCISES 15 MIN 150.00
THER ACYIV DIR 15 MIN 133.00
TUER EXCRCISES 15 MIN 15C.00
THER ACTIV DIR 15 MIN 123.00
THEFR, EXERCISES 15 MIN 150.00
GAIT TRAIMING 15 MIN T 124,00
SUBTOTAL : 177%. 00
[ i
EVALUATION BT 329.00
SUBTOTAL ; 329.00
EMER DEPT LEVEL 5 1129, 00
SUBTOTAL : 1129 00
UL PULM SYC OR PROC 185 .00
SUBTOTAL : 185.00
EXP ONDANSETRON HZL 1M §2.00
EXP ONDANSETRCH HCL 1M §2.00
EXP ONDANSETRON HCL 1M 52.00
EXP ONDANSETRON HCL 1M §2.00
SUBTOTAL:. | 448.U00
: i
PACU LEVEL IT 18T 30 M 591,00
PACU LEVEL TI A ADD 3 53,00
SUBTOTAL 1682 .0C
BKG TRACING ONLY | 343.0¢
SUBTOTAL 343.00
niwe VEIN LUNI/LTD 3082.0¢
SUBTOTAL 1052. 00
EXP ONDANSETRON HCL &M .00
SUBTOTAL : 00
8537400

20478



