Statement of Services Figans ol s ATTENDING DENTIST’S STATEMENT iy

to the receptionist

JEROLD A. FELDMAN, D.D.S. LIC. #033674  DIAGNOSTIC Fee Fee
424 MADISON AVENUE « NEW YORK, NY 10017-1147 DO150 Initial Oral EXam....cvviviiie: 3 e D2720 Porcelain Jacket Crown..... $ —
212-758-4848 « TAX ID #13 2736320 D0120 Periodic Oral Exam ......... s D2542 Gold Onlay
D0210 Complete Series D2610 Porcelain Iniay.
Intraoral Radiographs.....,. o
D0220 Intraoral Radiograph.. f}_ 7&3“’ D2780 3/4 Gold Crown .............. -
f2y ~™"D2790 FullCastGold Crown...... ____

D0274 Bitewing Radiograph®f.....

D0330 X-Rays Panoramic ............ L D2950 Composite Core Build Up.. —_—
PATIENT INFORMATION .} D0470 Diagnostic Models......... —  ENDODONTICS
PATIENT] L T ™ [PATE] "], , D0431 Adjunctive Oral Cancer D33  Root Canal Therapy ... $ ____

AT L 2] (] N or A M SCrEENING....vvovvvvvrrerseoes — PROSTHETICS
ADDRESS 71" 7 Dg230 Nitrous Oxide Analgesia I o Denture Adjustment .......... C
PREVENTIVE "f—f F . Denture Repair................ g

cITy STATE 2P D1110 Adult Prophylaxis ... s L7 _ Denture Reling ................. R

D1120 Child Prophylaxis ... — PERIODONTICS
RO LS D1201 Fluoride Treatment ......... ____  D4355 Full Mouth Scaling, Root &

D1351 Pit & Fissure Sealants....... I Planing ......ccccocooviiciiinnns $
LR RESTORATIVE SURGERY
INSURANCE CARRIER POLICY NO. GROUP NG,  Diver Amalgam %ﬁ?;ﬂtﬂs H;;:'Z?) Eaiachon 3
POLICY HOLDER RELATION TO INSURED MEDICARE/MEDICAID NO. gi: $ 0;:53% Office Visit s
OCCURRENGE RELATED TO DATE OF OCCURRENGE Composite Resin Restoration _ Recement.......ccccceniennnen I
71 Accident [J Indust. [] Preg. [1 Other D23 - _ D9940 Acrylic Mouth Guard ......... —_—
DATES FROM: TO: OK TO RETURN TO WORK D23 N D9310 Consultation..........c..cccueee. R

D2750 Porcelain-Fused-To-
NEXT APPT.ON: DAY DATE TIME ] AM Metal-Crown..........ccccoeeeeeen S 7 e

I PM D2740 Veneer Crown.................... JE— 70
.
C1 Office Visit O Exam L1 Post Op Treat [ Other [ This is a Pre-Treatment Estimate Do:;,toqs-ﬁf{;‘natyn%’ ) f’
| Hereby Authorize PaFv]ment Directly To The Below Named Doctor of the Group {}ZDServices have poen primed ITOMCo et _ A [T y
Insurance Benefits Otherwise Payable To Me. 7 7
ACCOUNT |NFORMAT]ON/ See reverse side if you wish 1o file
an insurance claim for these services.
SIGNATURE INSURED PERSON PREV. BALANCE TO_DA‘{;S CHARGES F'AIYQAENTS gﬁgk NEW B_QQAN.CE
7450 / 2N s X =
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