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Rehabilitation Health Center
2600 West Drive
Texarkana, TX 75503
903-555-1234

12345
0131

01232017    01232017
Doe, Jane 9504 Dale St., Houston, TX 77057

03241996            F    01232017   10

123456

 424        Comp. Outpatient Therapy Eval.                                97161                     01232017         1                               40 00

440        Speech Therapy                                                         92526 GN              01252017         1                               50 00

420       Physical Therapy                                                         97110 GP              01292017         1                               45 00

              Total Charges                                                                 135 00

Medicaid

123456789

123456789

G8110

Hemplegia, Spastic

1234506789
9876543-21

Doe, Jane


