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Welcome JAMES DETIENNE

Sunday, April 05, 2009 Organization: Alpha test service‘ el
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Patient: test, test DOB: n/a Call Date: 04/05/2009 0 Add Itemo Delete ItemQ‘, Lookup
Patient Information
Social Security # Driver's License # License State
Patient's Nearest Relative/Guardian
Last Name First Name Middle Name Relationship
Address: ZIP: City State: Phone (8005551234)
| |®\,| H Montana
Copy from main form
Patient's Employer
Name Phone (8005551234)
Address: ZIP: City: State:
| |®\,| || Montana
Cert. of Necessity Work Related ~ Occupational Industry Occupation
Misc.
Primary Method of Payment Response Urgency CMS Service Level *
Condition Codes ICD 9 Code Air Ambulance Modifier
Severe Abdominal Pain (ALS-789.00) |
Abdominal Pain (ALS-789.00)
Abnormal Cardiac Rhythm/Cardiac Dysrhythmia (ALS-427.9)
Abnormal Skin Signs (ALS-780.8)
Abnormal Vital Signs (ALS-796.4)
Insurance Company 0
Priority ~ ID/Name Group ID/Name Policy ID Number
FIN | | |
Address: ZIP: City: State:
| |®\,| || Montana
Insured Last Name Insured First Name Insured Middle Name Relationship to Insured
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