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Billasof: - Aug1,2016
Date Transaction CPT Code  POS Diagnosis Charge Total Owéd
Pravious Balance $0.00
2132016 CAP Psychiatric Diagnestic Eva -~ 90832 $380.00 $380.00 .
o 1$380.00 $380.00
Please Pay this Amount: $380.00
TIN# 270648874
_License #238671
Date of Brth : _ Referring Physician :
SS#: o S
Sex: . M Is there another health plan? : N/A
Medicaid resub code © ~ Signature on file? : N/A
Was outside lab work done? . No Accept assignment? : N/A
Lab Charges : $0.00 Physician Tax D : 270648874
Date of first symptom : .
Date of similar illness :
Dates unable towork: : to .
1o .'

_ Hospitalizationdates:

Jeffrey A‘Bucci, MD

Child and Adolescent Psychiatrist

Tax ld: 270648874



