Account Acti vity for Ehrique Rodriguez

< Printed on August 18, 2008
00024014 03/26/2008 Robert C Gutierrez MD 11 $300.00 $0.00 $0.00 $300.00
Govind Koka
99213 03/26/2008 lorrie OFFICE/OP VISIT, EST PT, 2 KEY $300.00 $0.00 $0.00 $300.00
COMPONENTS: EXPAND PROB HX; EXPAND
PROB EXAM;MED DECISION LOW COMPLEX
- 727.03
04/01/2008 lorrie Ins 1.1(1): Jonathan Weber Aty Closed
-misc- 08/19/2008 Robert C Gutlerrez MD $41.40 $0.00 $0.00 $41.40
RecCopy  08/19/2008 [urrie Copy Medical Records -~ $41,40 $0.00 $0.00 $41.40
Charges Payments Adj Balance
Totals: $3,362.40 $10.20 $0.00 $3,352.20
Total Pending
0-30: 31-60 61-90 91-120 121+ Balance Belance Insurance
._._l?atient: $41.40 $0.00 $0,00 $0,00 $3,310.80 $3,352.20 $3,352.20
Insurance: $0.00 $0.006 $0.00 $0.00 $0.00 $0.00 $0.00
".
Notes
Date User Miscellaneous Notes
08/19/2008 Mrs. Lorretto E Records released to Prodox
. Owen
12/04/2007 Mrs. Lorretto E - Released printed records to Morgan Law Firm with Subpoena j
Owen
10/23/2007 Mrs. Lorretto B records released to Benson
Owen
10/10/2006 Mrs, Lorretto E Records Release to benson, Bertoldo
Owen .
Date User Statement Notes
07/31/2008 Lorretto Owen  Included in Batch Run
Statement Generated: 07/31/2008 03:01:26 PM on Machine: CPS
Statement Printed: 07/31/2008 03:03:53 PM
Report Date Range: 01/01/2006 thru 07/31/2008
Total Balance Due By Patient: $3,310.80
01/25/2008 Lorretto Owen  Included in Batch Run
Statement Generated: 01/29/2008 12:43:27 PM on Machine: CPS
Statement Printed: 01/29/2008 12:45:35 PM
Report Date Range: 01/01/2006 thru 01/31/2008
Total Balance Due By Patient: $3,010.80
12/10/2007 Lorretto Owen  Included in Batch Run
Statement Generated: 12/10/2007 05:51:12 PM on Machine: CPS
Statement Printed: 12/10/2007 05:52:16 PM
Report Date Range: 01/01/2006 thru 12/31/2007
Total Balance Due By Patient: $3,010.80
11/06/2007 Lorretto Owen  Included in Batch Run
Statement Generated: 11/06/2007 07:48:20 AM on Machine: CPS
Statement Printed: 11/06/2007 07:51:40 AM
Report Date Range: 01/01/2006 thru 11/30/2007
Total Balance Due By Patient: $3,010.80
Account Activity for Enrique Rodriguez -- August 19, 2008
Regquested by Mrs. Lorretto £ Owen Page 3 of 4
ROBERT GUTIERREZ MD-00004
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HEALTH INSURANCE CLAIM FORM

BENSCON BERTOLDO BAKER AN
7408 WEST SAHARA AVE

APPROVED BY NATIONAL UNIFGRM CLAIM COMMITTEE 08/05 LAS VEGAS NV 89117
PICA PICATT T ]
1. MEDICARE MEDICAID TRICARE CHAMPVA FECA OTHER| 12. INSURED'S |.D, NUMBER {¥or Program in ltem 1)
B pLAN — B LoNG
D {Madicars #) [:] (Madicaid #) D (Sponsor's SSN) E] (Member lD#)E (SN or i0) {SSNJ D (D)
2. PATIENT'S NAME {Last Name, Flrst Name, Middie Initial} 8EX 4, NSURED'S NAME: (Last Name, First Name, Middle Initial}

I zZE
5. PATIENT'S ADDRESS (No., Strast)

J

3, PATIENT'S BIRTH DATE
MM, DD oYY

b Fanme neLA nunaHir TO INSURED

Se%E] SpouseELCl‘ﬂldD oter[_|

F RODRIGUEZ ENRIQUE J

7. INSURED'S ADDRESS (No., Strast}

i cITY i STATE { 8. PATIENT STATUS CiTY STATE
. | Single I:] Marriad [:] Olnx[:l
iZIP CODE TELEPHONE {Include Area Code) ZIP CODE | TELEPHONE (Include Area Cods)
Full-Time Part-Time i
e o | Emplayed l:l Student D Sludent D 3

9. OTHER INSURED'S NAME (Last Nama, First Name, Middla Iniliaf)

a. OTHER INSURED'S POLICY OR GROUFP NUMBER

b. OTHER INSURED'S DATE OF BIRTH SEX

N~ Enllils

¢. EMPLOYER'S NAME CR SCHOOL NAME

10. 1S PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Currant or Fravious)

YES }EI NO
b. AUTO ACCIDENT? PLACE (State)
[ Jves NO )

¢, OTHER ACCIDENT?

11, INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF BIRTH SEX
MM DD YY¥

2 FO]

| b, EMPLOYER'S NAME OH SGHUOL NAME

[ves & Jno

c. INSURANCE PLAN NAME OR PROGRAM NAME

TEVE RBAKER

d. INSURANCE PLAN NAME CR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
[:I YES xD NO If yes, raturn {0 and complete llem 9 a-d.

PATIENT AND INSURED INFORMATION ~~-r—rr———)|-4— CARRIER —)>-

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other Informalion necessary
to process this claim. | also request payment of government benefits eilher to myself or to the party wha accepls assignment

13, INSURED'S OR AUTHCRIZED PERSON'S SIGNATURE | authorize
paymant of madical benefits to 1he undersigred physiclan or supplier for
services described telow.

below.
sGNepSTENATURE _ON EFILE oae10/8/2008 SIGNE ON FILE Y
14, DATE OF guaﬂewz ILLNESS (First symplom) OR 16, IF PATIENT HAS HAD SAME OR SIMILAR) ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CUHHENT OCGUF’ATOON A
MM | Y 4 INJURY (Accident) DR GIVE FIRSTDATE MM | DD 1 ¥Y oo
! H PREGNANCY(LMP) ! i FROM ) i 0 | x
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a, 18, HOSPIT'G\IMIZATI%EI DATES Y%ELATED TO CU'\?RENT SERVICE% v
I T FROM | i 0
18. RESEAVED FOR LOCAI USE 20, OUTSIDE LAB? $ CHARGES

[Tves X[ Tno |

21. DIAGNCSIS OR NATURE OF ILLNESS OR INJURY (Relate ltams 1, 2, 3 or 4 10 ilem 24E by Line)

¥

22. MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.

PHYSICIAN OR SUPPLIER INFORMATION

203502995 [JK] 16331P140575

owi, claims, see bac)

YES NO

1.566 3 Y I
23. FRIOA AUTHORIZATION NUMBER
2 Bh6d 00 4. e
24. A, DATE(S) OF SEHVICE B. | C. |D. PROCEDURES, SERVICES, OR SUPPLIES E, F. G, | H] L K
From PLACECF, {Explain Unusual Clrcumstances) DIAGNOSIS A S o RENDERING
MM DD YY MM DD Yy |sERvice | BMG | CPT/HOPGS | MODIFIER POINTER § CHABGES utirs_ | Fen | ouac, PROVIDER 1D, #
tneing ha o7 ng | | & | oo 4] | ‘0 1] | [nmssssasszo |
04 0708 04 107 08 111 Q214 H | 12 2398 00 NFL%88646830
1 [ : i 1 1 ! ( s T R
T T EE S O I I N | S N R L
| i b ' } | 3 i T R
R T N N N N B [ S A | I I I
| 1 1 o ) | f by 3 kacdanmecac e awad
T RS S U N B R A A l N I A R
1 1 1 1 } ( i T T T S B R R R
R N N N T N [ N N | R B
1 2T S T T R T S SR SR T Sty Rt i e e e
I N N A S N B R i NPl
25. FEDERAL TAX L.D. NUMBER S&N EIN 26, PATIENT'S ACCOUNT NO. 27 éCCEPT ASSIGNM NT” 28. TCTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE

$ 239 O@ 5 i s 239 0D

31. 8IGNATURE OF PHYSICIAN QR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
{1 certify that the statements on ihs reverse
apply o Ihis bilt and are made a part theraol.)

CRAIG JORGENSON MD

S URGENE ERRE PRI
9875 S EASTERN AVE 110
LAS VEGAS NV 891830010

33, BILLING Pnovman |NF0&PH#7((2 36;1 -2273

ADVANCED URGENT CARE
RO BOX 530010
HENDERSON NV 880530010

SiGNED 10/842008 4457382963

lu

1457382863

Jn.

h &

NUCC Instruction Manual available at: www.nucc.org

PLEASE PRINT OR TYPE
@ Printed on Recycled Paper

APPROVED OMB-0638-0899 FORM CMS-1500 {08-05)
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T, EMPTOYER'S NAME OR SCHOOL'NAME -

O)U'l-hmm-—-l-

6655

(1500

HEALTH INSURANCE CLAIM FORM

BENSON BERTOLDO BAKER AN
7408 WEST SAHARA AVE

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

PICA

LAS VEGAS NV 89117

PICA

1. MEDICARE MEBICAID TH[CAHE

CHAMPVA

[:] (Madicare #) D (Madicaid £) D S ssny D (Member 104) D.(ss.v or ro; D eS5) D (D)

1a. INSURED'S 1.D. NUMBER {For Program in em 1)

RODRIGUEZ ENRIQUE J

2. PATIENT'S NAME {Last Name, First Name, Middle Initial}

3 PATIENT‘S BIRTH DATE

"8 "1% 19 63@ F[]

4. INSURED"S NAME (Last Name, First Name, Middle Initial)

RODRIGUEZ ENRIQUE J

5, PATIFNTS ADDRESS {No., Streat)

6. PATIENT BELATIONSHIP TG INSURED

SeifB{SpauseD Childl:l OiherD

7. INSURED'S ADDRESS (Ne., Street)

Lo RS AT I N g ——
cITyY STATE { 8. PATIENT STATUS
i Ca Single D Marded D Olher@
ZIP CODE TELFRRONF finsduds Araa Coda)
( . Employed gull-’l’lme Pan—TlmeD
L, tudeat Student

9. OTHER INSURED'S NAME (L.ast Name, First Name, Middle initial}

10, 1S PATIENT'S CONDITION RELATED TO:

a. OTHER INSUREDFS POLICY OR GROUP NUMBER

&, EMPLOYMENT? {Current or Praviousy

[(Jres [T “

b. OTHER INSURED'S DATE
CMM., 0D e

b.A!.?TQ A.CCII_JE T? R
.0"

B

[lves [o

& DTHE

CITY STATE
Z|F‘.CODE TELEPHONE {includa Area Code)
HTTTTIT T T T T T TEGA NUMBER

SEX

a. INSUREED'S DATE OF BIRTH

b. EMPLOYER'S NAME.CR'SCHODI, NAME.~ .

STEVE BAKER

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESEAVED FOR LOCAL USE

4. i5 THERE ANOTHER HEALTH BENEFIT PLAN?
D YES [:SND I yes, retum 2o and complele ilem 9 a-d.

12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other i
to process this claim. | alsa request payment of goverment benelits either to mysell or to the party who accapls assignmant

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.

18. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE [ authorize

¢ of medical benstils 1o the undarsigned physlnan or supplier for
services described below,

SIGNATURE ON FILE

below,
sicnep SIGNATURE ON FILE oare 4/17/2009 SIGNED
14, DATE OF CUARENT: ILLNESS (First symplam} OR 15, IF PATIENT HAS HAD SAME OR SiMILAF! IELNESS.,
MM DD YY INJURY (Accidant) O GIVE FIRST DATE MM
! ! PREGNANCY(LMP)

16. DATES Wi RENT O TION
IEI%I“FNEHN‘:BLEJ‘!O ORK IN CUi?'JI N3 N;T x DCIIJPA on
FROM | i O ! '

PATIENT AND INSURED INFORMATION —————- |-~ CARRIER -

£7. NAME OF REFERAING PROVIDER OR OTHER SOURCE

[ t8. HOSPITALIZATION DATES RELATED TO CURAENT SERVICES
] MM DD ¥ MM, DD, YY

FROM t 1 0 I !
i 1 1

19. RESERVED FOR LOCAL USE

Il
26. OUTSIDE LAB? $ CHARGES

D‘IES BNO

21, IAGNQSIS OA NATURE OF ILLNESS OR INJURY (Ralata ltems 1, 2, 3 or 4 to ltem 24E hy Line}

3

22, MEDICAID RESUBMISSION
COPE ORIGINAL REF. NO.

23. PRIOR AUTHORIZATION NUMBER

4.
AENDERING

F. G, H. 1
Dsgs o
3 CHARGES .

+ V01 89 a b .
2.1 al .
24, A DATE(S} OF SEHVICE B. C. | D. PROCEDURES, SEAVIGES, OR SUPPLIES E.
From PLACE OF{ {Explain Unusual Circumslances) DIAGNOSIS
MM DD YY MM fJD YY CPTMCPCS | MODIFIER

o=

NPI

1
H
35 FEDERAL TAX 1D, NUMBER

|
: i
26. PATIENT'S ACCOUNT NO. 7.

INCLUDING DEGREES OR CREDENTIALS
{) certify ihai the slatements on the reverse
apply 1o this bl and are made a part thereol.}

CRATIG JORGENSON MD

SIGNED DATE

:
SENM EIN CCEPII..,’,;"S“SIS%EMENT? 28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
203502995 I:”:F{ 6655P140575 cs O s 74i 00| ; s 7?1 0¢
31. SIGNATUAE OF PHYSICIAN OR SUPPLIER 2 R CR A ME Y PCAT RN OMABR  MA R Y 33, BILLING PROVIDER INFO & PH # TUZYSB L=l 75

9975 S EASTERN AVE 110
LAS VEGAS NV 891830010

JORGENSCON AND KOXKA LLP
PO BOX 530010
HENDERSON NV 880530010

4/17/20094

a 1457382863 ib.

21457382863

PH&’.SICIAN OR SUPPLIER INFORMATION

V)
)

MNUCC Instruction Manuat available at: www.nucc.org

PLEASE FRINT OR TYPE
@Pnnted on Recycied Paper

APPROVED OMB-0938-0998 FORM CM3-1500 (08-05)
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MAR/30/2008/SUN §1:52 PM  BONE & JOINT INST.

75206

1500

HEALTH INSURANCE CLAIM FORM

APPROVED BY NAYIONAL UNIFOFM SLAIM COMMITTEE D8/05

‘T'rIPICA

7435 S,
8TE. A5-273

LAS VECGAS NV 89123

FAX No. 702 530 2297

CANYON MEDICAY, BILLING
EASTERN AVE.

P, 045

FIcA [T T

1. MEDICARE MEDICAID THICAHE

CHAH-&II:VA
[ | meecrears )| precizatd #) D (EemoPs S5y (] tomterion [:] (35N ar D)

GRO
EALTH PLAN EE?{UNG
L]

(SSN)

K]

PPl —
OTHER | 1a. INSURED'S 1.0, NUMBER

{Fer Pragram in [tem 1}

2, PATIENT'S NAME (Last ame, First Nama, Mldma Inltinl)
RODRIGUEZ ENRIQUE J -

4, BATIENTIS BIBTD AATE SEX

e[ ]

8. PATIENT® Arnocec fn.'l.. Ciroaty

{

4. INSURED'S NAME {Last Name, First Name, Middls bnlfixt)
RODRIGUEZ ENRIQUE

B. PA‘!’IENT RELATIONEH%P TO INGURED

BBIFE apuunnI:] C&»IldD OlharD

7. INGURED'S ADLDRESS (No. Streal)

§. OTHER INSURED'S NAYIE {Lest Nama, First Nama, Middla Inllia1}

8. DTHER INSURED'S PO

‘,slz ary T=raTe [ 8. PATIENT STATUS oy arsre
£f . tinga | wumiaa[ ] Dmer[:] B -
78 AT TELEPHGNE (Inaluds Arva Code) 3P GomE TELEPHGNE (includs Argn Cage)
Ful-Tima Part-Time, \
! Employed l:] Studant Ej Student D

+§ 10,18 PATIENT'S CONDITION RELATED TO!

a, EMFLOYMENT? (Curant or Pravioua)

11, INBURED'E FOLICY GROUP OF FEOA NUMBER

ICY OR GROUP NUMBER 2. INSURED'S DATE CF Bll_%l]'l . SBEX
[ ]ves PE]N° ] F[ ]
. THER nggu?so'g DATE OF BIRTH sex b. AUTO ACCIDENT? PLAGE (Stbte) |5 EMPLOYER'S AME OR BOHOCL, NAME
.' | u FEJ ["Jves No |
4. BEMPLOYRA'S NAME OR BCHOOL NAME o, OTHER ACCIDENT? o, INSLIRANSE PLAN NAME OR PROGHAM NAME
[Cves  Klwo CANYON MEDICAL BILLING
& INSVIRANGE PLAN £ OR PROQRAM NANE 10¢, AESERVED FOR LOCAL UBE d. 16 THERE ANOTHER HEALTH BENEFIT PLAN?

PATIENT AND INSURED INFORMATION ————————>|<— CARRIER—

D YES g:l NO {f yaa, 1tury Yo gnd complels ham 9 a-d.

% precwss dhis dalm, [ al
bataw.

EAD BAGK OF FORM BEFORE COMPLETING & SIQNING THIS FORES,
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | aviborixs the raleags of any medical of ather lnformation neceesery
raquest paymen of govemnment henstita sither ta mysalf or 1a the Ay wnd rodspts assionment

13, INSURER'S OR AUTHORIZED PERSON'S SIGNATURE | ayihalize
paymant ef madioal banabis ta ta undaraignsd physielan or supplar far
£orvicas desctbed balow,

Feld—]

eiaNEDSIGNATURE ON FILE BATE 3/17/2008 SIONED STENATURE ON FILE 4
14, DQTEO&S:URR% 1 ILLﬁEKS{Hul lymNﬁnm) OR 18, IGF-‘ISEAE%%‘I_;_%AA?SAWE BgeItMILA&ILLNESE. 18. DATES ﬁﬁrlﬁ&m& BN?&.EYTYK,DWORK IN BUR; ENTG%GL#PATT?{’ e
I PHEGHANDY(LMF) | FROM TO | !
17, NAME OF REFERRING PROVIDER OR OTHER BOURCE 178, e Hosrlr‘:}L\za‘ncg DATﬁswa.J\TEb ™ auﬁ‘ham SERVJGEA
. { 175, NP) 7 10
|19, AEGERVEG FOR LOGl L USE 20, QU'FBIDE U\B? * ¥ OHARGEB
. ) Cves Eno | |
Wumﬁ‘ﬁ‘ﬁwmmsm e 1, 2, 3 or # 10 llam 24E by Ling) —} 22, MEQIDAID REGUEMISEION e o,
| P s M
22, PAIOR AUTHORIZATION NUMBER
2 LN
24, A DATE{S] GFSEFIV(CE €. | D PROCEOUARS, SSRVICES, OR SUPPLIEB E. F. B? H i & =
mcacr {Explain Unutus! Ciktuindlsnces) DIAGNOSIS Pl -y RENDERING E
MM DD aia M EMG | OPTHOPCS _( MODIFIER PONTER | _3CHARGES F¥ qui]  PROVIDERID.H g
RN - g B m T T e T A T
03T13|08 IO' 113 ;08|11] - }99243 |25 283 DO]l 'R)‘S‘S‘E‘G'B‘l'tl St E
03’ 13'|08 |Dq i 13 EOB ] Ty | "‘25?00 |1 LG336914 ----'-'“fﬁ
BELLLLER A LI 5 T T ¢ Rt
“03_1"1:3‘[0‘8“]0" i13 '\08 ‘ 11 | 30 IDO ]1 083 269E%T- -~ 1R
_N—QGU‘!UIS‘IJLIQLA T — — 5;9—1,-4 e 7
Vot e Lt it L :-.'.‘ [ g [T
0313 %" 03 ;13 105 | 11| Hg2b6 ‘34 .oop 038269347 &
WE00074161050, - N R o N IS
03i13:08 |0" |13 |08|11 |c,r3490 ’ '”r L 24 K)O FZ LOI32ETIET o
. B P P T, B A PR g
'03| nig- }08 10, |13 [03 lll i }|73562 'l - 5‘-' ,} 38 00 F_ | " Fir 3033269149~ - z
ﬂgé%ﬁ’g%‘iggab NLMQER E%ﬁl % J'gﬁ P€g€"g‘2 O%CEUNT NO. ﬁﬁtcﬁzp'{ %GN&!%T? ﬁ: TOTALC%‘%H@E?D 9!; AMGUNT PA"? . :U.BI\LA‘?%EDDUOED .
o FO2-350 -2 250!
B A R N P
d’ "’;’é'mé’.}i’:f\ﬁ':, e on %:;T,.‘;’,’:m . |880 SEVEN H;:';“sszrm STE 140  |3gp SEVEN HILLS DR STE 140
ME EL J CROVET HEERDERSON NV 0 MENDERSON NV B9052
3/17/2008
| 81GNED i /'oi'{a st SETIRANTS T sl |

NUGC instruction Manual available at: www.nuce.org
Mid. by Madics! Ara Areas
Gl tolidree; 1-8004 aza—zwp

PLEASE PRINT QR TYPE
@ Frintad on Racyeled Paper

APP HOVED OMB 0938-0999 FOHM CMS-1500 (0B-05)
14710 - Madienl Arts Press
Uua With Envelcpe 814145 tnummad] or 214148 (seifseal)
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CENTER FOR DISERSES & SURBERY OF THE SPINE
£2@ 5. RANCHD DR. STE 127

LAS VEBAS NV 83106-4806

7pE-B78-3356

Printed 13:45:3
By: 8%z THALGOTT.MB JJF

24 JUL Zoeg

TaxIDd#: BB-P34@195

ENRIQUE "HENRY" RODRIBUEZ (S7817)
##4#. Dabe.... Code.... Deseription.. DrFocle. Dée... Original Batch.o... Refo...
647596, 1457217 ENRIQUE "HENRY" RODRIGUEZ ¥Privaten
1 BE/2l/0e B980T OV NEW LEVEL 31.16  7=22.9 4@, 20 BE21DEDFF E47596.
Balance: Apidiiz, B

Frigary: &.00 Secondary: 9. Personals @, 03

ﬁdjustmenté: /|

6R7568. 1#57217 ENRIQUE "HENRY" RODRIGUEZ

#Privates
& B3/07/06 33903 NCV MOTOR W/F 38.16€  782.8 B, B0 BI1IMIENER &R7S68.
Balance: BRI, &R
Primary: @. 3@ Secondary: @. 00 Personal: 0. 210 Adjustmentss 0,92
GR7A68. 2%57217 ENRIQUE "HENRY" RODRIGUEZ *Privated
3 BI/W7 /D6 9504 MV SENBORY 38416 7828 SER. 0 B3 1MAENER ER7568.
Balance: ZEE, DR

Frimary: @.09 Secondarys .00 Farsanal: @, 0@

Adjustments: 098

ER7EES. 3x57217 ENRIGUE “HEMRY"™ RODRIGUEZ
4 BE/07 /36 95926 B8ER LOWER LI 28.16  725.5
Balance:

Primarys @.00 Becondary: 4. 60 Personal: @.20

#Mrivate#
272, 5% DI1GAENER GR7SEB.

272, 58

Adjustments: @.B0

BR7568. 4457217 ENRIRBUE "HENRY" RODRIGUEZ

#Hrivate®
3 B3/07/06 95927-39 DEF TRUNK OR 3B.16  784.4 817.50 B310PENER GR7568.
Balance: £17.50
Primary: 9.00 Secondary: 0.00 Fersonals B.909 Adjustments: 0,020
ER72EA. S¥F7217 ENRIGUE "HEMRY" RODRIGUEZ *Privataes
& R3/B7 /06 95934 H-REFLEX STUD 3B.16  724.4 240, 50 D31MAENER 607568,
Ralance: 240, 58
Primary: & 0@ Secondary: @, 28 Fersanal: @. 02 Adjustments: .00
G49BET. 1457217 ENRIDUE "HENRY" RODRIGUEZ #Privates
7 B4/ UG/ BE 99213 OV OLD LEVEL 31,16 722.9 145,09 Q4PEGEOFF G6430E7,
Balance: 145, B@
Frimary: @00 Secondary: @. 0@ Persenal: @,08 Ad justmenls: @, 00
£49849, 1%57217 ENRIGUE “"HEMRY" RODRIGUEZ #Rrivates
B B4/27 /06 99213 oV OLD LEVEL 3i.16  722.0 145, 00 w42 7T060FF 649849,
Balance: 145,00

JOHN S THALGOTT MD-00002

646



#t. Date.... Code,... Description.. Drfcl..

Drenan

Driginal Bateh.... Refo.s.

Primary: @. 2@ Sepondary: ©.00 Fersonals @.020 RAdjustments: 2,00
51408, 1#57217 ENRIGUE "HENRY" RODRIGUEZ #Private#
9 DE/D8/DE 99214 OV OLD LEVEL 3i.1&6 722.9 RED, 2 BERBBEDFF 51498,
Balanca: 8. 1
Primary: @.00 Secondary: @, 20 Personal: @9 Adjustments: 9.90
EEA9AT. 1257217 ENRIQUE “HENRY"™ RODRIGUEZ #rivates
1@ BB/24/0E 99213 ov oLD LEVEL 31.16 7&82.0 145,20 O8Z4Be0FF &53985.
Balance: 145, mid
Primary: 9.28 Secondary: 2.0 Fersonals 0. Rdjustments: B A
96814, 1#57217 ENRIGUE "HENRY" RODRIGUEZ #Privatex
11 11/09/B6 39214 oV OLD LEVEL 31,16 722.@ 22, 09 11@90E0FF E56814.
Balance: cER. o
Primary: @, 28 Secondary: R.90 Fersonal: B. B0 Adjustmentss @ @R
&90990, 1457217 ENRIQUE “HENRY" RODRIGUEZ Hrivate#
18 @1/18/787 99213 OV OLD LEVEL 31.16 722.1@ 145, 33 0118070FF G5899@.
Balance: 145, 23

Prigary: @.94 Secandary: 1. QH Fersonals B.00

Adjustments: @.20

EE2212. 1457217 ENRIQUE “HENRY"

RODRIGUEZ #Private#
13 a4/12/w7 389813 oy oLD LEVEL 3116 722.0 145, @ p41ZBR70F 6E2Z1Z.
Balance: 145, Qi
Primarys @282 Secandary: @902 Personal: .00 Adjustrents: 0.B0
EEE387. 1457217 ENRIQUE "HENRY" RODRIGUEZ #Privatex
14 BB/ 3a/87 99213 0V OLD LEVEL 31.16 728.8 145, B 2R3DG70FF £63387.
Balance: 1435, 00
PFrimary: @08 Secondary: 9. 00 Personaly D. 2@ Adjustments: @, 08
658633, 1457217 EMRIQUE "HENMRY" RODRIGUEZ #Closed#
15 0l/a7/78 53982 CORY MEDICAL 31.16  722.@ 197, 48 D104ABMAL &6ZBE33.
16 R2L/e7/88 15 MORAR ATTY CH 31,16 ~197. 40 B109498MAI E58633.
Balance: @, B
Frimary: @.90@ Secondarys: .28 Fersonal: ~197.48 Adjustments: D.90
£68994, 1#37217 ENRIQUE "HENRY" RODRIGUEZ #Frivatas
17 ©1/19/B8 99213 ov OLD LEVEL 3i.16  72E.7 145. 0 21190B0FF EE8990.
Balance: 145,99

Primarys &. 80 Secandary: @. 79 Parsonal: B.Q@6

Adjustments: . BF

&6R735. 1#57217 ENRIBUE "MENRY"™ RODRIGUEZ

18 B2/820/%8 59388 COPY MEDICAL Ji.l& 7ec. 4
19 BR/R%/08 4 54598 BBBC RFE 31, 16

Balance:

Primary: @,70 Secondary: 0.00

#C1losed®
465, 210 PECOGEMAT G&BTIS.
~4G, 20 PEEHIAMAI GLEDT3S.
Mg

Personal: —46.20 Adjustments: 2,20

JOHN S THALGOTT MD-00003
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###. Date....

. Description.. DrFel.. Dx.... Original Batch,... Refi...

671329, 1#57817 ENRIGUE "HENRY" RODRIGUEZ *Privatex

m3/13/08 39213

Primary: 0,03

OV OLD LEVEL 31,16 7229 145, 03 @513080FF 671329,
Balances: 148, @9

Secondary: @.20 Fersonal: @, 08 Adjustments: @, 00

JOHN S THALGOTT MD-00004

648




‘

P.2/8m—

B8 N0 B A H ey .

oS JUL. 29, 2008y 1322l ~s , SURGERY. CENTER , o I
"I B70 & RANCHD PR ! ?l l,[:'-m-
{ | LAS VEGAS, NV §9106-3831 , e IV (TR T
702)870-2090 ’ ) TE=TBIU/ET u%rrrvyiﬁ*m
;“;"‘T‘T-Nl ] [o] —RODRIGUEZERRICOR ™I Tormmmr morcis ol n
: d "
[ e VEEX lr _owee: Wm A s I T e B "
Log ARG o AT ST e 7
2
&
wRODRIGUEZ, ENRIUUE T n VIR My § a1 Wy
- o AMRINT - o ANOUNT
H b '
]
d
B[RV 0N | o oEooramTicn S HLINRATE i) CODE ALTRY IWTE I Y A1 AT IOTAL CHATNLY AR RONCIVT I D DARDPE  {og
49T | AmbulAEory Surgical CETS [E{5:] TIZOE T 5, 680.00 0 N
£30 J\m’aule.tozy Surgical Care 8165058 p7Ls04 3. 6,680.00 s
490 |ambulatory Surgical Oare 6365059 071408 1 8,680.00 T
270 |Med/Surg Bupplies - General cl778 p7i408 (1 4,170, 00 .
270 |Med/Surg Aupplise - General Q1778 171408 1 4,170.00 i
270 |Med/Surg Supplies - Gensral | 01778 71408 |1 4,170.00 e
* td
(]
L
b | ]
% 1l
1 3
1o ' ™
L ' W
1 13
i ) ul
1 ¥
16 14
R 3
# s
L : pit
i e
% 0001 pPAGE L pF i CREATION bAYe D72308 0 32,550,00 0.00 [
B0 PRYEST KA ) EEALTe PLAT 1y wn| o |GAPRONRNMNIE  Ja[6] AMERIT OO syt L4 67418513
[ MISCELTANEOUS INSURANCE F5-189073% ' o f16-1050731 n
0 . AR ]
2 fRV D &
WL A HPAN | RFTITS INiBUE o1 ORI A, T NEKTANCE GNrun No
8 RODRIGURZ , ENBIQUE I 18 I
LI o
q , [ o
R TACATHEN plphamvaTiony CabLs: LA POCIT RY COEHIKA UM PEN : LMEUENT]L MARh.
A DISABLRED i
o] L3
5 8
72210 7280 ‘ 'w‘_"‘_"‘““""‘"
Wl [STER A N | i
A P P : aimvos fer 1760647555 [am[3G|G45280
Moy SCHIFINY rgar SQSEEH
A IR H G Hopupnge ke 1760447898 Ifieladg2d0
et BCHTFINT [ewst JOSEPH
WHWMNEANYON MEDICAL BILLING P'F sopy i Jom] 7
7435 SOUTH BASTERN AVENIUE h ¢ [eat
SUITE AS-373 . o |l aw] |
VEGAS [ "
lﬁ%%w_‘%%%ﬁm [ MO empr— [T g r—— bftwmi-m T I-m:

LV Surgery Center 0000001

649



(TIKSDEC. S.2007my 4: Emﬁi:k———-!. SHRGERY CENTER. B NO.B57 P l4r L7 —p———
870 8 RANCEO DR m’g‘l; “UTBEE7 831
LRE VEGAS, nv 89106 asaﬂ. . ha - - &FLo oo T SR LN GRS TR R 7
{702} 870 zoaa ) T THEISEEG73% | 3113007 ]

I HAMT [s] RODRIGUEZ, ERRIOUE Jlommar s = |2 i

& 6] —e

[1oEATHOA 18 e N e L2l T W s m e w RN —’:Ei:

3 IM y —_—

Ecmwm OCLLT Jm._ | &N WILHCL (310 7 J !.‘Ir'u'!‘!{hfha TR " o7

M ' ]

ol j Y

YRODRIGUEZ , BNRIQUE o . R L

LB [
1 - 76 b |
n *
d [

ARG O | {3 DERAIATIN A4 KEPCS ] TR AR OO ARAEML AN ARV uime STTTTALERAC LY 42 MHCONERFED Cney 349
| 490 | Amkulatory Surgical Cave 645304 113007 1 1,972,400 h
[ z
a l 1
4 I N
[ ' 1]
é *
; Lt
3 I »
* [}
o l b
[ H 1
13 E =
13 H il
] £ ol
] 1%
1 [ (]
i 7
| 3 5
W : [ia
& g e
H] 2
. 11 P
M Q00) PAGE__ ) OF _ 1 CREATION DATE 1120407 1,872,00 0,00 2

SOPVLA NG fit iCAL) I PLARID A [ane] L6 1A PRV TS BSTOT ALURT CUF = 1467415513
4 MISCELLANBOUS INSURANCE 78-1890731 ¥ |x : 532,44|r  |75-1890732 L
o © jomea b
& (] 3

TAINGITE TS HANT 'm-(n[mw.lmmwrm ) BARIUP NAME BRIREHRANCL SiRDP ) ]

4 RODRIGUEZ, RNRIQUE 7 18 b
i | |
» i

GVIFRALRENT ATHUILCATCN COBESS 114 POKTCNE COMTION pMoLfs CELHPLEYTR Hog: [

4 DISABLED L
| 1 1

& .
1@! 35732 | 7244 7220 o

[ Is ]

_r:i#m nr‘wmu.nrx HEid l]{aﬂ’ E [ |r.i

i —le-l gwn“‘ﬁ‘:m rtn:[m Ay, AN AT 1760447959 iﬂmlig G46280

a5t SGHI:E.WI JOSEPH
mm‘.’“r"“"“""'&nr L] s"‘,;_”-' i nmerx?GMé'rsQQ _hwfld E46280
VS SEHTRING [rr gosEPRE
WRRMKCANYON MEDICAL BILLING [0 BOUEn_| g [ .
- 7435 SOUTR EAGTERN AVENWGE @ | * LAST e
|_smTE AS-273 . G mosren | fa ol [
_%,YM_&S " . LABT FIRBT
NOGRGRRT Pt o Rocyeisd Popor LR — ON I REVERIL. RHO AL,

LV Surgery.Center 0000002

650



Can)Y/on

Medical Billing

8170 S. Eastern Ave Ste 4-273
Las Vegas, NV 89123

Bill To:

Enrique Rodriguez

7408 W Szhara Ave

Las Vegas, NV 89117

C/0 Benson Bertoldo & Baker

Patient Name:

Enrique Rodriguez

Invoice

Date Invoice #

07/15/2008 2343

Terms

Due Upon Settlement

Claim # Social Security #
lien
Decription Amount
Rodriguez, Enrique ambu surg 63650/6365059/6365059/c1778/c1778/c1778/ Las Vegas Surgery Center 7,14.08 $32,550.00
Canyon Medical Billing, LLC has purchased the accounts receivable/lien from Las Vegas Surgery Center,
Attorney:
Procedure Date: Q7/14/08
Diagnosis 1 722.10
Diagnosis 2 722.0
CPT Code 53650/8365059/6365059/c1778/c
Canyon Medica! Billing, LLC has purchased the accounts receivabie/lien from Las .
Vegas Surgery Center. TOtaln $32,550.00
Please Make Checks payable to Canyon Medical Billing, Inc.
Taxpayer |D #16-16486399

LV Surgery Center 0000003
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Can)/on
Medical Billing

8170 S. Lastern Ave Ste 4-273
Las Vegas, NV 89123

Bill To:

Enrigque Rodriguez.

C/0 Benson Bertoldo & Baker
7408 W Sahara Ave

Las Vegas, NV 89117

invoice

Date invoice #

12/01/2007 1651

Terms

Due on receipt

Patient Name:; Enrigue Rodriguez
Claim # Social Security #
lien
Decription Amount
Rodriguez, Enrique ambul surg care 84520LT LVSC 11.30.07 $1,972.00
Canyon Medical Billing, LLC has purchased the accounts receivableflien from Las Vegas Surgery Center.
Attorney:
Procedure Date: 11/30/2007
Diagnosis 1 337.22
Diagnosis 2 7244
CPT Code 6§4520LT
Canyon Medical Billing, LLC has purchased the accounts receivableflian from Las .
Vegas Surgery Center, Total: $1,972.00
Please Make Checks payable to Canyon Medical Billing, inc.
Taxpayer 1D #16-1648698

LV Surgery Center 0000004
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Joseph J. Schifini, MD

Patient Ledger
Sorted By: Case Number
Entry Date POS Description Case Procedure Document Provider Amount
RODENOOC Enrique J Rodriguez !
Last Payment:
203228 11/26/2007 11 35449 0711266000 JISMD 150000
203514 11/30/2007 24 35453 0712030000 JISMD 600.00
203515 11/30/2007 24 35433 0712030000 JISMD 150.00
203516 11/30/2007 24 35453 (712030000 JISMD 75.00
204129 12/6/2007 11 35453 0712060000 JISMD 150.00
206476 1/10/2008 11 35453 (1801100000 JISMD 150.00
320976  TH2008 11 35453 0807020000 JISMD 150.00
221847 TH42008 24 38179 0807140000 JISMD 1950.00
221848  7/14/2008 24 38179 0807140000 JISMD 1950.00
221849 W14/2008 24 38179 0807140000 JISMD 1950.00
221850 7/14/2008 24 38179 0807140000 JISMD 150.00 ,
221851 7/14/2008 24 38179 0807140000 JISMD 75.00 :
221852 7/14/2008 24 38179 0807140000 JISMD 150.00 E

Printed on 8/8/2008 9:30:44 AM

Patient Total  $9,000.00 i

Page 1

JOSEPH J SCHIFINI MD-00002
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Cal. Hand Sarg & Orthop Spec Med Clinic, we
P O Box 515110 '

Los Angeles CA, 900515110
(818) 700-1250

Ta: Law offices of Jonathon Weber
7408 W, Sahara Ave

Las Vegas NV, 89117
7022282600

Adjuster:

Employer: Jonathan Weber

Diagnesis 1) 337.22 3)

2) 4
1)337.22
DOS Description

07/17/2008 QFFICE OR OTHER OUTPATIENT VISIT FO
07/17/2008 REPORT PREPARATION

TOTAL CHARGE
TOTAL PAYMENT
TOTAL ADJUSTMENT
BALANCE NOW DUE

FED. Tax. .14724131

Medical Record #: 0703070017

Patient Rodriguez, Enrique
SSN:
Date Of Injury: 11/22/2004

Claim Number(s):

WCAB #:

Code DX Charge Unit Payment  Adj
99214 1 134.36 1.0 0,00 0.00
959080 1 80.00 20 0.0¢ 0.0

21436 .
0.00
0.00

21436

Balance
134,36
80.00

N

Cal. Hand 0000001

[l
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Cal Hand Surg & Orthop Spec Med Clinit, L.o
P O Box 515110 A

Los Angeles CA, 900515110
(818) 700-1250

To: Law offices of Jonathon Weber
7408 W. Szhara Ave

Las Vegas NV, 89117
7022282600

Adjuster;

Employer:

Diagnosis 1} 33722 3)

2) 4)
1)337.22
DOS Description

04/23/2008 OFFICE OR OTHER QUTPATIENT VISIT FO
04/23/2008 REPORT PREPARATION

TOTAL CHARGE
TOTAL PAYMENT
TOTAL ADJUSTMENT
BALANCE NOW DUE

FED. Tax: = 54724131

Medical Record #: 0703070017

Patient Rodriguez, Enrique
SSN: !
Date Of Injury: 11/22/2004

Claim Number(s):

WCAB #:

Code DX Charge  Unit  Payment  Adj
99214 1 13436 Lo 0.00 0.00
99080 1 80.00 20 0.00 0.00

214.36
0.00
0.60

214.36

Balance
134,36
80.00

Cal. Hand 0000002
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Cal Hand Surg & Orthop Spec Med C: . |, inc
PO Box 515110

Los Angeles CA, 900515110
(818) 700-1250

To: Law offices of Jonathon Weber
7408 W. Sahara Ave

Las Vegas NV, 89117

7022282600
Adjuster:
Employer:
Diagnosis 3} 337.22 3)
2) 4)
13337.22
DOs Description

01/69/2008 OFFICE OR OTHER CUTPATIENT VISIT FO

TOTAL CHARGE
TOTAL PAYMENT
TOTAL ADJUSTMENT
BALANCE NOW DUE

FED.T. ' .472413]

Medical Record #: 0703070017

Patient Rodriguez, Enrigue

S8N:
Date Of Injury: 11/22/2004

Claim Nember(s):

WCAR #:

Code DX Charge Unit Payment
99214 1 13436 LG 0.00

13436
0.00
0.00

134.36

Balance
134.36

Cal. Hand 0000003
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Cal Hand Surg & Orthop Spec Med Clinic, inc
P OBox 515110

Los Angeles CA, 200515110
(818) 700-1250

To: Law offices of Jonathon Weber
7408 W. Sahara Ave

Las Vegas NV, 89117

7022282600
Adjuster:
Employer:
Diagnosis 1) 337.22 3
2) 4)
1)337.22
DOSs Description

05/03/2007 OFFICE OR OTHER OUTPATIENT VISIT FO

05/03/2007 SUPPLEMENTAL REPORT

TOTAL CHARGE
TOTAL PAYMENT
TOTAL ARJUSTMENT
BALANCE NOW DUE

FED. Tax: v54724131

Medical Record #: 0703070017

Patient Rodriguez. Enrique
SSN:
Date Of Injury: 11/22/2004

Claim Number(s):

WCAB #:

Code DX Charge Unit Payment  Adj
59214 1 13436 1.0 0.00 0.00
99080 1 80.00 2.0 0.0¢  0.00

2[4.36
0.00
0.00

214,36

Balance
134.36
80.00

Cal. Hand 0000004
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Cal Hand Surg & Orthop Spec Med Clinic, It
P O Box 515110

Los Angeles CA, 900515110
(818) 700-1250

To: Law offices of Jonathon Weber
7408 W, Sahara Ave

Las Vegas NV, 89117

7022282600
Adjuster:
Employer:
Diagnosis 1}  337.22 3}
2} 4
1)337.22
DOS Description

04/18/2007 LUMBAR OR THORACIC (PARAVERTEBRAL

04/18/2007 FLUOROSCOPY UP TO ONE HOUR

TOTAL CHARGE
TOTAL PAYMENT
TOTAL ADJUSTMENT
BALANCE NOW DUE

FED. Tax: . +724131

Medical Record #: 0703070017

Patient Rodriguez, Enrique
S8N:
Date Of Injury: 11/22/2004

Claim Number(s):

WCAB #:

Code DX Charge Unit Payment  Adj
64520-LT 1 300.00 1.0 0.00  0.00
7600026 1 70.00 1.0 0.00 0.00

370.00
8.00
0.00

370.00

Balance
300.00
70.00

Cal. Hand 0000005
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Cal Hand Surg & Orthop Spec Med Clinie, Ine
P O Box 515110

Los Angsles CA, 900515110
(818) 700-1250

To: Law offices of Jonathon Weber
7408 W, Sahara Ave

Las Vegas NV, 89117

7022282600
Adjuster:
Employer:
Diagnosis 1) 33722 3
2) 4)
13337.22
DOS Description

04/05/2007 OQFFICE OR OTHER OUTPATIENT VISIT FO

04/05/2007 SUPPLEMENTAL REPORT

TOTAL CHARGE
TOTAL PAYMENT
TOTAL ADFUSTMENT
BALANCE NOW DUE

FED. Tax: v34724131

Medical Record #: 703070017

Patient Rodriguez. Enrigue
SSN:
Date Of Injury: 11/22/2004

Claim Number(s):

WCAB #:

Code DX Charge Unit Payment  Adj
99214 1 13436 1.0 0.00  0.00
99080 1 150.00 1.0 .00 0.00

284.36
Q.00
0.00

284.36

Balance
134.36
150.00

Cal. Hand 0000006
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Cal Hand Surg & Orthop Spec Med Clinic, D
P OBox 515110

Los Angeles CA, 900515110
{818) 700-1250

FED. Tax: ..

To: Jonathan Weber, Esq Medical Record #: 0703070017
2029 Century Park E Ste 2100
. : Patient Rodriguez, Enrique
Los Angeles CA, 90067 SSN:
3102267570 Date Of Injury: 11/22/2004
Adjuster: Claim Number(s):
Employer: WCAB#:
Disgnosis 1} 33722 k)]
2) 72704 4)
1333722 2 727.04
DOS Deseription Code DX Charge Unit Payment  Adj Balance
03/14/2007 LUMBAR OR THORACIC (PARAVERTEBRAL 64520-LT 1 300.00 1.0 0.00  0.00 300.00
03/14/2007 INJECTION(S); TENDON SHEATH, LIGAME 20550-51-LT 2 80.00 1.0 000  0.00 80.00
03/14/2067 FLUOROSCOPY UP TO ONE HOUR 76000-26 1 70.00 1.0 0.00  0.00 70.00
TOTAL CHARGE 450,00
TOTAL PAYMENT 0.00
TOTAL ADJUSTMENT 0.00
BALANCE NOW DUE ' 450.00

Cal. Hand 0000007
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Account 0703070017 01

Bpisode Rodtlguez, Enslque

Charge Number DOS CPT Chargas Payments

Company COHS .

Insurancg PI Jonathan Webar, Esq

0018182800-000 03/07/07 $9245°-CONSULT COMPLEX 600.00 0,00

(018182800-000 03/07/47 PI99080-PI REPORT 350,00 0.00

0018182800-000, 03/07/07 9585L-RANGE OF MOTION MEASUREMENTS AND REPORT (SEPARATE PROCEDURE 70.11 0,00

0018426100-000 03/14/07 64520-LUMBAR OR THORACIC (PARAVERTEBRAL SYMPATHETIC) 300.00— PU¥ 0.00

0018426100-000 03/14/07 20550-INJECTION(S); TENDON SHEATH, LIGAMENT 80.00 — ™ 0.00

0018426100000, 03/14/07 76000-FLUORDSCORY UP TO ONE HOUR 7000 Q.00
Jonathan Weber, Bsq 1,470.11 0.00
COHS 1,470,110 0.00
P.l.-neck,Rt uppar extrm,back,Lt lowar extrm 1,470,11 0,00

1,470,411 040
v/t 4 BTL6 oN WS TY3T03W 49 AVOL L 200D 6t tidy

Cal. Hand 0000008
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Balance

£00.00
350.00
70,14
300,00
80,00
70,00
1470.44
1,470.11
1,470,11
1,470,11

VAT

BCL6 "ON

LRIW T¥OTCIN 4D

Well:ill LO02 6] ity

Cal. Hand 0000008
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MEDICAL ASSOCIATES SOUTHERN NV
P.O.Box 778195 - “Statement Date
HENDERSON, NV 82077-8195 3/46/2010

(702)492-7208

Enrigue J. Rodriguez A RODEND00
DATE PROCEDURE UNITS DESCRIPTION CASE NUMBER AMOUNT
l |
Patient: Enrique J. Rodriguez DX 1: 723.1 DX 2: 847.0 DX 3: 784.0 DX 4:724.1
Case Dascription: LN- Jonathan Weber
172612006 00204 1 New Patient Comprehensive 1876 300.00
2/1/2006 00214 1 Office Visit Detalled 1876 165.00
272012006 99214 1 Office Visit Detailed 1876 165.00
3/6/2006 99214 1 Office Visit Detailed 1876 165.00
3/6/2006 73110 1 X-Ray Wrist Complete 1876 110.00
3/22/2006 99214 1 Office Visit Detailed 1876 165.00
4/3/2008 09214 1 Office Visit Detalled 1876 165.00
4/26/2006 99214 1 Office Visit Detailed 1876 165.00
5/10f2006 . 099214 1 Office Visit Detailed 1876 165,00
5/22/2006 99214 1 Office Visit Detalled 1876 165.00
5/31/2006 99214 4 Office Visit Detailed 1876 165.00
5/31/2006 99080 1 Special Reports Form 1876 60.00
6/22/2006 99214 1 Office Visit Detailed 1876 165.00
6/30/2006 99214 1 Office Visit Detailed 1876 165.00
7/1712008 99214 1 Office Visit Detailed 1876 165.00
8/16/2006 99214 1 Office Visit Detailed 1876 165.00
10/23/2007 PCO00 88 Medical Records PC Charge 1876 52.80
2/25/2008 BEN 1 Benicorp payment for medical records 1876 -52.80
7/29/2008 RECBILL 1 Records and Blli 1876 0.00
1 STATUS 1876 0.00

6/20/2008  STATUS

$2667.80 2,615.00

Koka 0000157
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{
Primary Care Consultants
P.O.Box 778195
Henderson, NV 89077-8195
(702)492-7208

Enrique J. Rodriquez

 Statemont Date -
3/16/2010

. Chart Number -

RODENOQO

DATE PROCEDURE UNITS DESCRIPTION CASE NUMBER AMOUNT
I |
Patient: Enrique J. Rodriguez DX 1: 847.1 DX 2 847.2 DX 3: 840.8 DX 4:E812.9
Case Description: MVA/LN/John Webear/MASN

10/25/2006 gg211 1 SUTURE REMOVAL 159 45,00
11/9/2008  g9214 1 OFFICE VISIT DETAILED 159 230.00
11/30/2006 99214 1 OFFICE VISIT DETAILED 159 230,00
2/8/2007 99214 1 OFFICE VISIT DETAILED 159 239.00
372012007 99214 1 OFFICE VISIT DETAILED 159 239.00
5/10/2007 99214 1 OFFICE VISIT DETAILED 159 239.00
6/11/2007 99214 1 OFFICE VISIT DETAILED 159 239.00
10/12/2007 go214 1 OFFiCE VISIT DETAILED 159 239.00
10/23/2007 pC 17 Medical Records Photo Copy Char 169 10.20
11/6/2007 99214 1 QFFICE VISIT DETAILED . 168 239.00
12/3/2007 99214 1 OFFICE VISIT DETAILED 159 239.00
1/4/2008 99214 1 OFFICE VISIT DETAILED 159 239.00
2/25/2008 COPYFEES 1 Photocopy Fees 159 -10.20
1/21/2008 99214 1 OFFICE VISIT DETAILED 159 239,00
4/9/2008 99214 1 OFFICE VISIT DETAILED 159 239,00
4/9/2008 85025 1 CBC W/DIFF 1569 16.60
7/21/2008  STAT 1 Status 169 0.00
6/13/2008 99214 1 OFFICE VISIT DETAILED 158 239.00
7/23/2008 90214 1 QFFICE VISIT DETAILED 159 239.00
772912008 PG 89 Medical Records Photo Copy Char 189 53.40

Continued

Continued

Continued

Continued

Koka 0000158
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1
Primary Care Consultants
P.O.Box 7781985
Henderson, NV 89077-8195
(702)492-7208

Enrigue J. Rodriquez

. Stalement Date
3/16/2010

7 Chart Number
RODEN00O

DATE PROCEDURE UNITS DESCRIPTION CASE NUMBER AMOUNT
7/29/2008 RECBILLS 1 Records & Bills 169 0.00
8/8/2008 COPYFEES 1 Photocopy Fees 159 -53.40
8/20/2008 89214 1 OFFICE VISIT DETAILED 159 239.00
9/17/2008 99214 1 OFFICE VISIT DETAILED 159 239.00
10/1/2008  go214 1 OFFICE VISIT DETAILED 159 239.00
10/22/2008 99214 1 OFFICE VISIT DETAILED 159 239.00
11/119/2008 99214 1 OFFIGE VISIT DETAILED 159 239.00
12/M17/2008 99214 1 OFFICE VISIT DETAILED 159 239.00
271212009 99214 1 OFFICE VISIT DETAILED 159 200.00
3/2/2009 09214 1 OFFICE VISIT DETAILED 159 200.00
3/30/2009 99é14 1 OFFICE VISIT DETAILED 159 200.00
5/6/2009 99214 1 OFFICE VISIT DETAILED 159 200.00
6/16/2009 99214 1 OFFICE VISIT DETAILED 159 225.00 -
7/20/2009 09214 1 OFFICE VISIT DETAILED 159 225.00
8/7/2009 BALCON 1 Balance Confirmation 159 0.00
11/4/2009 99214 1 OFFICE VISIT DETAILED 159 225.00
12/16/2009 99214 1 OFFICE VISIT DETAILED 159 225.00
12/17/2009 g9244 1 CONSULTATION INITIAL 159 560.43
12/17/2009 82055 1 Breathalyzer 159 30.00
12/17/2008 80101 1 uDS (5) 159 40.00
1/13/2010 99214 1 OFFICE VISIT DETAILED 150 225.00
3/3/2010 99214 1 OFFICE VISIT DETAILED 159 239.00

7,618.03

Koka 0000159
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MATT SMITH PHYSICAL THERAPY [COFMAIN]
848 N RAINBOW BLVD 357 - Date 08
* . Time
LAS VEGAS, NV 89107-1103 User

Page

702 804 0026

Inguixy
/13/2009
T:2l1a

eak00lL
1

Patient #: 18843

Bill To #: 18843 Resp Party: ENRIQUE .J RODRIQUEZ

|

|
DOB: . | Dr #4: - 15 LORI M SKOPHAMMER: PT
Age" “ 4e Bex: M : | RDr #:- + 37 JOHN S THALGOTT MD
S8 . . | Patient Type: 40 LIENS/LITIGATION
H/Ph # | Bill Cycle: 4 SAA-ZZ2Z
W/ Ph #: i | Credit Status: 28

i

* Date- Reglstered 02/22/2006

Patient E-mail:
Responsmble ‘Party E-mail'

Patient Name: ENRIQUE J RODRIQUEZ é} ;7

Balances . . | ot
0 - -30: . v - ' .00 | Responsible Party Address R
31 - 60: . .00 |
61 - 90: .- . - J00 |
81 - 120: ) ' : .00 P T
121 - 150: o : .60 - ]
151+ v oo 29,330.00 " | Patient Address:
' . |
. ) |
Total Balance: 29,330,00 ]
~ Pending: 00 |
= Patient Balance: 29,330.00 o e i e e
: | Last Transactions: T
| Charge: 06/14/2007 | 130.00
] Personal: 05/23/2008 154.80
l _Insurance: 00/00/0000 .00
[ .
| Location: 2 RANCHO OFFICE
| Diagnosis: 847.0 SPRAIN OF NECK
| Billing History: 06/30/2008 05/31/2008
| 04/30/2008 03/31/2008
Current Coverages
** No Current Insurance found **
Archived Coverages
** No Archived Insurance found *# )
~~~~~~~~~~~~~ Collection Information—w——————— ——— e e ———— e
** No Collection Information found ** .
————————————— Alert Notes~~"-—m——~~~~~~~~—~————-~~j—ﬂ~————v~4~~~~—~~—————————ﬂ-—-——————-——-—~*—~~
Posted  Type Description ‘ * - Receiptf Status Dr#
02,/22/2006 8000001 RX 2- 21 06 3X4 DX 847.0 _ 000421876 U 7
————————— Billing Notes—-——————*— e e e e e e e o e e
Posted Time  Initlals Description '
08,/01/2008 2:10p DRL THIS PT HAS TWC ACCOUNTS FOR LIEN BALANCE 18843 & -
08,/01/2008 2:1lp DRL 23591. PLEASE CHECK BOTH BALANCES!E!!!E!!%!!!!!!!
————————————— On-Bill Notes~--w—————L———-————————----—-~———————————————~~~~nr-~m~~-————~—~~~—-———
*% No On-bill notes found **
~~~~~~~~~~~~~ COL1eCtion NOEES—r——m o e e e e e e e e e e e o e e etk e
¥k HNo Collection notes found **
e FGUTANCE NOL@S  meom s st s et e e e e e e e e i o
** No Insurance notes found **
Valley Rehab. 0000007
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PIEASE REMIT 'TO:

F P PR T T ) - DALYCROLUE gWuLe

SERVICES RENDERED AT:

?,Q, BOX 870
MURRIETA, CA 092564
(951) £96-5353

FED TAX Ib # 33~0493339

RANCHG PRISICAL THERADY, ING.
830 E, LATHAM AVENUE
REMET, (A 92543

STATEMENT DATE: 11/13/2009
PATIENT: ENRIQUE RODRIGUEZ

EENBON, BERTOING, BAKER, AA INJURED: 11/22/2004

7408 WEST SAHARA AVENUE

PHEYSICIAN: NORK MD, JOHN G

-LAS VEGAS NV 82117

EMPLOYER: SELF

ACCT N20022 AL N2 DIAGNOSIE: PAIN IN JOINT. INVOLVING LOWER LEG )

STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING LOWE

OIHER JOINT DERANGEMENT, NOT ELSEWHERE CLASSTEIED

SFRAIN OF OTHER SEECIFISD BITES OF KNEE AND LEG

TNSURANCE PATIENT
DATE DESCRIPITON CHARGES  PAID ADJUSTS PAID
BATANCE FORWARD 0.00 | | | |

12/08/04 PHYSICAL THERAPY EVALUATION 1 UNIT ] 120.00/ | !
12/08/04 THERAPEUTIC EXERCISE 1 UNIT i 45,001 | }
12/08/04 ELECTRICAL STIMULATICN 1 UNIT [ 25.00| | f
12/08/04 HOT PACK/COLU PACK | 25.00) ! |
12/08/04 ELECTRODES | 8.00] | |
12/10/04 POOL THERAPY 3 UNITS | 210.00] | 1
12/1G/04 WHIRLPQOL 1 UNIT ) 30.00] | I
12/10/04 ELECTRICAL SUIMULATION 1 UNIT | 25.000 | |
12/10/04 HOT PACK/COLD PACK | 25,00} ] I
12/13/04 POOL THERAPY 3 UNITS i 210.00} i ]
12/13/04 97140- MANUAL THERAPY 1 UNIT 1 45.00} ] {
12/13/04 WHIRLPQOL 1 UNIT | 30.00) | f
12/13/04 BELECTRICAL STIMULATION 1 UNIT | 25,00! ( {
12/15/04 200L THERAPY 3 UNiT8 | 210,00] | |
12/15/04 97140~ MANUAL THERAPY 1 TUNIT | 45.00| I |
12/15/04 WHIRLPOOL 1 UNIT 1 30.00] | |
12/15/04 ELECTRICAT, STIMULATION 1 UNIT | 25.00] ) |
12/17/04 POOL THERAPY 3 UNITS I 210.00] l !
12/17/04 97140- MANUAL THERAPY 1 UNIT i 45.00| t !
12/17/04 WHIRLDPOOL 1 UNIT [ 30.00] | |
12/17/04 BLECTRICAL STIMULATION 1 UNIT | 25.00] | |
12/20/04 POOL THERAFY 3 UNITS | 210.00} | |
12/20/04 97140~ MANUAL THERARY 1 UNIT l 45.00} 1 |
12/20/04 WHIRLPOOL 1 UNIT [ 30.00] i i
12/22/04 200L THERAPY 4 UNITS i 280,000 I i
12/22/04 97140~ MANUAL ZTHERAPY 1 UNIT I 45.00] | f
12/22/04 ELECTRICAL STIMULATION 1 UNIT |  25.00] | |
12/23/04 POOL THERAPY 4 UNITS | 280.00] i |

e e e i i e

CCNTINUED ON NEXT PAGE
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' PLEASE REMIT 70: SERVICES RENDERED AT:

mﬁmmmwﬁmm. RANCHG PHY STICAL THERADY, INC.
P.0. BOX 870 630 E. LATHAM AVENUE

MURRTETA, CA 92564 HEMET, CA 92543
(951) 696-8353
FED TAX ID # 33-0493338

STATEMENT DATE: 11/13/2009
PATIENT: ENRIOUE RODRIGUEZ

BENSON, BERYOLDO, BAKER, AA INJURED: 11/22/2004
7408 WEST SAHARA AVENUE PHYSTCTAN: NORK MD, JOEN G
LAS VEGAS Nv 89117

EMPLOYER: SELF

ACCT M20022 ‘AL N2 DIAGNOSIS: PAIN IN JOINT INVOINING LOWER IEC
STIFENESS OF JOINT, NOT ELSEWHERT CLASSIFIED, INVOLVING L.OWE
OTHER JOINT DERANGEMENT, NOT BLSEWHERE CLASSTFTED
SPRATN OF OTHER SPHCIFIED SITES OF KNEE AND I.EG

INSURANCE PATIENT
DATE DESCRIPTION CHARGEB  FATID ADJUSTS PATD

BATANCE FORWARD  2358.00 ] I i ]
12/23/04 EILECTRICAL STIMULATION 1 UNIT | 25.00] } |
12/23/04 HOT PRCK/COLD FACK i 25.00] 1 i
01/03/05 THERAPEUTIC EXERCISE 2 UNITH ! 80.00] | f
Q1/93/05 MANUAL THERAPY 1 UNIT | 45.00] f i
01/03/05 ELECTRICAL BTIMULATION 1 UNIT | 25.00] | !
01/03/05 HOT PACK/COLD PACK | 25.001 | [
01/05/08 POOL THERAFY 4 UNITS | 280.60} ! {
01/0%/05 WHIRLPOOL 1 UNIT | 30.00] | i
01/07/05 B,T. RE-BVATLUATION | 45.00] I |
01/07/05 POOL THERAFY 4 UNITS | 280.001 I )
01/07/05 MANUAL THERAPY 1 UNIT ] 45, ¢0! | |
01/07/0% WHIRLPOOL 1 UNIY | 30.00¢ | |
01/07/05 HOT PACK/COLD RACK | 25.00] f |
#1/10/05 POOL THERAPY 4 UNITS 1 280,00} ] |
01/10/05 THERAPEUTIC EXERCISE 2 UNITS i 90.00j ! i
01/10/05 MANUAL THERAPY 1 UNIT [ 45.001 } |
01/10/05 ELECTRICAT. STIMULATION 1 UNIT | 28,001 [ |
01/10/05 HOT PACQK/COLD PACK | 25.00] | 1
Q1/12/05 CORY JONES, billed 2408.00 for 12/08-12/23/4 | | { {
01/22/05 POOL THERAPY 4 UNITS | 280.00]| i |
01/12/05 THHRAFEUTIC EXERCISE 2 UNITS I 90.00] i [
'01/12/05 MANUAL, THERAFY 1 UNIT | 45.00% ! I
01/12/05 ELECTRICAL STIMULATION 1 UNIT |  25.00] | |
01/12/05 HOT PACK/COLD PACK |  25.00] ! !
01/13/05 CORY JORES, AA Billed 2,408.00 fox 12/08-01/12/ | 1 | I
01/13/0% CORY JONES, billed 920.00 for 01/03-0L/07/5 | | | |
01/13/05 EQOL THERAPY 4 UNITH | 280.00] t 1
01/13/05 THERAPEUTIC EXERCISE 2 UNIYS | 80.00) f |

CONTINUED ON NEXT PAGE
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{951) 6£96-9353
FED TAX ID # 13-0493339

- MM VAN AL RabuLiTAT -+ DLYBRD>ILH Wwolry
! PLEASE REMIT TO: SERVICES RENDERED AT;
'WT“"M——MWMMC. RANCHO PEYSICAT. THERAFY, INC.
P.O, BOX 870 630 E. LATHAM AVENUE
I MURRTETA, CA 92564 EEMET, CA 92543

STATEMENT DATE: 11/13/2000
PATIENT: ENRIQUE RODRIGUEZ
BENSON, BERTOLDO, BAKER, A7 INJURED: 11/22/2004

7408 WEST SAHARA AVENUE
LAS VEGAS NV B&117
EMPLOYER: BELF

ACCT N20022 AL N2 DIAGNOSIS: PAIN IN JOINT INVOLVING LOWER LEG
STIFFNESE OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING LOWE
OTHER JOINT DERANGEMENT, NOT ELSEWHERE CLASSIFTED

SPRAIN OF OTHER SPECIFIED SITER OF KNEE AND LEG

a1 i s

61/13/05
01/13/08
01/13/05
01/17/05
01/17/0%
01/17/08
01/17/05
61/17/05
01/20/085
01/21/05
01/21/08
01/21/05
01/21/05
01/21/05
01/21/08
QL/24/05
01/24/05
01/24/05
01/24/05
01/24/05
01/27/0%
01/27/05
01/27/08
p1/27/05
01/31/08
01/31/05
01/31/08
01/31/05

e B e L R M 8 8 o e 1 1t e e e e s ki .

PHYSICIAN: NORK MR, JOHM G

INBURANCE PATIENT
DESCRIPTION CHARGES  PATD ADJUSTS BATD

: BALANCE FORWARD 4628.00 | | { i
WHIRLPOOL 1 UNIT | 30.00] { {
ELECTRICAL, STIMULATION 1 UNTT | 25.00] I f
HOT PACK/COLD PACK | 25.001 I I
POOL THERAPY 4 UNITS b 280.00) ] 1
THERAREUTIC EXEROLSE 2 UNITS [ 90.00] | i
MANUAL THERAPY 1 UNIT | 45.00] !
ELECTRICAL STIMULATION 1 UNIT | 25,001 i
HOT PACK/COLD PACK ) 25.00] { |
NO SHOW ARPT FEE | 25.00] i
CORY JONES, Dbilled 1380.0C for 01/10-01/13/8% | | i |
POOL TEERAPY 4 UNITS | 280.00) [ i
THERABEUTIC EXERCISE 2 UNITS | 90.00] | [
MANUAT. THERAPY 1 UNIT | 45,001 | |
WHIRLFOOL 1 UNIT f 30.00] [ ]
ELECTRICAL STIMUZATION 1 UNIT | 25.00] i !
FOOL THERAPY 4 UNITS | 280.00] I !
THERAPEUITC EXERCISE 1 UNIT 45,00 | ]
WHIRLPOOL 1 UNIT | 30.00) } ]
ELECTRICAY, STIMULATION 1 UNIT | 25.00] | |
BOT PACK/COLD PACK ! 25.00] | i
POOL THERAPY 4 UNITS | 280.001 ] |
THERAPEUTIC EXERCISHE 1 UNIT | 45.00] 1 I
ELECTRIGAL STIMULATION 1 UNIT | 25,00] i [
HOT PACK/COLD PACK I 25.00] } |
CORY JONEE, billed 935,00 for 01/17-01/21/5 | | I ]
POOL THERAPY 3 UNITS | 21¢.0014 | |
MANUAL THERAPY 1 UNIT | 45.00] | 1
WHMIRLPOOL 1 UNIT i 30.00) f 1

e At e

- -

CONTINUED ON NEXT PAGE
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PLEASE REMIT TO:

PO FETLNS F VIt

i mmmr e A s asadaitw

SERVICES RENDERED AT:

v

W_m_N~_mum_RANCHCL$H¥SEGﬂé—ﬂﬂﬂﬁﬂ&fﬁ*ﬁ&ﬁh"“"‘"“"FENCﬁ@“ﬁHYEICAL THERAPY, INC.
P.C. BOX 870 630 E. LATHAM AVENUE
MURRIETA, CA 02564 REMET, CA 92543
(851 696-9353

ﬁ
I
i
|

FED TAX ID # 33-0493339

STATEMENT DATE: 11/13/2009
ENRTOUE RODRIGUEZ
11/22/2004

NOKK MD, JOHN ¢

BATTIENT:

BENSON, BERTOLLO, BAKER, AR INJURED:

7408 WEST SAHARA AVENUE PHYSTOIAN:
LAS VEGAR Ny 88117

EMPLOYER:

ACCT N20022 AL, N2 DIAGNOSIS: PAIN IN JOINT INVOLVING LOWER LEG
SPIFFNESS OF JOINT, NOT ELSIWHERE CLASSIFIED, INVOLVING LOWE
OTHER JOINT DERANGEMENT, NOT ELSEWHERE CLASSIFIED

SPRAIN OF OTHER SPECIZIED SITES OF KNSE AND TBG

01/31/05
01/31/05
02/03/08
02/07/05
02/18/08
02/18/05
0z2/18/08
03/14/05
03/14/05
04/14/05
04/14/08
04/14/06
95/19/05
05/18/058
06/14/08
07/05/08
07/05/08
07/20/05
08/10/05
08/15/05
08/15/08
09/16/08
05/16/05
09/26/05
10/17/05
1¢/17/05
10/24/058
10/24/05

e

INSURANCE
BAID

DESCRIPTION CHARGES

SELF

DATIENT
ADJUSTS PAID

BALANCE FORWARD  £733.00 |
ELECTRICAL STIMULATION 3 UNIT {
HOYT PACR/COLD PACK .
CORY JONES, Lilled 780.00 for 01/24-01/27/5 |
CORY JOMES, billed 335,00 for 01/31-01/31/5 |
CORY JONES, AA Billed 6,783,00 Ffor 12/08-02/07/ |
ENRIQUE RODRIG Billed §€,783.00 fer 12/08-02/18/ |
CORY JONES, AA Billed 6,783.00 fox 12/08-03/18/ |
CORY JONES, AA Billed 6,783.00 for 12/08-02/18/ |
ENRTQUE RODRIG Billed §,783.00 for 12/08-03/14/ )
CORY JONES, AA Billad 6,7B3.00 fox 12/08-03/14/ |
CORY JONBS, AA Billed £,783.00 for 12/08-04/14/ |
CQRY JONES, AA Billed 6,783.00 foxr 12/08-04/14/ |
CORY JONES, AA Billed 6,783.00 for 12/08-04/14/ |
ENRIQUE RODRIG Billed 6,783.00 for 12/0B-05/18/ |
CORY JONES, AA Billed €,783,00 for 12/08-05/15/ |
CORY JOMES, AA Billed 6,783.00 for 12/08-~06/14/ |
CORY JONES, AA Billed 6,783.00 for 12/08-07/05/ |
CORY JONBES, AA Billed €,783.00 fox 12/08-07/05/ |
BENSON, BERTOL Billed 6,783.00 for 12/08-07/20/ |
BENSON, BERTOL Billed 6,783.00 for 12/68-08/10/ |
BENSON, BERTOL Billed €,783.00 #or 12/08-08/15/ |
ENRIQUE RODRIG Billed 6,783.00 for 12/08-09/15/ |
ENRIQUE RODRIG Billed €,783.00 £or 12/08-09/18/ |
BENSON, BERTOL Billed 6,783,00 for 12/08-08/16/ |
BENSON, BERYOL Billed 6,783.00 for 12/08~09/26/ |
ENRIQUE RODRIG Billed 6,783.00 far 12/08-10/17/ |
POOL THERAPY 3 UNITS |
MANUAL THERAPY 1 UNIT ]

210.00]
45.00|

e e e

CONTINUED ON NEXT PAGE
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PLEASE REMIT TO:

vy Lt DidasdiNe + KLYERKSIDY

SERVICES RENDERED AT:

018

1
e RANGHO-PIFGTOAL THRRADY - TND
i P.O. BOX 870
MOURRIETA, CA 82564

(951) 696-9353

FED TAX ID # 33-0493338

l
|
|
|
|

7408 WEST SAHARA AVENUE

LAZ VEGAS NV 88117

BENSON, BERTOLDQ, BAKER, AA

RANCHO PHYSICAL THERADY, INC.
£30 E. LATHRM AVENUE
HEMET, A 92543

STATEMENT DATE: 11/13/20039
FATIENT: ENRIQUE RODRIGUEYZ

INJURED: 11/22/2004

PHYSICIAN: NORK MD, JOHN @

EMFLOYER: SELF

ACCT N20022 AL N2 DIAGNOSIS: PAIN IN JOINT INVOLVING LOWER LEG
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING LOWE
OTHER JOINT DERANGEMENT, NOT ELSEWHERE CLASSIFIED
SPRATN OF OTHER SPECIFIED SITES OF RKNEE AND LEG

DATE DESCRIPTION

INSURANCE

CHARGES PALID

PATIENT
ADJUSTS PATD

bt - ——— e ——

10/24/05 WHIRLPOOL 1 UNIT
10/24/05 ELECTRICAL STIMULATION 1 UNIT
10/26/05 POOL THERAPY 3 UNITS

10/26/05 MANUAL THERAPY 1 UNLT
10/26/05 WHIRLBOOL 1 UNIT

10/26/05 ELECTRICAL STIMULATION 1 UNIT
10/26/05 HOT PACK/COLD PACK

10/27/05 POOL THERARY 3 UNITS

10/27/05 MANUAL THERAPY 1 UNTT
10/27/05 WHIRLDPOOL 1 UNIT

10/27/05 ELECTRICAL STIMULATION 1 UNIT
10/27/05 HOT PACK/COILD PACK

11/03/0% POOL THERAPY 2 UNITS

11/03/05 MANUAT: THERAFY 1 UNIT
11/03/05 THERAPEUTIC EXERCISE 1 DNIT

11/03/05 NEUROMUSCULAR RE-EDUCATION 1 UNIT

11/03/05 ELECTRICAL STIMULATION 1 UNIT
11/03/05 HOT DACK/COLD PBACK

11/04/05 P.T. RE-EVALUATION

11/04/05 POOL THERAFY 2 UNITS

11/04/05 MANUAL THERAPY 1 UNIT
11/04/05 THERAPEUTIC EXRRCISE 1 UNIT

11/04/05 NEUROMUSCULAR RE-EDUCATION 1 UNIT

11/04/0% WHIRLFOOL 1 UNIT
11/04/05 ELECTRICAL STIMULATION 1 UNIT
11/04/05 HOT PACK/COLD PACK

BALANCE FORWARD 7038.00

{
|
[
|
t
|
|
|
|
|
!
|
}
| 140.00|
|
'
|
[
|
i
I
!
f
[
I
|
|

%1/14/05 BENSCN, BERTOL Billad B8,488.00 for 12/08-11/04/ | |

11/14/056 ENRTIQUE RODRIG Billed 8,488,

00 for 12/08~11/14/ | f

i
}
I
|
I
|
J
|
|
I
|
|
I
!
I
|
|
i
!
[
{
i
I
|
|
!
|
|
!

e e e mu

CONTINUED ON NEXT PAGE
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PLEASE REMIT TO: SERVICES RENDERED AT:

L PNy RIVLY

‘Mw“";mw,“MBANEHQMRHYEICALMEHERAQXvmENGw*“*”_“_RANCHU“PHYHIUKﬁ"TﬁEﬁE?Y, INC.
?.0. BOX 870 630 E. LATHAM AVENUE
MURRIETA, CA 92564 HEMET, CA 92843
(951) 696-9353

FED TAX ID # 33-0433339

STATEMENT DATE:

11/13/2009

PATIENT: ENRIQUE RODRIGUEZ

BENSON, BERTOLDO, BAKER, aa INJURED: 11/22/2004
7408 WEST SAHARA AVENUE | PHYSICIAN: NORK MD, JOEN ¢
LAS VEGAS NV 89117

EMPT.OYER: SELF

ACCT N20022 AL NZ DIAGNOSIS: PAIN IN JOINT INVOLVING IOWER LEG

11/14/05
12/01/08
12/01/05
12/01/05
12/01/08
i2/01/05
12/01/05
12/01/05
1z2/02/05
12/02/05
12/02/05
12/02/08
12/05/05
12/05/05
12/05/05
12/05/08
12/06/08
12/06/05
12/06/08
12/06/05
12/06/08
12/07/0%
12/0%/05
12/07/05
12/07/05
12/07/08
12/07/05

STIFENESS 'OF JOINT, NOT ELSEWHERE CLASSI

FIED, INVOLVING L.OWE

OTHER JOINT DERANGEMENT , NOT E1LSEWHERE CLASSIFIED
EPRAIN OF OTHER $PECIFIED SITES OF KNEE AND LEG

INBURANCE PATIHENT
PESCRIPTION CHARGES  RALD ADJUSTS FAID

: BALANCE FORWARD  8488.00 | | } |
ENRIQUE RODRIG Billed 8,488.00 for 12/08-11/14/ | | t [
POOL THERAPY 3 UNITS | 219.00] | ]
MANUAL TEERARY 1 UNIT | 45.00] | |
THERAFEUTIC EXBRCISE 1 UNIT I 45.00] ] |
ULTRASOUND 1 UNIT | 30.00] I [
WHIRLPOOL 1 UNIT | 30.00% l |
ELECTRICAL STIMULATION 1 UNIT I 25.00] i
HOT PACK/COLD PACK I 25.00] | i
POOL THERAPY 3 UNITS ! 210.00¢ | !
WHIRLEOOL 1 UNIT [ 30.00] i |
ELECTRICAL STIMULAYION 1 UNIT | 25.001 | ]
HOT PACK/COLD PACK | 25.00| | t
POOL THERAPY 3 UNITS i R210.00] i
WHIRLPOOL 1 UNIT | 30.00] ] ]
ELECTRICAL STIMULADION 1 UNIT | 25.001 | {
HOT PACK/COLD BACK | 25.00] | I
BENSON, BERIOL Billed 8,488.00 for 12/08-11/14/ | | ! I
POOL THERAPY 3 UNITS | 210,00] f [
WHIRLEOOL 1 UNTTD | 30.00] | |
ELECTRICAL STIMULATION 1 UNIT ] 25.00] i |
HOT PACK/COLD PACK | 25,00 | !
BENSON, BERTOL Billed 8,488.00 for 12/08~12/06/ | | { |
F.T, RE-EVALUATTON [ 45.004 ! |
POOL THERAPY 3 UNITS |” 210.00} | !
WHIRLPOOL 1 UNIT | 30.00] ] [
ELECYRICAL. STIMULATION 1 UNIT [ 25.00) I
HOT PACK/COLD PACK |  25.00] [ I
NO SHOW FEE | 25.00§ ] i

12/12/05

- - - —— s,

CONTINUED ON NEXY PAGE
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PLEASE REMIT 10; SERVICES RENDERED AM:
RANCHO PHYSICAL”QEEBﬁgl;WIHR—wmuwmwwvﬂﬂﬁeﬂﬁ PHISICAL THERAPY, ING.
BOTBOX 870 630 E. IATHAM AVENUR
MURRIETA, CA 92564 HEMET, CA 52543

{951) 696~9353
¥ED TAX ID # 33-0493339

STATEMENT DATE: 11/13/200%
PATIENT: ENRIQUE RODRIGUEZ

BENSON, BERTOLDO, RAKER, Aa : INJURED: 11/22/2004
7408 WEST SAMARA AVENUE PHYSICIAN: NORK MD, JOEN @
LAS VEGAS HV #9117

EMPLOYER: SELF

ACCT N20022 AL N2 DIAGNOSIS: PATN IN JOINT INVOLVING LOMER LEG
STIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING LOWE
OTHER JOINT DERANGEMENT, NOT ELEEWHERE CLASSIFIED
SPRATIN OF QTHER SPECIFIED SITES OF KNEE AND LEG

INSURANCE PATIENYT
DATE DESCRIPTION CHARGES  palp ADJusTS PAID

e o o e e i e e P

- [— —— - s T ok e e 4 et e o e

BATANCE FORWARD 10128.00
12/15/05 BENSON, BERTOL Billed 10,103,00 for 12/08-12/07/
01/17/06 BENSON, BERTOYL Billad 10,128.00 for 12/08~12/15/
01/17/06 ENRIOQUE RODRIG Billed 10,128.00 for 12/08-01/17/
02/16/06 BENSON, HERTOL Billed 10,128.00 for 12/08-01/17/
02/16/06 ENRIQUE RODRIC Hilled 10,128 00 for 12/08-02/16/

03/04/06 BENSON, BERT billed 3320.00 for 10/24~12/07/5
03/16/06 BENSON, BRRTOL Billed 10,128.00 for 12/08-03/04/
03/16/06 BENSON, BERTOL Billed 10,128.00 for i2/08-03/16/
03/16/06 ENRIQUE RODRIG Billed 10,128.00 o 12/08-03/16/ |
03/18/06 BENSON, BERTOL Billed 10,128,00 for 12/08~03/16/ |
03/20/06 ENRIOUE RODRIG Billed 10,128.00 for 12/08~03/18/ |
03/29/06 BENSON, BERTOL Billed 10,128.00 for 12/08-03/20/ |
04/17/06 BENSON, BERTOL Billad 10,128.00 €or 12/08-03/29/ |
04/17/06 ENRIQUE RODRIG Billed 10,128.00 for 12/08~04/17/ |
08/31/06 EENSON, RERTOL Billed 10,128.00 for 12/08~04/17/ |
02/27/07 BENSON, BERTOL Billed 10,128,000 for 12/08-08/31/ |
04/24/07 BENSOW, BERTOL Billed 10,128,00 for 12/08~02/27/ ¢
06/18/07 BENSON, BERTOL Billed 10,128,00 for 12/08-12/12/ 4
1
!
{
|
!
!
]
!

06/19/07 BENSON, BERTOL Billed 10,128.00 for 22/08-06/18/
10/22/07 BENSON, BERTOL Billad 10,128.00 #ax 1z2/08-06/19/
10/23/07 BENSON, BERTOL Billed 10,128.00 f£or 12/08-10/22/
11/15/¢7 BENSON, BERTOL Billed 10,128.00 for 12/08~10/23/
11/21/07 BENSON, BERTOL Billed 10,128,00 for 12/08-11/15/
04/21/08 BENSON, BERTOI, Billed 10,128.00 for 12/08~11/21/
04/21/08 BENSON, BERTOL Billed 10,128.00 for 12/08-04/21/
08/21/08 RENSON, BERTOL Billad 10,128.00 fer 12/08-04/21/
08/12/08 BENSON, RERTOL Billed 10,128,00 for 12/08-08/21/ |
10/20/08 BENSON, BERTOT, Billed 10,128.00 for 12/08-09/12/ |

- T ———— T ey s 1y s e

CONTINUED ON NEXT DAGE

Rancho PT 0000145
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PLEASE REMIT TO:
RANCHD_.EHISICALWT 0

P.O., BOX 870
MURRIETA, €A

925864

(951) 696-8353
FED TAX ID # 33-0483339

——— ——— A ] Vel

SERVICES RENDERED AT:
CAL THRRAGY, ING.

€30 E. LATHAM AVENUE

HEMET, CA 92543

STATEMENT DATE: 11/13/2000
PATYENT: ENRIQUE RODRIGUEZ

BENSON, BERTOLDO, BAKER, AA INJURED: 11/22/2004
7408 WEST SAHARA AVENUE -

LAS VEGAS

PHYSICIAN: NORK MR, JORN G

NV 88117

EMPLOYER: SELF

ACCT N20022 AT N2 DIAGNOSIS: PAIN IN JOINT TNVOLVING LOWER LEG
SPIFFNESS OF JOINT, NOT ELSEWHERE CLASSIFIED, INVOLVING LOWE
CTHER JOINT DERANGEMENT, NOT ELSEWHERE CLASSIFTED

BPRAIN OF OTHER SPECIFIED SITES OF KNEE AND ILEG

DATE

DESQRIPTION

- S

03/19/09 BENSON,
04/25/09 BENSON,
04/25/09 BENSON,
06/29/09 BENSON,
06/29/09 BENSON,
11/12/09 BENSON,

P T kst e g M B e+ e e 1w e e o o

BERTOL Billed 10,128.00
BERTOL Billaed 10,128.00
BERTOL Billed 10,128.00
BERTOL Billed 10,128.00
BERTOL Billed 10,128,00
BERTOL Billed 10,128.00

BALANCE FORWARD

INSURANGE ZATIENT
CHARGES BPAID ADJUSTS PATD
10128.00 f I ! |
for 12/08-10/20/ } | [ |
for 12/08-03/18/ | | | |
foxr 12/08-04/29/ | | { i
fox 12/08-04/28/ | i ) ]
for 12/08-06/28/ | f [ ]
for 12/08-06/2%/ | | { |
TOTALS 10128.00 0.00 c.00 0.00
PLEASE PAY 10128.00

THIBs BATANCE REFLECTS YOUR CHARGES AS OF THE DATE OF THIS
STATEMENT, ALL CHARGES ARE YOUR RESPONSIBILITY AND ARE DUE
UPON SETTLEMENT OF YOUR LAW SUIT. BILLING QUESTIONS?

CALL 951-£096~9353

Rancho PT 0000146
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At B - bl ]
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1500

ATTY BENSON & BERTOLDO

MEDICAL CLAIMS

HEALTH INSURANCE CLAIM FORM 7408 W. SAHARA AVE
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 0B/05 LAS VEGAS NV 89117
PICA PICA T
MEDICARE MEDICAID THICARE CHAMPVA FEGA OTHER | 1a. INSURED'S I.D. NUMBER {For Program in tem 1)
D (Medicare #) D (Medicald #) D A sy |:| (Member 1Y) [:| (ssﬁ}'ono}"m S ) oy
2. PATIENT'S NAME (Last Nama, First Name, Middle Initial) 3. PATIENT'S BIRTH RATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle titiaf)

RODRIGUEZ ENRIQUE g mx] [} | SAME
5. PATIENT'S ADDRESS (No., Streel) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
senf] spouse| Jcne ] orer[ ] | SAME
[y STATE | 8. PATIENT STATUS CITY STATE
? L Single D Married m O!herD
ZIP CODE TELEPHONE (tnciuda Area Code) ZIF CODE TELEPHONE (Inciude Area Code)
Full-Time Part-Time|
: ( ) Employed D Student l:} Student D ( )

9. OTHER INSURELYS NAME (Last Name, First Name, Middle Inital}

N/A

10. IS PATIENT'S CONDITION RELATED TO.

11. INSURED'S POLICY GROUP OH FECA NUMBER

a, OTHER INSURED'S POLICY OR GROUP NUMBER

a, EMPLOYMENT? (Current or Previous)

VES {:] NG

b. ?AWEH INSURED'S DATE OF BIRTH

I I
i I

L u ]

SEX

il

a. INSURED'S DATE OF BIRTH SEX

3 Mz L

?
b. AUTO ACCIDENT? PLAGE {State)

D ves  [X]mwo

b. EMPLOYER'S NAME CR SCHOOL NAME

DISABLED

¢, EMPLOYER'S NAME OR SCHOOL NAME

. OTHER ACGIDENT?
e

|:| YES

5. INSURANCE PLAN NAME OR PROGHAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. AESERVED FOR LOCAL USE

d. IS THERE ANQTHER HEALTH BENEFIT FLAN?

PATIENT AND INSURED INFORMATION ——————)» | <~ CARRIER ~»

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS

{t ceriity that talempgte on 58
apply 1o ihfs, an

areod.)
>

32. SERVICE FACILITY LOCATION INFCAMATION

% BLLENEORRRLY SELKANLICH MD
2680 CRIMSON CANYON DRIVE
LAS VEGAS NV 89128-9995

A

SIGNED 09 16,4008

1841229762 G HB84814. R

L__|YE5 NO ¥ yes, ratum fo and complsta itam 9 a.d.
READ BACK OF FORK BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTBORIZED PERSON'S SIGNATURE | autharize
12. PATIENT'S OR AUTHORIZED PERSCN'S SIGNATURE ! autherlze lhe refease ol any medical or other information necessary payment of medical bensflts 1 the undarsigned physician ar supplier for
to process this clalm, | also request paymenl of govemment benatits either to mysell or 1o the party who accepls assignment services doscribed balaw,
below.
sienep__ STGNATURE QN FILE oate,__ (19/16 /08 sieven, STGNATURE ON FILE Y
14. DATE OF CURRENT: ILLNESS (First symptom} OR 15, IF PATIENT HAS HAD SAME OR S[MIU\R ILLNESS. | 16. DATES WTIENT gNhBLE TO WORK IN CURHENT OCCUPATION A
MM | DD YY < INJURY (Accident} OR GIVE FIRSTDATE MM DO
! ! PREGNANGY{LMP) ! FAOM { ! O I :
17. NAME OF REFERRING PROVIDER OR OTHER S 18. HOSP&TALEZATIC}N DATES RELATED TO CURRENT SERVICES
QURCE 1 valG (546280 [ RS P
JOSEPH J_ SCHIFINI 170, kP FROM | | o 4
19. RESERVED FOR LGCAL USE 20, QUTSIDE LAB? $ CHAHGES
s (v | .00
21. DIAGNOSIS OR NATURE OF ILLNESS OR iNJURY {Relate lems 1, 2, 3 or 4 10 ltem 24€ by Ling} 22. MEDICAID RESUBMISSION
] I CODE ORIGINAL REF, NO,
1422 .10 HERNIATED DISK 2422 .52 DEGENERATI
23. PRIOR AUTHORIZATION NUMBER
2723.1 CERVICALGIA 24,2  LUMBAGO
24, A, DATE(S) OF SERVICE B. C. | 0. PROCEOURES, SERVICES, OR SUPPLIES € [ G, L H. I Jo -4
From PLACE OF] {Explain Unusual Circumslancas) DIAGNOSIS b ey T RENDEAING =]
MM oB YY Mbd DD YY |SERVCE | EMG CPT/HCPCS | MODIFIER PQINTER % CHARGES UNITS | Plan | QUAL ] PROVIDER ID. # l;
E . ‘ E CONSULTATION COMPREHENS Iv ‘ 1GiHB84814 =
i H it Tl e
09fo2y0s| | i lii| leg2as | 1 i i [123a] s70i00| 1| [w]31437148442 |5
L o X~RAY L- SPINE 5 VIEW N 1G|HB84814 | g
09702708 + 1 J11| 7e1io | i 1 1234] 215 oo| 1| [w11437148442 |%
1 ¢ 1 H f | | \ | SRR U o
N O N S B N I N A I A N g
' . (7]
1 t ! 1 1 i ! 1 el Bl o
N SO N N S N R A S B | N I A S
I b t I i t 1 5
1 [ T IR i St 0
N T N S T B N I I I B 2
=
1 i | ! 1 1 | i
N TN N S S A I S O L np &
25, FEDERAL TAX L. NUMBER S5N EIN 26, PATIENT'S ACCQUNT NO. 27. @CCE“PE ﬂﬁ?lﬁGﬂN@dEﬁT? 28. TOTAL CHARGE 29. AMOUNT PAID 30, BALANCE DUE
i 1 :
880218251 [e] 69721 Klves [ no s 785.00|%0.00 ! |5 785.00

~y

NUCC Instruction Manual available at: www.nucc.org

APPROVED OMB-0338-0989 FOFIM CMS 1500 (GB/OS)
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Fold—i

1500

ATTY BENSON & BERTOLDO

MEDICAL CLAIMS

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05 LAS VEGAS NV 89117

PICA "PICA [T T]
1. MEDIGARE  MEDICAID TRIGARE CHAMPVA GRoy OTHER | 1a. INSURED'S 1.0, NUMBER {(For Frogram In ltam 1}
D, # D Modicaid 8] Eromars ssn [ ] omberion D Plesalitany SSN) [ﬂ (D) )

2. PATIENT'S NAME (Last Nama, First Name, Middle Initial)

3. PATIENT'S BIRTH DATE
MM DN VY

4, INSURED'S NAME {Last Name, First Nama, Middlg initial)

()

RODRIGUEZ ENRIQUE J L FD SAME
5. PATIEMT'S ADDRESS (No., Sireal) 6. PATIENT RELATIONSHIP 70 INSURED 7. INSURED'S ADDRESS (No., Streel}
sell[ ] spouse Jonial | owe | | SAME
Ity STATE | B. PATIENT STATUS Ty [stATE
B m singio [ | amiea[ | ower[ ]
ZiP COBE TELEPHONE (Inciude Area Cede, ZIP CODE TELEPHONE (Inclutle Area Code}

Full-Time Past-Time
Employed Student Student

( )

9.0

N/A

ED'S NAME (Las! Name, First Name, Middia Initial}

10. 1S PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Currant or Previous)

ves [ Jwor

b, %WP"‘HEFI INSURED'S DATE OF BIRTH

I i
] i
L

i Ml

8EX

. AUTO ACCIDENT? PLACE (State)
[Jves NO ;

el

¢. EMPLOYER'S NAME OR SCHOCL NAME

¢. OTHER ACCIDENT?
m

[Jves

11. INSURED'S POLICY GROUP OR FECA NUMBER

SEX

a. INSURED'S DATE OF BIRTH
M 2l -~

b. EMFLOYER '5 NAME OR SCHOOL NAME

DISABLED

¢. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME CR PROGAAM NAME

10d. RESERVED FOR LOCAL USE

<. 1S THERE ANOTHER HEALTH BENEFIT PLAN?

[:I YES NO If yes, relurn 1o and complete item 8 a-d.

below.

AEAD BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other Informalmn ¥

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize

1o process [his claim. | also request payment of government banefils sither to myself or te the party who accepls assignment

pay of medicat banefits to the undi phy of suppliet for
services describad balow,

PATIENT AND INSURED INFORMATION ——— |« CARRIER—)>

sieneo___STGNATURE ON FILE DATE signen STGNATURE._ON FILE
piiiiuipninke e ——— E——
14. DATE OF CURRENT: ILLNESS (First symptom) OR 15. [F PATIENT HAS HAD SAME o8 S!MII.AF! ILLNESS. | 16, DATES PATIENT UNABLE TG WORK IN CUBRENT CCLUPATIO)
l&@ ] EE | t/‘\’ ‘INJURY {Accident) OA GIVE FIRST DATE E‘M | DB : Y$ Nﬁf ( DGD V‘?
! ! PREGNANCY{LMP) : ! FROM ! H To !
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 1743 [18. HOSPITALIZATION DATES RELATED TO CURRENT senwcss
_________________________ MM, DD, YY MM DB
176, 1 NPI FROM I g TO 1[ f
19, RESEAVED FOR LOCAL USE 20. OUTSIDE LAB? $ CBARGES

[Jves [Jno |

Fold—|

21, DIAGNGSIS OR NATURE OF ILLNESS OR INJURY (Relate ltams 1, 2, 3 or 4 to ltem 24E by Line)

22, MERICAID RESUBMISSION
CODE ORIGINAL REF. NO.

3
F

G Ot bW N

2 A22.0 DISPLACEMENT, 2722 ,10 HERNIATED
23, PRIOR AUTHORIZATION NUMBER
27123.0 CERVICAL SPINA $723.1 CERVICALGIT
24. A, DATE(S) OF SERVICE D. PROCEDURES, SERVICES, OR SUPPLIES £ E ETHT . =
From To PLACEOF {Explain Unusuat Circumstances) DIAGNOSIS baxs  &Psin RENDERING =]
MM DD YY MM DD Yy |seRvicE| EMG | CPT/HCPCS | MODIFIER POINTER § CHARGES unTs | Pen | Quat, PROVIDER ID. # E
| ‘ . \ ESTARBLI SHED PATIENT DETAI , '1G|H84814 £
ooyaovos] I 1 lial 99214 L1 l123a] 240i00] 1| [w71437148442 |5
' Z
I PO R N N B [ N N N | N N S «
. o
R N N A B B [ S T | S I I N %
A N S N N [ S T | I I I L §
N <
N IO R A B R A N A I L 5
N N N O I |t ] T I 23 &
25. FEDERAL TAX I.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO, 27. ACCEPT ASSIGNVIENT? | 28. TOTAL CHARGE 29, AMOUNT PAID | 30. BALANGE DUE
880218251 [:”E 68721 YES NO s 240.|DO $ 0.00 j* § 240.EOO
. YSICIAN OR SUPPLIER _SEAVICE FACILITY LOCATION INFGRMATION )
¢ ?Aﬁ?@;&%ﬁ%ﬁ’&g OR GREDENTIALS 02 SERVICE FAGILITY LOGATION INFARMAT! 3. BLLSHPROETRIE SELKANTICH MD
{l certify thai the slaternenis op4he jeverse 2 6 8 O CRIMSON CA_NYON DRIVE
a""”’W” et LAS VEGAS NV 89128-9995
]
SIGNED 10 01lp2£008 :i* lb' 1841229762 h’.‘G 184814 Y
NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-0889 FORM CMS-1500 (08-05)

Mid. by Medical Arts Press
. Call loi){ree: 1-800-328-2179

@ Printed on Recycled Paper

#14710 - Medical Arts Press
Use with Envelope 114145 (gummed) or $14146 (seil-seal)
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1500

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

WEBER JONATHON ESQ
7408 W SAHARA AVE

PI

T riea LAS VEGAS NV 89117 el l
. MEDICARE MEDICAID I:'I‘iAM]l:lEls CHAMPYVA K LUNG OTHER la, INSURED'S 1.D. NUMBER {FOR PROGRAM IN ITEM B

D(Medlcare #)D(Meiluld #JE] {Sponsor's SSNim {Member ID#)[:] (SSN or l{].‘p SSNI im S gl

2 PATIENT'S NAME (Last N¥ame, First Nome, Middle |nitist) 3. PATIENT" SEHTH[IATE SEX 4, INSURED'S NAME {Last Name, First Name, Middle Initial}
RODRIGUEZ ENRICH %] ]

B PATIENT'S ADDRESS (No., Street}

CITY

6. PATIENT REEATIO

Hi# TO INSURED

Self[ X jspousd |enii[ | ther[ ]

7, SNSURED'S ADDRESS (Mo, Steeet!

STATE | B, PATIENT STATUS

S[ngle Marrled}j

ZIP CORE TELEPHORE {Include

S, OTHER INSURED'S NAME (Last Name, First Name, Middle lnitial}

Area Code)
EmployedJEblfeni™

Part-T1:
Student

ather [__|

| mrsI:

CETY STATE

ZIP CODE TELEPHOXHE {Inelude Ared Code)

10,

a. OTHER INSURED'S POLIDY GR GROUP NUMBER

b. OTHER INSUAED'S DATE UF BIRTH

MM, DD, Y i SEX

m[ ]

¢, EMPLOYER'S NAME OR SCHOOL NAME

8. EMPLOYMENT? {Curront or Previous)

15 PATIENT'S CONDITION RELATED TQ:

[Jves Ho
b. AUTG ACCIDENT PLACE (State)
] YES Mo
c. GTHER ACCIDENT?
s [ |

11. INSURED'S POLICY GROUP QR FECA NUMBER

> INSURED'S DATE OF BIRTE SEX
MM DD - ¥
M

b. EMPLOYER'S NAME OR SCHOOL NAME

FL

c. INSURANCE PLAN NAME OR PROGRAM NAME

S, INSURANCE FLAN NAME OR PROGHAM NAME

10¢. RESERVED FOA LOCAL USE

d. IS THERE ANGTHER REALTH BEREFIT PLAN?
[Jves [ ] o i yes, rewrn te and complate item § a-d

READ BACK OF FORM BEFORE COMPLETING & S!IGNING THIS FORM
. PATIENT'S OR AUTHORIZED PERSON'S SIBNATURE 1 suthorise tha reease of ny medient or seher information neceasasy

to pregeas Hale clalm. | alze request paymeat of gavernment beaefite alther to myssif o ta the patly wha accrply wasignment

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorlze
paymeat of medical bepeflts to the undersigned physician or
supplier for sarvices describsd belaw.

SIGNATURE ON FILE

BIGNEL

KOKA GOVIND

™ SIGNATURE ON FILE 04 02 2009
SIGNED, DALE
14. DATE OF CURRENT: Itljl'&esst(ﬂrsl sy'mplom} oA T5. IF PATIENT HAD SAME OR SIMILAR,ILLNESS.
. B ) {NJURY {Accldent} G
M- B2 004 binanty wp) /A
17. NAME OF REFERRING PROVIDER OR OTHER SQURCE ; ;

18. HOSPITALIZATIBN DATES RELATED TO CURRENT SERVICES
! MM DD WY MM - DD - YY

16, DATES PATIENT UNABLE TQ WORK IN CUARENT DCEUPATIGN
MM : . .

FROM TQ

FROM T0

19. RESERVED FOR LGCAL USE

20, OUTSIDE .LAB? § CHAAGES

s {Xw|NO PURCH.| SVC.

02032009 02'032'009

02032009 | 02032009

013
21.GIAGNDSIS OR NATURE OF ILLNESS DR INJURY. {Relate ftems 1,23 or 4 to lem 24E by Line)
8470 8409
2. 3540 4, 8472
24, A. DATE{S] DF SERVILE B. C.| D.PROCEBURES, SERVICES, DR SUPPLIES
A0 1] I’LIJ&F[:E Explain Unusugl Circemstancos)
MM MDI:I hi MM T o] ¥Y EMG !r P MINIFIER

E

BIAGNDSIS
POINTER

7Z. MEOICAID RESUBMISSIOI
CODE BMISSION  inicinaL ser. ho.

23, PRIDR AUTHORIZATION NUMBER

k- umrg e | .
PS T 1 REHDERING
§ CHARGES FE QUAL. | pRoviDER ID. #

1346324092

1346324092

75, FEDERAL TAX 1.0, NUMBER SSN EIN  |26. PATIENT'S ACCOUNT NO. 2 Acncwﬁg'rcln;'snﬁ}:wgrw 0 28, TOTAL CHARGE [ 23. AMBUNT PAID 30 BALANTE DUE
770637238 1958 [ 1ves E:]NO s 425 -00|° 0 00[* 425 00
3Y. SISHATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFQ &PK ¢ (70206440500
i'::‘:ﬁ'? E‘?:ﬁ?fﬂ',}:?'g"‘:';:?:::s’mﬂ.,., CHARLESTON OFFI RUSSEL J SHAH MD LTD
SHAH MD RUSSEL J 2628 W CHARLESTON AVE 10624 S EASTERN AVE A425
04 02 03} LAS VEGAS NV 89102 HENDERSON NV 838052
$1GHED DATE 2. 3

Shah 0000001
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1500

HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIDNAL UNIFORM CLAIM COMMITTEE 0B/06

WEBER JONATHON ESQ

PI

7408 W SAHARA AVE

LAS VEGAS NV 88117
LT pica picalTTT |
. BAEDICARE MEDECAID }:HAM s CHAMPYA Wﬂ SLAK FE?({‘LUNE OTHER 1z, INSURED'S 1.0, NUMBER {FOR PROGRAM 1N TTEM 1)
D(Medf:n:: #)D {Madicald #)[:] {Sponsos's SSN)D {Member ID#)D(SSN or 10) [E:510] {ID} :
2 PATIENT'S NAME {Las1 Hame, Flrst Name, Middle Inlitel} 3, PATIENT'S BIRTHDATE SEX 2. NSl ME {Last Neme, First Name, Middle Initial)

RODRIGUEZ ENRIQUE J

6 PATIENY'S ADURESS (No., Strest}

CivY

TELEPHONE {laclude Are

ZIP COBE

STATE

]
6. PATIENT RELATIONSHIP TO INSURED

self X Jspause] Jenitg] 1 other[ ]

7. INSURED'S ADDRESS (No, Street)

8. PATIENT STATUS
Diker D

SanIe MsrrlndD
Part-Time}

EWPWY“D&QE!S-ETI%M Student

CiTY STATE

ZIP L0DE TELEPJIONE {fncluds Area Code}

9, ER INSURED'S NAME (Last Mame, Flrst Name, Middie Initialy

10, 15 PATIENT'S CONDITION RELATED TO:

2. OTHER INSURED'S POLICY OR GROUP NUMBER

3. EMPLOYMENT? (Curreat or Previous}

us o
b, hﬁmm giDSlIHEUY‘S DATE COF BIRTH SEX b, AUTO ACCIDENT PLACE {State}
C | w [ r [ Jves  [X]we
c. EMPLOYER'S NAME DR SCHODL MAME ¢, OTHER ACCIDENT?
X [Twe

[1. INSURED'S POLILY GROYP OR FECA NUMBER

SEX

]

. INSURED'S UATE OF BIRTH
MM - DD - YY

FL

B, EMPLOYER'S NAME OR SCHOOL MAME

. INSURANCE PLAN HAME OR PROGRAM RAME

d. INSURANCE PLAN NAJE OR PAOGHAM HAME

10d. RESERVED FOR LDCAL USE

d. IS THERE ANOTHER HEALTH BEREFIT PLANT
[ Jves [ ] no 1t yas, retarn to ond comptste item 9 a~d

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM

13, INSURED'S DR AUTHDRIZED PERSON'S SIGNATURE ) authorfze

10272008|10272008

12, PATIENT'S OR AUTHORIZED PERSDN'S SIGNATHRE 1 autherizs the relraar of mny medical or ather énformution necessary payment ol medical bepeflts jo the undorsigned physician or
I;al%’v:“" Lhiv claim. | alse rzquest paymesl of government beatlils either to mysell or 5 tho patly wha nccepla waxigamant suppller for services desciibed below.
SIGNATURE ON FILE 12 22 2008 SIGNATURE ON FILE
SIGHED DATE BIGNER
14, DATE OF CURRENT: ILLNESS [First symgtam} DR 15. IF PATIENT HAD SAME DA SIMILAR ILLNESS. 18, JATES PATIENT UNABLE TQ WORK IN CURRENT DCCUPATION
hT . lﬂ LYY INJURY [Aceident) QR GIVE FIRST NATE f\?l? LI MM DB " YY LY T | B 1 1
1172270 2004 preskancy {LMP) A FRON : 10 S
17. NAME OF REFERAING PROYIDER OR DTHER SGURCE j:? H # 18. HOSPITALIZATION DATES RELATED TO {URRENT SERVICES
17b. 1P MM - DD oYY MM - DD Y
KOKA GOVIND 1942322466 o 10 -
19, RESERVED FOR LOCAL USE 20. DUTSIDE LAB? 5 CHARGES
013 [Jvs [Xwo|NO PURCH.| SVC.
22. MEDIEAID RESUBMISSIO
21.0IAENOSIS R NATURE OF JLLNESS DR INJURY. (Reinte Mems 1,2,3 or 4 to Itom 24F hy Linel CSDEE 1D RESUBMISSIOR ORISINAL REF. NO.
8470 3 7244
23, PRIOR AUTHDBIZATION HUMBER
2. 3540 4 8409
4. A. DATE(S} OF SERVICE B. C.j D.PROCEBURES, SERVICES, 0@ SUPPLIES £ F. am% PSH‘T ID|. J,
PLACE . BIAGHOSES : RENDERING
MMFHUhllD - M o _ g ME !FIXIE:H Unusai ti&cgmst[%rhnes? POINTER H CHARGES‘ C:l} FE?'zlnaﬂY QUAL. | provinr o, #

10272008|10272008

11346324092

W 11346324092

i

L]

75. FEDERAL TAX 1.0, WOMBER SSN €N [26. PATIENT'S ACEQUNT NO. P arngr:[;:ﬁw:&?g;sﬁmww 28. TOTAL CHARGE |20, AMDUNT PAD 30, BALANGE DUE
770637238 1958 [ Jves I___!NU $ 400 00° 0 00/ 400 00
31 A 5 UFPLIER 32, SERVICE FACILITY LOCATIDN INECRMATION 33, BILLING PROVIDER INFO &PH # (70216440500
INCSUDING DEGREES OR CREGENTIALS
KRt R I and are A & 3ar hereatd CHARLESTON OFFL RUSSEL J SHAH MD LTD
SHAH MD RUSSEL J 2628 W CHARLESTON AVE 10624 S EASTERN AVE 2425
12 22 08 LAS VEGAS NV 89102 HENDERSON NV 89052
SIGNED DATE o s 1346324092

Shah 0000002
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1500

HEALTH INSUL.ANCE CLAIM FORM

APPROVED BY HATIONAL UNIFORM ELAIM COMMITTEE D8/0%

[T piga

WEBER JONATHON ESQ
7408 W SAHARA AVE
LAS VEGAS NV

PT

89117

pieal T I

1. MEDICARE MEDICAID E AMPUS

RER T
D{Medlure #l[:] {(Medicaid #)L_'"_] {Sponsor's SSN)D {Member IDJ}[:] [SSN Dl lﬂ) E:T SSN&j [ [35] (o

CHAMPYA OTHER

3a. INSURER'S |.B. NUMSBER FOR PRIGRAM I% 1TEM 1}

3. PATIENT'S BIRTIIDATE

NAME {Last Name, First Namo, Middle [nitlal}

2 PATIENT'S NAME [Last Name, Flrst Name, Middle Enjtiai) SEX
RODRIGUEZ _ENRIQUE J ]
B PATIENT'S ADDRESS {No., Street} 8. PATIENT RELATIONSHIP TO INSURED

Self X Jspousd onsp] | uthzr[__—]

7. INSURED'S ADDRESS (Mo, Street)

STATE |8, PATIENT STATUS
Gther {::I

SlngE= Mirrludl::}

Z)9 CODE

TELEPHONE {inchude Ares Code)

9. OTHER INSURED'S NAME {last Mame, Flyst Name, Middle lritia})

Emplovﬂmg'ﬂilu'{ftmcmga r‘lm'glme{:

LITY STATE

ZIP COBE TELEPHONE {Inciude Area Code)

10, 1S PATIENT'S CONDITICN RELATED TO:

s, OTHER INSURED'S POLICY DR GROUP RUMSBER

a. EMPLOYMENT? {Curreat or Previous)

ws [ |Ho
b DTHER gcnsurtsgl'vs TATE OF BIRTH Six b. AUTG ACCIDENT PLACE (State}
o™ W] ¢ [ Xes e
<. FIPLOYER'S NAME OF SCHODL NAME c. OTHER ACCIDENT?
[ Jves NO

11, INSURED'S POLICY GROUP OR FECA HUMBER

a. [NSURED'S UATE OF BIRTH
MM - DD L

b. EMPLOYER'S NAME QR SCHOOL NAME

¢. INSURANCE PLAN KAME OB PRGGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

104, HESERVED FDR LGCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAK?
[ ves [:] HD If yes, 7oluin io and complete lam 9 a-¢

12. PATIENT'S OR AUTHORIZED PERSOK'S SIGNATURE

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM

¥ 3ulporirg the seleace of amy medicet or allar iptarmation oEcaraary

to procass this claim. | 3leo requast pryment of gevernmenl benoflin elther to mysclf of to e parly wha acctpl aselgimant

13, INSURED'S DR AUTHORIZED PERSON'S SIGNATURE I suthorize
peyment of madical beneflts to the undersigned physlclan or
supplier for services descrilted hejow,

KOKA GOVIND

17. HAME OF REFERRING PROVIDER OR DTHER SOURCE

1942322466

e SIGNATURE ON FILE 08 19 2008 SIGNATURE ON FILE
SIGRED, DATE IGNED
14. BATE DF CUERENT: ILLHESS((FIrSl sy}mptnm) 16. IFL_,}l’\l’ig'IJEIF:;I'S.‘FAUDATSEMﬂ'EM OR n.'ngLﬂR JLLRESS. 18, DATES PATIENT UNABLE TD WORK W CURHERT BCCUPATI(IN
. <Y INJURY {Accidentt OR MM DD " YY M DD Y
¥ 82 004 preshaney (LMt ﬁ/A FROM 10

118, HﬂSPITAiIZATlﬁN DATES RELATED TO CUBRENT SERVICES
MM - DD - YY L

FROM

19. RESERVED FOR LOTAL USE

. T8
20. OUTSIDE LAB? § CHARGES
[ Jrs [X | NO PURCH.| SVC.

07222008

013
21.D1AGNDSIS DA NATURE OF ILLNESS OR {NJURY. (Relato Hems §,2,3 or 4 to ltem 24E by Ling)
8470 s 7244
2. 3540 4, 71946
24, A, DATES) OF SERVICE . BE. C.| D.PROCEDURES, SERVILES, OR SUPPLIES E
PLAG i NIAGHDSIS
Expiain Unususl Circymst
™0 v o0 v |0 | e | cpl eacs ;'.fﬁ'l'ﬂs;'é';'z"’} POINTER

22, MEDICAID RESUBMISSION

CODE ORIGIHAL REF. M(.

23. PRIOR AUTHORIZATION RUMBER

F. G. i

i
AYS ST ¢ 1D.
§ CHARGES 9 Ea ﬂ QUAL, | EHBERSHE

PROVIDER 18, #

1346324092

1346324092

NP1

75, FEDERAL TAX 7.0. NUMBER SSH EIN

770637238

26. PATIERT'S ACCOUNT HO. %? ACCERT ASSIENMENT?
ul govi. tla ms, sep batk)

1958 [X Jves

25, AMBUNT FATD
0 00) 400

78, TOTAL CHARGE
$ 400 00|%

30. BALANCE DUE

00

31. SIGNATURE OF PHYSICIAN 08 SUPPLIER

INGLUDING DEGHEES GR CHREDENTIALS
& certity that tha statumrnts on the reverse
2pply fo 1bs b1 &nd ark made a part Ihereat)

SHAH MD RUSSEL J
08 19 08

BATE

SIGNED

32. SEAVICE FACILITY LOCATIGN INFORMATION
CHARLESTON OFFI
2628 W CHARLESTON AVE
LAS VEGAS NV 89102

35, BILLING PROVIDER INFO &PH # (70216440500

RUSSEL J SHAH MD LTD
10624 S EASTERN AVE R425

HENDERSON NV 89052

Shah 0000003
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1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM TLAIM COMMITTEE 88/0%5

WEBER JONATHON ESQ

PI

7408 W SAHARD AVE

LAS VEGAS NV 89117

LT pica pscal 1] l
i mmmnns
E. MEDICARE MEDICAID AMPEI THAMPYA ﬁggﬁ E?(ALU OTHER fa, INSURED'S ED. NUMBER {FOR PROGRARM IN ITEM ¥)
[]Megicare # ] {Medicaid #I7 | {Sponser's SSNH[ ] {Membor wa ] issn nr m) [:j‘%ssm (D)
2 PATIENT'S NAME (Lasl Mame, First Nume, Middle Initial) 3. PATINT'S BIRTHDATE SEX 4, INSURED'S NAME {Last Name, First Name, Middle Initiai)
RODRIGUEZ ENRIQUE J ]
b PATIENT'S ADORESS {No., Streed) 6. PATIENT RELATIGNSHIP T INSURED 7. INSURE®'S ADORESS (Mo, Street)
sell X [spouse] Jonita]_ ] othes] |

ZIP CODE TELEPHONE inciude Area Codel

B. PATIENT STATUS

Single Marr[ed:l

Gther D

Eull-T] Pari-Ti
Empinyed-s,u“mm{jsm”mme

cITy STATE

ZI9 CODE TELEPHONE {Include Area Code)

3. DTHER INSURED'S NAME (Last Name, First Name, Middle Inftial}

10, I8 PATIENT'S CONDITION RELATED T(:

& DTHER INSURED'S POLICY OR GROUP MUMBER a. EMPLODYMENT? {Current or Previpus} & SNSWRE,?A’S DATE OF BIRTH SEX
0D - oYY
Xes [“wo M ]
[R u&HER gﬂ:UHEL{"S DATE OF BIRTH SEX b. AUTE ACCIDENT PLACE (Siate} b. EMPLOYER'S NAME DR SCHOOL HAME
MM . .0
- | w3 ¢ [ X [
¢. EMPLOYER'S NAME OR STHDOL NAME ¢, DTHER ACCIDENT? t. INSURANEE PiAN NAME OR PROGRAM KAME
[ o

11, INSURED'S POLICY GROUP DR FECA NUMBER

d. INSURANCE PLAN NAME OR PROGRAM NAME

104, RESEAVED FOR LOCAL USE

4, 3% THERE ANDTHER HEALTH BENEFIT PLAN?
D\’ES D NO If yes, retern to and complate item % a-d

brlow,

SIGNATURE ON FILE
SIGKED

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FCRM
1Z2. PATIENT'S OR AUTHORIZED PERSON'S SIENATURE t wuthorize the retxase of wny musicat or otker Informatien necessary

to provess {HI4 slalm, 1 afa requast paymest ol govemment benelite clthar to mycelf or o tha party wio accepts wasigomenl

05 28 2

NATE

008

BIGNED,

13, INSURED'S OB AUTHORIZED PERSON'S SIGNATURE | sulhorize
payment of medical benefits to tha urdersigned physician of
supplier for services goscribed below.

SIGNATURE ON FILE

14, DATE OF CURRENT: Il}l':lrl‘l%iﬁ's(}\”“; sy)mg;‘nm) oA
. - Y ccident,
M1 B2: "2 004 preenancy (L)

15, IF PATIENT HAD SAME OR SIMII.AR
/ADD

GIVE FIRST DATE ﬁ

17. NAME OF REFERRING PAOVIDER D8 OTHER SDUACE
KOXKA DO GOVIND

LLNESS,

FREM

1B, BATES PATIENT UNABLE TO WORK IR CUHHENT DECUPATIUH
L MM [ I | 4
10

18. HOSPITALIZATION DATES RELATED 7O CURRENT SERVICES
MM DD XY MM - DD - YY

FAOM 0

9. RESERVED FDR LOCAL USE

20, QUTSIDE ‘LAB’I ¢ CHARGES

[ Jrss nu]NO PURCH.‘ svC.

013
25.DIAGNUSIS DR NATURE OF ILLNESS OR INJURY. (Relate Jtems 1,
8470
. 7234 4,

2.3 or 4 to |tam 24E by Line)
8472

72402

24, A, DATE{s) DF SERVICE B. [

F"Wh T (E}c

D. PROCEDURES, SERVICES, OR SUPPLIES

lain Cnusual Circumsiancesh
cp L]

E

DIAGNDSIS
PDINTER

72, MEDICAID RESUBMISSIDN
CGDE ORIGINAL REF. NO.

23. PRIOR AUTHORIZATION NUMBER

F. G. H. I,

J.
§ CHARGES RERDERIRG

PROVIDER 10, #

=

1346324092

1346324092

30, BAZANCE DUE

INCLUDING DEGREES O CREDENYIALS
9 eertily 1t the slaternenie on the reversy
zpply te (hlv bill and are made a part Ikeszab)

SHAH MD RUSSEL J
05 28 08

CHARLESTON OFFI
2628 W CHARLESTON AVE
LAS VEGAS NV 89102

SIBNED DATE 8

75, FEDERAL TAX 1.0, RUMBER SSH EIN  [28. PATIENT'S ACCOUNT NO. 7. Ac.fflﬂn|ﬁ15n§ém§r§§'§a7:a| 28. TOTAL CHARGE | 29. AMODUNT PAID
770637238 1958 Yas [ Jno S 475 00;3 0°00° 475 00
31, SIGNATURE OF PHYSICIAN TH SUPPLIER 32, SERVILE FAEILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO &PH # (70265440500

RUSSEL J SHAH MD LTD
10624 S EASTERN AVE A425
HENDERSON NV 89052

. 1346324082

Shah 0000004

682



FLEASE T
DO 10T
STA2LE
N TPIS WEBER JONATHON ESQ PI
7408 W SAHARA AVE
LAS VEGAS NV 89117 i»
9lca HEALTH INSURANCE CLAIM FORM pipal T
1. MEUICARE MEDICAID THAMPUS CHAMPYA O{JT]I PLAN QTRER | ks, ERSURED'S LD, HUMBER {FOR PROGRAM N ITEM 1} A
E](M:dn:ir: ﬂD {Madécaié¢ ﬂD {Sponser's SSH]D (VA File tlBQSSN er 10} {SSN‘]] m U
2 PATIENT'S NAME (lasl Hame, First Name, Midsle iaftiel} 3. PA'JAI&ENT SBEIEIT@ATE SEX 4. ast Name, First Rame, Middle Injtlz|
RODRIGUEZ __ENRIQUE J Mxl L)
5 PATIENT'S ADDRESS (No., Streell B PA IP 7O HSURED 7. IHSURED'S ADDBESS (Mo, Sireef)
SelfSpnu54 —;ChildD Other
Ty, STATE 8, PATIENT STATHS %11 STATE
Slngle married] ] diher I::]
TELEPHANE {lnclude Area Code} ZIP CODE TELEPHONE (Include Arez Code}

I CODE

THER INSURED'S NAME (Last Nme,

Full-T1 Part-Ti
Employeel S’f‘nsenlmemsgdelxmgm

10, IS PATIEHT'S CORDITIGN RELATER TO:

11. INSURED'S FOLICY SROUP OR FECA NUMBER

5. UTHER INSURED'S POLICY GB GROUP HUMBER a. EMFLOYMENT? {CURRENT OR PREVIOUS) % INSURED'S DATE OF BIRTH SEX
MM - DD - ¥
[xjres {_Jwo o M P
b TYRER RSUREC'S DATE OF BATH <o b. AUTO ACCIDENT PLACE {State} §b. EMPLOYER'S NAME OR SCHOOL MAME
w1 [ ] s [ Jug )
<. CPLOTER'S HAME ON SCHDOL NAME c. OTHER ACCHDERT? <. INSURANCE PLAN NAME OH PROGRAM HAME
YES KD

. HSURANGE FLAN HAFKE UH PRUGHAM NAME

10d, RESERVEL FOR LCCAL USE

d, IS THERE ANGTHER BEALTH BENEFIT PLAN?

DTES D HB If yes, retum to and complete item 9 3-d
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM 13. INSURED'S OR AUTHORIZED PEASON’'S SIGNATURE | attharlze
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE I authorize the release ol any modical or other inlormation payment of medical benefizs 10 the undersigned physicisn or
nacessary 10 process tiis claim. | z1so request psyment of government beneffis efther 1o myseli or te the party supplier dor sepvices describad below,
who zccepls SFOATAMNIRE ON FILE 02192008 SIGNATURE ON FILE
5IGHED DATE SIGHEL v
14. DATE OF CURRENT: ILLHESS {Fizst symptom} OR 15. IF PATIENT HAD SAME OR SIMILAR NENESS. |16, DATES PATIENT UNABLE TO WORK I CURRENT uccuwmun 7Y
Maﬁ_ 5 05 .dv ( tNJURY {Accidenl) QR GIVE FIRST DATE MM 0D 1Y [T e Y
1222004 Y PReGHARCY Lhp) N : FROM 0
17. NAME OF REFERRING PIYSICIAN OR OTHER SOUACE 172,10, NUMBEFGR] JEGARING PHYSICIAN 18, ““SP‘,T,{R}'Z”.‘T'B'; D{\T!Eys RELATED TO E'%}nmr Sﬁnwﬂy‘%
KOXKA DO GOVIND FROM . . 70 : :
18. RESERVED FOR LOCAL USE 20, QUTSIBE LABT §THARGES
013 T Iws [0} NO PURCH. SVC.
23.DIAGNOSIS OR HATURE OF ILLNESS R INJURY. [RELATE ITEMS 1,2,3 OR 4 70 ITEM 24E BY LIND) 2z. WEDTCAIE RESUBMISSION —
CORE AL REF. RO.
8470 . 8472
23, PRIOR AUTHORIZATION NUMBER
1. 7234 4. 72402
» DATE(S) OF SERVICE PLABI:E TﬂEE_ ; PPLIES : £ n;frs fﬂ*s l ! .

’ DIAGHASIS HESERVED FOR
thRDMﬂn we " os v SPRFV ‘gw IE:;gla[n vnuiunl I:Ircuil‘nl'él’ané:es] CO0E $ CHARGES UN??S o 'llEY EME | (OB LOCAL USE
027052008 02052008 11 01 9921:4 1234 250:00 1 10954

T S FOLLGW UP :
020520081 02052008 171 04| 5908 1234 150:00 3 10954
. SPECﬁAL  REPORT[[CHARG .
T8 FEDERAL TAX L.D. NUMBER SS EIR[z6. PATIENT'S ATCOUNT NG, %7 ACCEPT ASSIGNMENT’? 28. TOTAL CHARGE 29. AMOURT PAIR 30, BALANTE DUE
e For govl. claims, sze back) s . s . .
770637238 1958 ! £ Jres Ne 400:00 0:00° 4¢00
/33 SIGNATURE GF PHYSICIAN OR SUPPLIER [32, NAME ARD ADDRESS DF FALTLITY W g
INCLUDING OEGREES OR CREDENTIALS RENDERED {If other thea home or glfice} 8. %ﬁﬁﬁgwmm SPHAMNMDATPH 7P cnot
i certily that the statements en the reverse CHARLESTON OFFE 10624 S EASTERN AVE A425
1o IMs blll and zse_made 3 parl thereol.)
Ehak RUSEELD "5 2628 W CHARLESTON AVE HENDERSON NV 89052
02182008 LAS VEGAS NV 898102 7026440500
SIGHED DATE £z Joaer 10954 14

{APPROVED BY AMA COURCIL OH MEDICAL SERV
APPROVED OMS-DS3B-0D00B FDAM NO. 511

ICE 8/48)

R PLEASE PRINT OR TYPE

FORM HCFA-1508  {1Z-30}
FORM DWCP-$500 FORM RRA-1G00

Shah 0000005

683



PLEASE T R e T
£0 NOT - S
STAPLE o
?RETS ] WEBER JONATHON ESQ PI
Cx e 7408 W SAHARA AVE
. , LAS VEGAS NV 89117
pica HEAUHHNSURANCECLANHFORM pieal T

|4

a

ZIP fang

9. OTHER INSURED'S MAME {Lest Name, First Name,

Middie laitial)

Employes] e (B TMe ] ER Timer

8, GTHER INSURED'S POLICY OR GROUP KUMBER

18. IS PATIENT'S CONDITION AELATED TO:

1. EMPLOYMENT? {CURRENT OR PREVIOUS)

V1. INSURED'S POLICY GROUP UR FECA NUMBER

1. MEDICARE MEDICAID CHAMPUS CHAMBVA nn CA g OTHEA | Yo, INSURED'S LD, HUMBER {FOR PRUGRAM (R ITEM 1)
[CjiMedicare #H[ ] Medizald :}D {Sponset’s SSHI] WA Flle H)D(ssn or [u) (:f%ssu g o
2 PATIENT'S NAME {Lest Name, First Name, Middle lnftjaf} 3. mem's BIRTHOATE SEX 4. INSURED'S NAME {Lasl Hame, First Nome, llddie Initfal
RODRIGUEZ ENRIQUE J Y I
§ PATIENT'S ADDRESS {Ho., Stroeil. G, PATHENT RELATIDNSHIP TQ INSURED 7. ISURED'S ADDRESS {No, Streel)
' sel{ 3t JspousdJenna] ] omer
8. PATIENT STATUS eIy STATE
Singl] 3| Harcied ]  Other
TELEPHONE {laclude Ares Code} 2IP CODE TELEPHOME {include Asea Code}

4. INSURED‘S DATE QF BIRTH
MM . 00 .« ¥Y

SEX

(e [w " o R Y
b, h‘;gi"ER INSURED’S DATE DF BIRTH SEX b. AUTO ACCIDENT PLACE (State} |[b. EMPLOYER'S NAME OR SCHOOL NAME
: |l 3 Gl [Jw___
. EMPL()YERS HAME OR SCHODL NANME ¢. OTHER ACCIDENTY c. [INSURANCE PLAN RAME OR PROGRAM NANE
e [gw

4. NSURATICE PLAH WAME OR PROGAAM HAME

104, RESERVED FCR LOEAL USE

d. IS THERE ANDTHER BEALTH BEHEFIT PLAN?

[ 1985 [ ] NO IF yes, setorn 1o and co

mplete ftem 3 a-d

nEcessary to process this claim.

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM

12, PATIENT'S OR AUTHORIZED PERSUN'S SIGNATURE ! authorize Ihe relee
1 also request pryment of gavernme

ss of any medical or otker inlogmation
nt bavafits either to mysell or ta the party

supplier far servicas desceibed befow.

18. INSURED'S OR AUTHORIZED PERSON'S SIGKATURE | suhorize
payment of madical benefits to the uadersigned physician or

{1 carhfy thal !I:e statements an the reverse

§E E to thig bitl and are mé flwrl thereof.)
11052007

SIGNE BATE

CHARLESTON QFFI
2628 W CHARLESTON AVE
LAS VEGAS NV 89102

7026440500

PINZ

10624 S EASTERN AVE A425
HENDERSON NV 89052

lerps 10954

whe wecests ety 'WORE ON FILE 11092007 SIGNATURE ON FILE J
SIGHED, L DATE __SIGNEL_ ’
14. DATE OF CURRENT: {:ﬁ%ﬁsgﬁﬁ :%mg:‘am) GR 6. (F I[,\'?EHFE]}!‘ILTH%DATSEAME-{ OR l]SIMII.M! [LLNESS. IB DATES PATIENT UHABEE TO WORK IN EURRENT OtEUPATIDﬂ Y
cigarn »
"M 128 2:d04  Precinicr e N o T ™ iy
17. NAME OF REFERRING FHYSICIAN OR OTHER SOURCE 172. 1.0, Nummyﬁgn)\ms ?H‘rSiCIAN 18, HOSPlg"‘lr\"UZAT!gPI; DAT$5 RELATED TQ ﬂfﬂHEHT SEHV!CES
KOKA DO GOVIND - FROM ; 0 L
3. RESERYED FOR LDCAL USE 20. DUTSINE LABT $ CHARGES
013 [ I [xw| NO PURCH. svc.
2 1.JAGHOSIS OR WATURE OF KLLRESS OR INJURY, [RELATE ITEMS 1,23 OR 4 TO ITEM 24E BY LINE} 22, MEDICAID RESUBMISSIDN oR
€00E IGINAL REE. NO.
8470 . 8472
23. PRIGR AUTHORIZAYION NUMBER
2 7234 4 72402
A B [ o ﬁ — E E [ 1 d [
rnunf:mm OF s?::% S ﬁﬁg :nz';;i- Explsin Unusual Clmslzr’lices? DIAEhiDSts rt § CHARGES uuﬂr‘{s "Epl,ﬂf EMG | co “Eﬁﬂiﬂuﬁ”
09b4zbo7 09042007 11 04 9sosd ' 1 1234 150:00 3 109854
S C SPECTAL . REPORT [{CHARG ;
10012007| 10012007 11 07 9937 : i__1234 i25:00 1 10954
S S TELERHONE CALL|
10012007110012007 11 04| 9908 ; 1 1234 50:00 1 10954
: o SPECﬁAL:REPORT§CHARG :
26, FEDERAL TAX I.D. N"MF%R S8 EIN{26. PATIENT'S ACCOUNT Nn'. 12'” “l;P :lafms pd ““: 28. TO7AL CHﬂ;iGE 29, AMOURT PAID 30. BALAKCE DUE
770637238 1953 ﬁ%égggggm § 325:00° 0:00°% 3250
. 2. i WERE o
» ?;a%?ﬁ;ﬁlnu DGEE;E"ESS SRMSBEDRE;?;:LSI # AENDERED 41! ather than home or office) ﬁ?ﬁpw Smﬁ-ﬂ}ﬂ)ﬁﬂﬁlria ZIP COOE

(APPROVED BY AMA COUNCIL BN MEDICAL SERVICE 8/88)

APPROVER DMB-0338-G008 FORM RC. 511B

B4

PLEASE PRINT OR TYPE

FORM HCFA=1500
FGAM OWCP-1500

{12-90)
FORM RRB.1509

Shah 0000006

684



oA D
STAPLE L ™ :
NS WEBER JONATHON ESQ PI
S i 7408 W SAHARA AVE
S — LAS VEGAS NV 89117
- HEALTH INSURANCE CLAIM FORM ann
1. MEDICARE MEDICAID EHAMPYS CHAMPVA GROVP FECA OTHER | la. INSURED'S £.D. NUMBER {FOA PROGRAM IN ETEM 1}
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MMMDH F W SEE\I S CP!rEfx I;iczs rm?ual Cf{fﬁ;{ﬁ_gﬂe} SODE S CHARGES OR ;“n EME | £OB LOCAL USE
08:092006 08‘092:006 il 02 95904 ) 1234 2000:00 g 10854
< C MOTOR NERVE W/§| WAVE :
08092006| 08092004 11 02 8593 : N 1234 80600 2 10954
: . . : E WA REFLEXE:S .
08182006} 08182006 11 01 9521 X 1234 25000 1 10954
Co . FOLLQW UP :
08182006 08182008 11 04/ 9908 4 1234 15000 3 10854
. . . . SPECIAL REPORT (CHARG :
11:292006| 112920048 11/ 01| 9921 1 1234 27500 1 10954
FOLLQW UP :
75 FEVERAL TAX 1.0. HUMBER S5 EIN[26. PATIENT'S ACCOUNT WO, i r"gcfﬁﬂ.;|‘}|s,,ﬁm?.‘f"ﬁn: 28. TATAL CHARGE 29, AMOUNT PAID  [30. BALANCE OUE
770637238 1958 ves [ Jue 3475:00° 0: 00° 3475:0
3T, SIGRATORE GF PRYSICIA iR 32, HAM] ADTAE Wil TES W P i
HICLUDIHG DEGREES UA CREDENTIALS AENDEAED (F other than hame or oifice) S IEPET P LN S TN AN ADAEP T 1P CODE
il centily L‘;'lb‘!ﬁ]‘; “j"m*"fs on Ihe reverse 0 HENDERSON OFFI(C 10624 8 EASTERN AVE A425
apply_ta U wnd _are red: art thereof.
SHal"MD " RLEEEL Y 2465 HORIZON RIDGE PKWY12(| HENDERSON NV 89052
11052007 HENDERSON NV 89052 7026440500
SIGNED DATE PINA |crre 10954 r
(APPROVED BY AMA TAUNCK. O MEDICAL SERVIZE 8/88) FORM HCEA-1600 {12-50}
APPROVED OMB-0338-0008  FORM AD. 5118 04 PLEASE PRINT OR TYPE FORM DWCP-1508  FORM RRB= 1500

Shah 0000011
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PLEASE
DO NOT
STAPLE )
RS WEBER JONATHON ESQ PI
e 7408 W SAHARA AVE
— : LAS VEGAS NV 85117

pice HEALTH INSURANCE CLAIN FORM pgal T Y

1. MEDICARE MEDICAID CHAMPUS CHAMPYA Roup FECA OTHEA | 1a. INSURED'S .9, HUMBER {FOR PROGRAM 14 ITEM 1) (4
HEALTH PLAN K LUNG
D(Mcdrcare #)G(Medi‘nald SID {Sponsor's ssmm {2A file :)D(ssw or 10} |:fl(ssn Eﬂ (7] BEe
4, INSURED’S NAME {test Neme, Firsl Hama, Middfe Initlal

5 PATIERT'S ACDRESS (Nv., Street),

2 PATIENT'S NAME {Lest Mame, First Mame, tldgle Initfal}

RODRIGUEZ ENRIQUE J
6. PATIEHT AELATIONSHIP 10 INSURED
set o [spous Jeanig[ ] owrer]” |

IIP CODE

SEX

Ml

3. PATIENT'S BIRTHDATE
HI )

M .

7. INSURED'S ADDRESS (No, Streef)

8. PATIENT STATUS

Fubl T
Employoe] s o™ msont

Single Mlﬂil‘-dm GtherD

cIry STATE

P-rJ-Timl:’

ZIP COBE TELEPHONE iInclude Area Code}

10, S PATIENT'S CONDITIDN RELATED TO:

7. OTHER INSUREG'S POLICY OR GROUP HUMBER

a. EMPLOYMERT? (CURRENT DR PREVIOUS)

Cxjes [ Jwe

b, CTHER INSUHED'S DATE OF BIRTH
¥ SEX

MM . 0D,

Lo r [

b, AUTO ACCIDENT PLACE {State}

c. EMPLOYER'S KAME ©R SCHBOL MAME

11, INSURED'S PGLICY BROUP QR FECA NUMBER

SEX

ML J

3, [NSURED'S DATE OF BIRTH
MM - ap - ¥y

FC

b. EMPLOYER'S NAME OR SCHODL NAMSE

s [T
c. OTHER ACCIDENT?
s [E]wo

¢, INSURANCE PLAR NAME OR PROGRAM NAME

4. [NSURANCE PLAN WAME OR PROGAAM HAME

10¢, RESERVED FOR LDTAL GSE

d. 1S THERE ANOTHER HEALFH SENEFIT PEAN?

IHCLUDIKG DEGAEES OR CREDENTIALS
[t certily thal the statements on the reverse

770637238 [k
31, SIGNATURE OF PHYSICIAN ©R SUPPLIER z

giiz 1o, lhis bill Indﬂ'?}'%!géﬂﬂr‘jherenr',
11052007

T ]¥ES 7] 0 1f yes, retura to and complete item § a-d
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM #3. INSUREQ'S OR AUTHORIZEDR PEHSOM'S SIGNATURE I aythorize
12, BATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the rolease of any medica? or other mformation paymest of modical benefits to the undersigned physician or
necessary o progess Wiis chaim. 1 aise roguest payment ol governmant benefils either lo mysell or to the party supplier far services cescribed belov.
o wcos SYUIRIAPYRE ON FILE 11052007 SIGNATURE ON FILE
SIGHED DATE SIGHED \d
4. DATE OF CURRENT: { :’li{E:J%SVS":FII‘x; sy)mp;infn) oR 15, IFGFI’VAETIH;‘TS_I!EIEI‘J\_{SEAmiURu?MILAyRY ILLHESS. 16. DATES PATIENT UNABLE TO WORK 1M CURRENT DCLUPATIDN ,}
M ) i R, 4§ N Accidenty D . MM T B Yy ¥M T aD oYY
Y12%2004 ensnancr i N/A . FROM : : 10 M
17. NAME OF REFERRING PHYSICIAN OR DTHEA SOUREE 17e. 4.0, NHMm%g@INE PHISITIAN 18, HUSPI;?‘:.IZATIS{} BATYEYS RELATED TQ ﬂl&RENT gERVltEVSY
KOKA DO GOVIND FRON ; ; T0 . :
19. RESEAVED FOR LOCAL USE 20. OUTSIDE LAB? § CHARGES
013 [_J#s [xo| NO PURCH. SvC.
72 MEBICAID AESLBRISSIO]
21.00ABN0SIS OR NATURE OF ILLNESS OR IJURY. iRELATE [TEMS 12,3 OR 4 TO ITEM 24E BY LINE) 2 COED.IEER E5TE ORIGIRAL REF. NO.
8470 . 8472
23, PRIOR AUTHORIZATIOH NUMBER
2. 7234 4 72402
24 Iy ; FtABti B _— E ¥ DGV 'FH'T 1 K] F
DATE(S} OF SERVICE TEPE E . ' AYS S
lai T GIAGNOSIS RESERVED FOR
oo v wm o vy | GO0 F 85 | pEplain b 7113 CODE | S chies s Fgﬂny MG [ 008 | Loca us
08092006] 08092008 11 01 99214 12345%' 275:00 1 10954
S L FOLLQW UP :
08092006 08092008 11 04 9508 4. 12345 250:-00 B 10954
. [ . . SPEC]?AL‘,REPORT JCHARG .
25, FEI‘JEEM TAX I.0. HUMBER S5 EINf26. PATIENT'S ACCOUNT NO. 2{; ACLEPT ASSIGHMERT? l 28. TOTAL CHARGE 29. AMGUNT PAID 30, BALANCE DUE
o qo¥L claims, see back} . s . s .
1958 [ res [ no 5 525:00 0:00° 525:04

ACIL Rl 3

. 1]
RENDERER {if other than home or office)

NORTH LAS VEGAS
4454 N DECATUR BLVD
NORTH LAS VEGAS NV 89130

. RGO L SOBATT MDAV 217 Ton
10624 S EASTERN AVE 1a425
HENDERSON NV 83052
7026440500

PINF

jsses 10954

LEHED DATE

{APPROVED Y aMA COUNCIL ON MEBICAL SERVICE B/88)

APPROVED OMB-0938-C008

FORM 2e. 6118

04

PLEASE PRINT CR TYPE

FOBM HCFA-1500 ({§2-50}
FORM OWEP-1600 FORM ARB-1604

Shah 0000012
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PLEASE 0
DO NOT
STAPLE
‘I‘_[\\EREEIS WEBER JONATHON ESQ PI
T 7408 W SAHARA AVE
RE— LAS VEGAS NV 89117
PICA HEALTH INSURANCE CLAIM FORM pical 1T ¥
L. MENICARE MEDICAID EHAMPUS CHAMPYA GROUP FECA DTHER | 1a. IHSURED'S LD. NUMBER (FOR PROGRAM IN [TEM 1) TL
HEALTH PLAN K LUNG  — -
D(Medlcare #)DlMcdicald ﬂ{:} {Sponsor's SSN)D VA Flie S)D(SSN or 0} ﬂ}SSN} RN L o
2 PATIENT'S NAME {Last Hame, First Name, Middle inftial} 3. PH&ENT'SMBIHTHDATE SEX 4, NAME (Last Hame, First Mame, Middle Initin}
RODRIGUEZ _ENRIQUE J Ml

© PATIENT'S ADDRESS {Ho., Stroen),

ciry

ZIP CODE

{

STAYE

TELEPHONE {Include Ares Codel

5.

WSHIP TO INSURED

Selff 3¢ Jspouse] Jenite] "] oiber

7. IMSURED'S ADDRESS (Mo, Streot)

8. PATIENT STATUS

singte] x|

Marrie dm

Full=Tim Part-’
Employee] oo JEUE T Jhart Timer—

Tther D

eIy

STATE

217 CODE TELEPRONE {Includa

9. OTHER INSURED'S MAME ilast Name, First Name, Middle Iitlal}

3, OTHER INSURED'S PGLICY OR GROUP NUMBER

b, OTHER INSURED'S DATE OF BIRTH

WM. DD, Y SEX

 a [T ¢ [

b, AUTO ACCIOEKT

. EMPLOYER'S KAME DR SCHOOL NAME

©. OTHER ACCIDENT?

[

s

10. I8 PATIENT'S CONDITION HELATED TO:

6. EMPLOYMERT? {CURRENT OR PREVIOUS)

165

T ie

PLACE (Statal

L

[x]no

11, INSURED'S PDLICY GROUP OR FECA NUMBER

Area Code)

2. INSURED'S DATE 0F BIRTH 8|
MM o-opm oYY

ML

EX

P

b. EMPLOYEA'S NAME DR SCHODL NAME

¢ INSURARCE PLAK HAME OR PROGRAM NAME

¢, INSTRANEE PUAN NAME OR PAOGRAM WAME

10d. BESZRVED FGR LOCAL LSE

d, 1S THERE AROYHER HEALTIt BEMEFIT PLAN?

INCLUCING DEGREES DR CAEDENTIALS
{1 eertify thet the statemenis on the teverse

1L 4]
RENDERED {f nther than kame or olfice

HENDERSON OFFIC

10624 S EASTERN AVHE

L__]‘!ES [j W3 I ves, roturn to and complete llem 9 a-
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM 13, INSURER’S OR AUTHORIZED PERSON'S SIGNATURE I scthorize
12, PATIENT'S OR AUTHORIZED PERSOR'S SIGNATURE 1 authorize the release of any medlcel o7 other iplormation payment of medical beaelits 1o the undersigned physiclan ar
secessary to pracess this clajm, | alsa Tequest payment af govarament beneffs elthes to myself or to the party supplier for services destribed below.
who ecepls SYQATAYPYRE ON FILE 11092007 SIGNATURE ON FILE
SIGNED DATE SGHED Y
14, DATE OF CURRENT: :rlaﬂrﬂflsvstf"ﬂ sy}mg;'uml R 15, ws:;‘?g;fg"ys Tu.;lzw?m onnsum:m“ny ILLNESS,  {1B. DATES PATIENT UNABLE TD WORK i¥ CURRENT OCCUPATION "
g ., 0 Ceident . . . . N
”T:L-ZDE 2-(“)4 PREGHANCY {LMP) N/A FROM ; DD ; " [ M ; " ; "
17. NAME OF REFERRING PHYSICIAN OR OTHER SOUACE 170, 0. HUMERASOY, JERERRING PATSICIAN 18. nasmmlzmgﬁ DATES RELATED 70 CURREHT gsnwpg{g{
KOKA DO GOVIND FROM : X T0 : ;
19. RESERVED FOR LOCAL USE 70, DUTSIGE LABT ¥ CRARGES
013 [ Jres [xho|NO PURCH. svc.
21.0IAGNDSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OB 4 TO ITEM 24t 6Y LNG 7 ',E’Egéc'”n SIS Rt REF. AO.
. 8470 2 8472
' 23. PRIOR AUTHORIZATION NUMBER
. 7234 + 72402
o B B[ - D - E 3 [ [ I K
MMFRDMDILATEIS‘:WUF s"::::%u e " PL@P‘:E TSFE (Exnl:ln tinusuat l:lr'céms(’ancus'] BMC%%%SIS ¥ CHARGES l}qu %’iﬂ; EMG | COB "EfSEXEDUgg“
07112006/ 07112008 11 01 99249 1234 650:00 1 10954
S Co CONSULTATION :
07112006| 07112006 11 04 9908 41234 300:00 & 10954
: : : : SPECIAL REPORT[CHARCG
08:.092006; 08092004 11 02| 9586 . 1234 4800-00 1 10954
S L EMG ﬁom{: EXTREMITIES :
08092006] 080920068 11 02| 9907 : 4 1234 50.00 1L 106954
. . : . BMG ﬁEEDLE SPL‘{ CHRG .
08092006| 08092004 11 02 9590 . 1234 1350.00 9 10954
< . SENSQRY .NERVE CONDUC :
iﬁl:J_ERAL TAR-77 WOEER S5 EINTZE, PATIENT'S ACCOUNT ru}: ﬁ?&r“fff;T:|°a§§lm?é’f' i?d‘)‘. 28, TOTAL cuA;ace 28] AMOUNT PAID (30, BALARCE DUE
770637238 C x| 1958 ves | P 7150;00" 0:04° 7150; 0
kZil. SIGRATIRE OF PHAYSICIAR DR SUPPLIER . Kam B0 A CEs 33. ggﬁ:ﬁ‘g'mrpwrsmnwgﬂ?

7P COOE
A425

BHAH"MD "RUFERL" | 2465 HORIZON RIDGE PKW¥120 HENDERSON NV 89052
11092007 HENDERSON NV 89052 7026440500
L_SIGHEN DATE pi# [erre 10954
APPROVED DM pasa-toe- O1 PaEoICAL SERACE asstl PLEASE PRINT OR TYPE FORM Olcr- 1500 2 Ok BHB-1500

Shah 0000013
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1300

PR B1 AL Y o e WEBER JONATHON ESQ P1
7408 W SAHARA AVE

LAS VEGAS NV 89117

O prea pical ] |
1. MEDICARE MEDICAID i CHAMPYA SRLE, FECA OTHER | 18, INSURED'S 1.D. NUMBER {FOR PROGRAM IN TTEM 1)
D’ (] ﬂl:l‘ A i #)D {Sp 5 SSN)[:“I {Member mﬂl:; (SSH or EB} :
2 PATIENT'S NAME {last Neme, First Name, Middle lait)al} 3, PATIENT'S BIATHDATE SEX 4. INSURER'S NAME {Last Marme, First Name, Middla zltiel}
RODRIGUEZ ENRIQUE J ]
B PATIENT'S ADDRESS {No., Stceet) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS {Na, Strest)
Sel[ K Jspouse Jonit[ | other[ | '
Ty STATE |B. PATIENT STATUS oY STATE
i srngls MurrledD Glherlzl NV
Ztp LODE TELEPHONE (laclude Ares Codo} ZIP €ODE TELEPHOME (Includn Area Code)
- G B 1t W 1

DTER INSUREIJ‘S NAME {Last Name, Flrst Name, Middle Initigll 110, IS PATIENT'S CONDITION RELATER Tk 11, INSURED'S POLICY SRDUP QR FECA HUMBER

8. DTHER INSURED'S POLICY OK GROUP WUMBER a, EMPLOYMENT? {Current or Previous) s, |NSBRED'S DATE OF BIATH SEX
MM - DD - YY
(e [Em L o R
b, "?LHER IDI:]SUREB'S DATE OF BIRTH SEX b, AUTO ACCIDENT PLACE {State} b. EMPLOYER'S NAME OR SCHDOL NAME
: | w3 ¢ [ Cwes X
c. EMPLOVER'S NAME GR SCHOOL NAME t. OTHER ACCIDENT? c. INSURAKCE PLAN NAME OR PRDGRAM NAME
: & [“Juo
6. INSUBANCE PLAN NANE O A 104, AESEAVED FOR LUCAL USE d. 15 THERE ANDTHER HEALTH BENEFIT PLAN?
DYES D ND ¥ yes, return to and complete item 9 s-d !
READ BACK OF FORN BEFOHE COMPLETING & SIGNING THIS FORM 13, IKSURED'S OR AUTHORIZED PERSON'S SIGNATURE [ authorize
12, PATIERT‘S OR AUTHOR!IZED PERSON'S SIGNATURE 1 wuthartze te relcase of any mecteal o1 ethar {nformafien secessnsy pryment of medical banelits to the undersigned physlcien or
" .r:nn this €ltfm, | al1o reguat payment of government benzlits cithar to mysslf or to tho parly who HCEAtE Iavigamint suppl jer for services described below.
SIGNATURE ON FILE 12 07 2009 SIGNATURE ON FILE
SIGHED DATE, BICNED ’
14, DATE OF CIZRRENT: SLINESS {Flrst symplnm) OB t5. IF PATIENT HAD SAME OR SIMILAR ELINESS. 15 DATES PATIERT UNABLE TD WORKX IN EUHRENT MCUPA'HDN
M..r . uﬂ . 1’& INJURY {Accider) DR” GIVE FIRST BATEﬂ? oo YY MM OB CYY MM DB oYY
L. 220 2004 erecNancy (Lp) A FROM : T0 ' )
17, HAME OF REFERRING PROVIDER OR OTHER SOURCE b e R R AT Hﬂmmumpuu DATES RELATED T0, SURRENT ssngices
KOKA GOVIND 17, 1942322466 oM -
19, RESEAVED FOR LOCAL USE 20, DUTSIDE !.AB? § CHARGES
013 [ Jws [Xw|NO PURCH.| SVC.
. ]
21.DIAGROSIS OR NATURE OF ILLWESS OR INJUAY, {Refate Items 3,23 or 4 10 Rem 24E by Line) i ngggécmu SUBMISSION o - L REF. KO
7244 a 84089
' 23. PRIOR AUTHORIZATION NUMBER
2. 8470 4. 8445
24, A. DATEIS} OF SERVICE B. C.| D.PROCEDUAES, SERVICES, OR SUPPLIES E F. G. H. 1. J.
19,
FRUMDB PL&EE (Exlnln Unusuat clrcumslunces? IAGHDSIS $ CHARGES IZA'S ;gﬁﬁ; QUAL. RENDERING

25, fEﬁERM. Tj\x 1.0, NUMBER SSH EIN 28. PATIERT'S ACCOUNT KO, mnnc\F[PTcIA?rﬂmgyeE ;fcﬂ 28. TOTAL CHAR.GE 28. AMOUNT PA]‘D 30, BALANCE D.UE
770637238 °  [K] 1958 X Jes [ JNo 5 425 00* 000 425'00
3. 5|GP{ATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY EOCATION 1N ﬂHMAT%EIN 33, BILLING PROVIDER [HFD &PH # (7 02l6440500
Ty oat o s ot o CHARLESTON OFFI RUSSEL J SHAH MD LTD
SHAH MD RUSSEL J 2628 W CHARLESTON BLVD 10624 S EASTERN AVE BA425
12 07 09| LAS VEGAS NV 89102 HENDERSON NV 89052
- oaTe . R T i 1346324092 [

Shah 0000082
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1500

HEALTH INSURANCE CLAIM FORM
APPROVED BY WATIONAL UNIFORM CLAIM COMMITTEE 08/05

WEBER JONATHON ESQ
7408 W SAHARA AVE
LAS VEGAS NV 89117

PI

[T rica o T |
1. MEDICARE MEDICAID ehatrs CHAMPYA qoue, OTHER | 1o, INSURED'S L.D. NUMBER (FOR PROSRAM IN ITEM 1}
D(Medware #)[:](Mcdu:nsd #}E:] {Sponsor's SSNIT | {Member M#[ ] (SSN or mj [:f SSN) 3] o 4

2 PATIENT'S MAME {Last Namo, First Name, Middle Initial}

RODRIGUEZ ENRIQUE J

SEX

x)

3. PATIENT'S BIRTHBATE
MM ‘

4, INSURED'S NAME {Last Home, First Nomo, Micdle {nitinl}

1
6. PATIENT RELATIONSHIP T0 (NSURED

Sett[ X Jspovsd Jonina ] othor[__]

5 PATIENT'S ADDRESS (No., S

7. INSUREG'S ADDRESS {Mp, Streot

CITY STATE

3. PATIENT STATUS
oter [}

Singi MarriedE:]
Full- n
Employed JBtlden L lomtont L]

ZIF CODE

TELEPHONE {Include Area Code}

cITY STATE

ZiP CODE YELEPHONE (Include Area Code)

8, OTHER INSURED'S MAME {Last Name, First Name, Middie Initial} [10, IS PATIENT'S CONDITION RELATED TO:

2. OTHER INSURED'S POLICY OR GROUP RUMBER o, EMPLOYMENT? (Current or Previous)

s w
b. OTHER EBN:HBEI:{:; DATE OF BIRTH SEX b, AUTO ACZIDENT PLACE {Statc}
: |« r v o
[ 3 EMPLOYER‘S NAME QR SCHOOL NAME ©. OTHER ACCIBENT?
v [Jw

11. INSURED’S POLICY GROUP DR FECA NUMBER

5. INSURED'S DATE OF BIRTH
MM SEX

:I]D:YY MD FD

h. EMPLOYER'S NAME DR SCHOOL NAME

¢, INSURANCE PLAN NAME DA PROGRAM NAME

€. INSURANCE PLAN RAME DR PROGAAM NAME 10d, RESERVEE FOR LOTAL USE

d, 1S THERE ANOTHER HEALTH BENEFIT PLANT
[T71es 7] Ko IF yes, retum to and compiete item § 34

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
12, PATIENT'S OR AUTHORIZEQ PERSUR'S SIGHATURE I authoriza the reiraso of ary madicat or stbar Infermution nesesasry

te procury this clalm, | aive raguest paymient ¢f Qevarmmant beseflts aitier to myealf ar to 1ha party wha scceats ameigament

13, INSURED'S DR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical beneflts to the wndersigned physician or
supplier for services described below.

17. MAME DF BEFERAING PROVIDER OR CTHER SOURTE

"t SIGNATURE ON FILE 08 18 2010 SIGNATURE ON FILE
SIGNED u_g.TE éIGNEn
14. DATE DF CURRENT: :ﬁﬁ?éﬂrﬁ :y;mg;nm} 1)} 18, IFGWIE#‘?;_{H?J!JA%AM%QR SIMILAR ILLNESS. 16, DATES PATIENT UNABLE TO WORK IN I:LIRRENT nEcUPATION
. L ¥ teident Mo 0 Yy MM DD Y
¥ B2 %004 Pheananer tae ﬁ/A FROM ' ‘ 10 S

] 18, Husrmuznmu DATES RELATED 70 cunnem SERVICES
MM DD Y 0Dy

KOKA GOVIND o o
19. RESERVED FOR LOCAL USE 20, DUTSIBE LAB? $ CHARGES
013 [Jws [XJwo | NO PURCH. | sve.

21.D1AGNDSIS OR NATURE OF ILLNESS OR INJURY. {Refate items 1,2,3 or 4 to [tem 24§ by Line)

72402 R 8470
2, 71946 4. vag3
24, A, DATE(S) OF SERVICE 8.[  C.[ D.PADCEQURES, SERVICES, OB SUPPLIES E-

DIAGNOSIS

g: lziz Unusual cl{"numstlr!::esl PGINTER

EM B

A S
o B

s

22 M an 0 n SU
GM MISSION ORIGINAL REF, NO,

23. PRIOR AUTHDHIZATIEN NUMBER

F.

&
$ CHAMES RENDERIHE

PROVIDER 1D, #
A

PST

G.
DAY
I?R

NPI

28, TOTAL CHARGE |28,

25, FEDERAL TAX 1.0, NUMBER SSNEIN |26, SATIENT'S ACCOUNT NO. % Acgﬁprclgsglsnrta'ler%? " AMGUNT PAID |30, BALANGE DUE
770637238 K] 13958 3 Jves o ¥ 375°00)° 0 00° 375-00

31, SIGHATURE OF PHYSICIAN OR SUPPLIER

INRVZING DLORCTS QR CATIRNTIALS
0 cartlfy that tha statamenls &0 the ¢averes
epply 10 thix 21 £ad wre mace A part theresld

SHAH MD RUSSEL J
08 18 10

DATE 8
per—

32. SERVICE FACILITY LOCATION INFORMATION

CHARLESTON OFFI
2628 W CHARLESTON BLVD
LAS VEGAS N‘V 89102

SIGNED

33, BILLING PROVIDER INFG &PR # (7 Q 2164406500
RUSSEL J SHAH MD LTD
10624 S EASTERN AVE A425
HENDERSON NV 89052

. 1346324092

R. Shah 0000086 Rodriguez
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1212

PLEASE DETACH AND RETURN TOP FORTION wiTH Your pavment S TATEMENT

i MAKE CHECKS PAYABLE TO::

CHYNOWETH, HILL AND LEAVI” "t ™
3821 W. CHARLESTON BLVD ’
LAS VEGAS, NV 85102

16466-3ANS5
RETURN SERVICE REQUESTED

LAST PMT:
AMOUNT: 0.00

r Please check box if address is incorrect or insurance X
|| information has changed, and indicate changeisl on reverse side.

el et e d el e add Ll
STEVE BAXKER ATTY.

7408 W.SAHARA AVE.

LAS VEGAS, NV 8%117-274¢

IF PAYING BY MASTERUARD, DIGCCYER. VISA OR AMERICAN EXPRESS, FILL QUT SELQW.

__GHFCK CARD USING £
[ o
MASTERGARD A DISCOVER

OR PAYRENT

VISA

CARD NUMBER

AMERICAN EXPRESS
SIZNATURG CODE

SIGHATURE EXF. DATE
STATEMENT DATE PAY THIS AMGUNT ACCT. #
05/31/2009 Continued 18565

PAGE: 1 0f 12 SHOW AMOUNT
PAID HERE $

S00118A

LT TTALED 1 R T A LT UG U O] [ TR L

CHYNOWETH, HILL AND LEAVITT LLC
3831 W. CHARLESTCN BLVD
LAS VEGAS, NV 89102-1859

(0 D 0 O

Date Patient Descrip_ti_on Charges |Pat. Pmt. Adjust. Balance. |
10/22/08 |Redriguez, Enrique Initial Evaluation 95.00 0.00 G.00 95.00
10/22/08 | Rodriguez, Enrique Aqua Therapy 100.90 0.00 0.00 100.00
10/22/08 | Redriguez, Enrique Hanual Therapy Technique 45.00 0.00 0.00 45.00
10/22/08 | Redriguez, Enrique Ultrasound 28.00 0.00 0.00 28.00
10/22/08 | Rodriguez, Enrique Electrical Stimulation 28.00 6.00 0.00 28.00
10/23/08 [ Rodriguez, Enrigue Agua Therapy 100.00 0.00 0.00 100.00
10/23/08 | Rodriguez, Enrigue Ultrasound 28.00 .00 0.00 28.00
10/23/08 | Rodriguez, Enrigue Electrical Stimulation 28.00 0.00 0.00 28.00
10/24/08 | Rodriguez, Enrigue Aqua Therapy 100.00 0.00 0.00 100.00
10/24 /08 | Rodriguez, Enrigque Ultrasound 28.00 0.00 0.00 28.00
10/24 /08 [Rodriguez, Enrique Electrodes 12.00 0.00 0.00 12.00
10/27 /08 | Rodriguez, Enrique Aqua Therapy 100.00 0.00 0.00 100.00
10/27/08 | Rodriguez, Enrique ltassage 35.00 0.6C 0.00 35.00
10/27 /08 | Rodriguez, Enrique Ultrasound 28.00 0.00 0.00 28.00
10/27/08 |Rodriguez, Enrigue Electrical Stimulation 28.00 0.00 0.00 28.00

** Balance is overdue. Contact us or be referred to a collection agency. *%
Current 30 Days 60 Days 90 Days 126 Days Total Balance Now Due
0.00 0.00 1.,376.00 1,387.00 5,464.00 $ 8,227.00| Comntinued
Messages Account Number
1855
Statement Date
05/31/2009
Make Checks Payable To:
CHYNOWETH, HILL AND LEAVITT LLC Billing Questions
3831 W. CHARLESTON BLVD
LAS VEGAS, NV 89102 (877) 225-2776 144

16466-3AN5“TO310C2GGO00140

KHPT 0000001
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NOY-10-2009(TUE) 11:55

THOMAS VATER DO
7326 W Cheyenne Ave
LAS VEGAS NV 891296201

P. 0087016

Bill Tor

Enrique J Rodriguez

Amount Remifred:
Account Number:
Statement Dute:
Patient's Bulance Due;
Page:

4381
11/10/2009
$330.00

1 of 1

Please Note: 114 T uppears In TG cuTama, We Ve THed vwith Your priniury carricr. 11 '3 ApPEArs,
we have ulsa flled with your secondary corrier, Our records show your insuranee ux follows;

B o o
o S Deseriptian de Serbice s o0 R R B
10/13/08 [TV 98204 |JOV-NEW LEV 4 (45 MIN) 300.00
10/13/08 |TV 89243 |OFFC CONSULT {40 MIN) 330.00
11/18/08 WRONG CHARGES MARKED CR A 300.00
Accolnt Halanec {Refer jo g rERT Over 30 Over 6 Over 50 Qver 12 Due Frons
Dye From nlance Patent
!’nt‘fenzﬂoﬁ
Anlount to Puy}
$330.00 : 50.0 $0.00 $0.00 $0.00 $330.00 3330.00
Praviders Account Number Naaye Telogh £ Quiestiong
THOMAS VATER DO 4381 ENRIQUE J RODRIGUEZ
Statonient Dato Make check Payabile To
11/10/2¢09 VATER SPINE

Dr. Vater 0000010
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LOUIS MORTILLARO, PH D
501 S RANCHO DRIVE STE F37

LAS VEGAS NV 89106-4828
702-256-1330
09-07-2010

JONATHAN WEBER, ESQ, Patient: RODRIGUEZ, ENRIQUE

7408 W SAMARA AVE

LAS VEGAS NV 89117 Account# 2483

Statement
Insurance Payable

Svc Date  Code MD Description Charges Credits Status Now
08-31-05 06100 0 PSYCHOLOGICAL TESTING 750.00 750,00
08-01-05 90801 0 PSYCH. DIAGNOSTIC EXAM 252,00 252.00
08-26-05 90808 0 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
09-26-05 90901 0 BIOFEEDBACK TRAINING 135.00 135.00
09-27-05 90901 0 BIOFEEDBACK TRAINING 135.00 135.00
10-03-05 90806 36 INDIVIDUAL PSYCHOTHERAPY 175,00 175.00
10-03-05  809M ¢} BIOFEEDBACK TRAINING 135.00 135.00
10-05-05 80901 o] BIOFEEDBACK TRAINING 135.00 135.00
10-1005 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
10-10-05 80901 0 BIOFEEDBACK TRAINING 135,00 135.00
11-07-05 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
11-07-05 90901 0 BIOFEEDBACK TRAINING 135.00 135.00
11-08-05 90901 0 BIOFEEDBACK TRAINING 135.00 135,00
11-08-05 80806 35 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
11-08-05  9090% 0 BIOFEEDBACK TRAINING 135.00 135.00
11-10-05 80801 0 BIOFEEDBACK TRAINING 135.00 135.00
11-14-06 90901 0 BIOFEEDBACK TRAINING 135.00 135.00
11-15-05 Q0801 0 BIOFEEDBACK TRAINING 135,00 135.00
12-13-05 80901 0 BIOFEEDBACK TRAINING 135.00 135.00
12-14-05 90806 36 INDIVIDUAL PSYCHOTHERARY 175.00 175.00
12-14-05 90901 0 BICFEEDBACK TRAINING 135.00 135.00
12-19-065 90901 0 BICFEEDBACK TRAINING 135.00 135.00
01-03-06 90806 36 INDIVIDUAL PSYCHOTHERARY 175.00 175.00
01-03-06 90901 0 BICFEEDBACK TRAINING 135.00 135.00
01-04-06 90901 0 BIOFEEDBACK TRAINING 135,00 135.00
010506 0901 0 BIOFEEDBACK TRAINING 135,00 135.00
01-11-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 176.00
01-11-06 80901 0 BIOFEEDBACK TRAINING 135,00 135,00
01-17-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
01-17-06 90901 0 BIOFEEDBACK TRAINING 135.00 135.00
01-18-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
01-18-06 90901 1} BIOFEEDBACK TRAINING 435.00 135.00
01-30-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
01-30-06 90901 ¢ BIOFEEDBACK TRAINING 135.00 135.00
02-23-06 908086 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
02-24-06 90801 0 BIOFEEDBACK TRAINING 135.00 135,00

Page 1of 5

Printed by VersaForm 3.144 09/07/2010 3:47 PM

Mortillaro 0000239 Rodriguez

696



LOUIS MORTILLARO, PH D
501 S RANCHO DRIVE STE F37
LAS VEGAS NV 89106-4828
702-256-1330

05-07-2010

JONATHAN WEBER, ESQ. Patient:  RODRIGUEZ, ENRIQUE

7408 W SAHARA AVE

LAS VEGAS NV 89117 Account# 2483

Statement
Insurance Payable

Sve Date Code MD Description Charges Credits Sfatus Now
03-08-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
03-08-06 90801 4 BIOFEEDBACK TRAINING 135.00 135.00
03-17-06 90801 0 BIOFEEDBACK TRAINING 135.00 135,00
03-21-06 909 0 BIOFEEDBACK TRAINING 135,00 135.00
03-27-06 90901 0 BIOFEEDBACK TRAINING 135.00 135.00
04-03-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 178.00
04-03-06 90901 v} BIOFEEDBACK TRAINING 135.00 135.00
04.26-06 90901 [t} BIOFEEDBACK TRAINING 135.00 135.00
05-10-06 90806 35 INDIVIDUAL PSYGHOTHERAPY 175.00 175.00
05-10-06 90901 0 BIOFEEDBACK TRAINING 135.00 135.00
05-18-06 90901 ] BIOFEEDBACK TRAINING 135.00 135.00
06-01-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
06-21-06 90901 g BIOFEEDBACK TRAINING 135.00 135.00
06-28-06 90806 38 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
06-28-06 90901 0 BIOFEEDBACK TRAINING 135.00 135.00
07-27-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
07-27-06  89090% JM BIOFEEDBACK TRAINING 135.00 135.00
08-07-06 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
08-10-06 90BOB 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
08-10-06 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
08-14-06 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
08-17-06 90B06 35 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
081706 90501 JM BIOFEEDBACK TRAINING 135.00 135.00
08-18-06 90801 JM BIOFEEDBACK TRAINING 135.00 135.0C
08-24-06 90806 35 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
08-24-06 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
09-11-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 176.00
09-11-08 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
09-26-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
09-26-06 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
10-12-06 90806 36 INDIVIBUAL PSYCHOTHERAPY 475.00 175.00
10-12-06 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
10-25-06 90808 36 INDIVIDUAL PSYCHOTHERARY 175.00 175.00
10-25-08 90901 JM BIOFEEDBACK TRAINING 135,00 135.00
11-08-06 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
11-08-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
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LOUIS MORTILLARO, PH D
501 § RANCHO DRIVE STE F37

LAS VEGAS NV 89106-4828
702-256-+1330
09-07-2010

JONATHAN WEBER, ESQ. Patient: RODRIGUEZ, ENRIQUE

7408 W SAHARA AVE

LAS VEGAS NV 89117 Account# 2483

Statement
Insurance Payable

Svc Date Code MD Description Charges Credits  Status Now
14-22-06 99049 0 NO CALL NO SHOW 175.00 175.00
11-28-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
11-28-06 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
12-12-06 90806 36 INDIVIDUAL PSYCHOTHERAPY 176,00 175.00
12-12-08 80901 JM BIOFEEDBACK TRAINING 135.00 135,00
011707 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
011707  9G301 JM BIOFEEDBACK TRAINING 185,00 135.00
01-30-07 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
01-30-07 90901 JM BIOFEEDBACK TRAINING 135.00 135,00
03-01-07 90808 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
03-01-07 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
03-20-07 90806 36 INDIVIDUAL PSYCHOTHERAPY 1756.00 175.00
03-20-07 50801 JM BIOFEEDBACK TRAINING 135.00 135.00
04-25-07 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
04-25-07 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
05-10-07 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175,00
05-10-07 90801 JM BIOFEEDBACK TRAINING 135.00 135,00
05-24-07 90901 M BIOFEEDBACK TRAINING 135.00 435.00
05-31-07 90806 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
0531-07 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
07-26-07 908086 36 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
07-26-07 80901 JM BIOFEEDBACK TRAINING 135.00 135.00
0B-14-07 80806 38 INDIVIDUAL PSYCHOTHERAPY 175.00 175.00
08-14-07 80801 SM BIOFEEDBACK TRAINING 135.00 185.00
09-25-07 90804 35 PSYCHOTHERAPY, 20-30 MINUT] 130.00 130.00
08-25-07 80801 aM BIOFEEDBACK TRAINING 136.00 135,00
11-08-07 90806 36 iNDIVIDUAL PSYCHOTHERAPY 200.00 200.00
11-08-07 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
42-03-07 99045 36 MISSED APPT 200.06 200.00
12-03-07 99048 JM MISSED APPT 135.00 135.00
12-11-07 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200,00
12-11-07 80901 JM BIOFEEDBACK TRAINING 135.00 135.00
12-17-07 88048 36 MISSED APPT 200.00 200.00
12-18-07 98101 o PSYCH TESTING COMPLETE BY 900.00 200.00
12-19-07 90801 ¢ PSYCH. DIAGNOSTIC EXAM 300.00 300.00
12-19-07 80801 JM BIOFEEDBACK TRAINING 135.00 135.00
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LOUIS MORTILLARO, PH D
501 S RANCHO DRIVE STE F37

LAS VEGAS NV 89106-4828
702-256-1330
09-07-2010

JONATHAN WEBER, ESQ. Patient: RODRIGUEZ, ENRIQUE

7408 W SAHARA AVE

LAS VEGAS NV 89117 Account#: 2483

Statement
Insurance Payable
Sve Date  Caode MD Description Charges Credits Status Now
01-24-08 90808 36 INGIVIDUAL PSYCHOTHERARY 200.00 200.00
01-24-08 90301 NLY) BIOFEEDBACK TRAINING 135.00 135.00
03-12-08 908G 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200,00
03-12-08 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
03-31-08 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
03-31-08 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
05-01-08 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
05-01-08 90901 Jid BIOFEEDBACK TRAINING 135.00 135.00
06-11-08 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
08-11-68 80901 JM BIOFEEDBACK TRAINING 135.00 135.00
08-13-08 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
08-13-08 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
09-18-08 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
09-18.08 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
10-23-08 89049 36 MISSED APPT 200.00 200.00
10-23-08 99049 JM MISSED APPT 135.00 135.00
10-28-08 50806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
10-28-08 90901 JM BIOFEEDBACK TRAINING 135.00 135.00
12417-08 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
12-17-08 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
02-05-09 90806 36 INDIVIDUAL. PSYCHOTHERAPY 200.00 200.00
02-05-08 90801 JM BIOFEEDBACK TRAINING 135.00 135.00
03-31-08 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
05-06-09 90806 38 INDIVIDUAL PSYCHOTHERAPY 2006.00 200.00
08-20-09 90806 36 INDIVIRDUAL PSYCHOTHERAPY 200.00 200.00
11-05-09 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
12-17-08 90806 36 INDIVIDUAL PSYCHOTHERAPY 200.00 200.00
01-14-10 90806 28 INDIVIDUAL PSYCHOTHERAPY 225.00 225.00
02-18-10 90806 36 INDIVIDUAL PSYCHOTHERAPRY 225,00 22500
03-03-10 90808 36 INDIVIDUAL PSYCHOTHERAPY 225.00 225,00
05-13-10 99048 36 MISSED APPT 225.00 225,00
05-18-10 90806 36 INDIVIDUAL PSYCHOTHERAPY 225,00 225.00
06-15-10 90806 36 INDIVIDUAL PSYCHOTHERAPY 225.00 225.00
08-08-10 99049 36 LATE CX 225,00 226.00
Page 4 of 5 Printed by VersaForm 3.144 09/07/2010 3:47 PM
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LOUIS MORTILLARO, PH D

501 S RANCHO DRIVE STE F37
LAS VEGAS NV 891064828
702-256-1330

09-07-2010

JONATHAN WEBER, ESQ. Patient: RODRIGUEZ, ENRIQUE
7408 W SAHARA AVE .
LAS VEGAS NV 89117 Account# 2483
Statement
Insurance Payable
SvcDate Code MD Description Charges Credits Status Now
08-10-10 80808 36 INDIVIDUAL PSYCHOTHERAPY 225.00 225.00

Page Sof 5

Amount Due
$24,502.00

Printed by VersaForm 3.144 09/07/2010 3:47 PM
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. BENSON BERTOLDO BAKER & CARTER
1500 7408 W SAHA \Y
" RA AVE
HEALTH INSURANCE CLAIM FORM LAS VEGAS, NV 89117
APPROVED BY NATIONAL UNIFORM GLARA COMMITTEE 08105
T PR PICA [T 1]
MEDICARE  MEDICAID TRIGARE CHAMPYA GROUP - FEGA . OTHER]1a. INSURED'S LD NUMBER {For Profram in ltor 1)
j {Medicare #) I:] (Medicaid #) m {Spomol oy G (Memberiny D (ssu or i) {55N) E‘ ® N/A
2, PATIENT'S NAHG (Last Nama, Flrsl Nome, Kicdia [nifialy 88X 7. INSURED'S NAME (Last Namo, First Homo, 1t ilial)

RODRIGUEZ, ENRIQUE

3, PATIENT'S BIRTH !Qfl‘i‘_TF

Fl]

RODRIGUEZ, ENRIQUE

G.PA "5 ADDRESS (No., Shasf)

#

F{ELAT!O\ISHIP TO INSURED
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TELEPHONE (tnclude Area Code)

STATE
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Employed D Sfudent

omg] ]
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7. INSURED'S ADDRESS {No., Slreet)
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o, QTHER INSURED'S NAME (Lasl Namo, Addla Initinl)

@, OTHER (INSURED'S POLICY OR GROUF NULBER

SEX

o[ ]
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d. IS THERE ANOTHER HEALTH BENERIT PLANY

[ Jves 3 Jwo

I yas, 16hn o and conydeta ilem G a-d,

READ BACK OF FORM BEFURE COMPLETING & SIGNING THIS FOAM.
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T7AAE OF REFERRING FROVISER G DYHER SOURGE 17a 18. HOSPIVALIZATION DATEE;Y QELATED TO CIJ '?,TE”“ SERVICES,
i I PP ARy (31N \
GOVIND KOKA DO 170.| NP( FROM 1 ; TG i !
19. RESERVED IFOR LOCAL USE 20, QUTSIDE LAB? $ CHARGES

[(Jves A Jwo | }

21, DIAONOSIS OR NATURE OF [LLNESS OR INJURY (Relale items 1, 2, 3 or 4 le llom 24E by Ling)

—

2, MEDICALD REGUBMISSION
? EOD: D RESUBKLSS! ORIGINAL REIS NO.

1. 1’2_3__7_.29___... 3l
i 28, PRIOR AUTHORIZATION NUFIGER
slal o .
B4 K DATE(S) OF SERVICE 5. | G T, FROGEDURES, SEAVICES, OF SUPFLICS £ [ & T & 3. z
From To FACEOF (Exploin Uausual Clrcumistancus) DIAGNOSIS o s A RENDEAING o
Mt OD  YY KM DD YY [SERVCE] EMG [ CPTHCPGS | MODIFIER POINTER 5 CHARGES uils | Fen | QuaL. PROVIDER ID. #f ks
=
§C 625}201&0 QGEE!POILQ }.l [ |97001 | g } {L }. | 122.0;0 } [ I ""'"““'ggl_
2 : . Lo . JRT SRV | -
C62§201;0 9628;2019 F.l | | 97110 | l i : ?. l 59.(1'0 } | o gﬁ
d
; . , , PPN VST ) W
’C628!20110 qszglzolp p.l | |97140 ] g ! i ?. ! 45.Q0 }_ | NPI %
/ | ; i ; ' P O £
IJ62§2O:L[D q€2%201|0 fL.‘L | ’97140 ; : ! i iL [ 45.CtiO ?. | . g
. <
I i . , . R . T B 4
\162%20%0 qszqzolp ]11 | ]97014 | : [ : }, | 28,14 } ] Hel ;%
3 L R | ~
i A T T N T T o N . L &
6. FEDERAL TAX LD, NUSBER SSN EIN 26, PATIENT'S AGCOUNT NO, 27 pCCEPTASSONIENT? [ 26. TOTAL CHARGE 90, AMQUNT PAID | 30. BALANCE DUE
7218567165 DD 4315273C YES NG 5 299.34:4 3 0. O.D s 299. l4
A1, SIGNATUNG OF PAYSICIAN OR SUPPLIER 32. SEAVIGI FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PR # %‘5 1 6 §4 2874
ICLUBING DEBREES OR CREDENTIALS TOTAL WELLNESS-RIVERSIDE TOTAL WELLNESS IN

{1 cerlily thal tho slataments on the evarso
“E‘%lo tils bl arl are made a pars thereot,)
EN S NIETO

09032010

3191 B. MISSION INN AVE
RIVERSIDE, CA 92507

3191 B MISSION INN AVE
RIVERSIDE, CA 92507

SIGNED DATE
komasse=

1022289338

Ib.

1922299338  p 721567165

NUCC Instruclion Manual available at: www.nucc.org
FARU. by Medical Ada Peess
2 o'l [rae: 1-800-926-2178

PLEASE PRINT OR TYPE

APPROVED OMB-0938-0995 FORM CMS-1600 {08-05)

#14710 - Madical Ails Pro

1656
Usg with Envelope #14145 {gummed) or # 14146 (sell-sea}
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(1500 |

BENSON BERTOLDC BAKER & CARTER

7408 W SAHARA AVE

HMEALTH INSURANCE CLAIM FORM LAS VEGAS, NV 89117
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05
e oh (1T
I. MEDICARE  MEDICAID TRIGARE CHAMPYA GROLP OTHER | 10. ISURED'S 1.0, NUMBER {For Progiam In ltem £}
HEALTH PLAN IJLK LU:\
| Jotedtcaro t) |:| (Modicald #) [:] BmenS s [:] (Ronibar ID9) (SeNor10) [ )esy E] iy N/A
2, PATIENT'S NAKE (Last Name, Flist Name, Hdlddlo fnilial) SEX 4, INSURED'S NAME (Last Nams, Firs| Namo, Kiddia nftial}

RODRIGUEZ, ENRIQUE

4. PATIENT'S B QATE
] _‘ £| IRTH By

f[ ]

o]

RODRIGUEZ, ENRIQUE

5. PATIENT'S ADDRESS (No., Sirant)

6. PATIENT REU\TID\!SHEPTO INSURED

sell | SpousnD chmD ome;l:[

7. INSURED'S ADDRESS (No., Stree)

Pl —,

STATE | 8. PATIENT STATUS

TELEPHONE {Includs Arca Goda)

Employed [:]

Studenl

singo [ ] Manied [:]

FullTime

OIMX[:]

Part-Tinte|
Student

BTATE

nelude Area Coun)

9, OTHER INSURED'S NAN

1€ (Lasl Namo, First Name, tiddle Initixl)

a, OTHER INSURED'S POL

{CY OR GROUP NUMBER
YES

b. OTHER INSURED'S DAY

b, AUTO ACCIDENT?

[ves

£ OF BIRTH

]

SEX

o[

o, EMPLOYEIVS NAME OR

¢, OTHER ACCIDENT?

[ves

SCHOOL NAME

10, 15 PATIENT'S CONDITION REEATEDR TO!

a. EMPLOYMENT? (Current or Provious)

X uo

PLACE (Slala)

}gjno L
v

i1, INSURED'S POLICY GRGUP OR FECA NURBER

a. INSURED'S DATE OF BIF\!{];H

r.a}D

b, BHPLOVER'S MAME OR SCHOOL NAME

¢, INSUNANCE PLAN NAME OR PROGRAK NAME

o, INSURANCE PLAN NALSE OR PROGRAM MAME

$0d. RESERVED FOR LOCAL USE

. #S THENE ANOTHER HEALTIY BENEFIT PLAN?
D YES }EI NO i yes, roluin ie and complolo fem 2 0-d,

teiow,

AEAD BACK QF FORM BEFORE COMPLETING & SIGNING THIS FORM.

12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE I xuthorize tho 1olease of any med!cat o olhar Infarmalion Aacassary
1o pracess this cla'm. | a'so request paymenl of govarnmant benofits either Lo mysell or 1o the pardy viho accepls assignmant

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authoriza
payinent of madical benefits to the undersigned paysiclan or supplier for
satvices dazesibved bolow,

—4— CARBIER ~p

PATIENT AND INSURED INFORMATION —Mm—————>»

REGNANGVLMP) i

SIGNATURE ON FILE 09032010 SIGNATURE ON FILE R
SIGMED, ) DATE __ .. SIGNED
14. DATE OF CURRENT: ILLNESS (Firsl synplom) OR 15, I PAYIENT HAS HAD s«u: o8 snﬂLAmLu\css £6, DATES PATIENT UNABLE TO WORK IN CUBRENT QCCUPATION
MF& ! ED: B é g.uum' (Accldenyl)OH GIVE FIRSTDAIE MM RO ’-\M: bh W o i, : 0; Y 4
. 1 I

i 1 L
17. NAKE OF REFERRING PROVIDER OR OTHER SOURCE el T )  [imiospiTALZATION !J;ATESYI\‘G(E LATED TO curﬁ?E:w I%F:WCES% v
GOVIND KOKA DO 170.] NPI FRCM | ! 1© [ :
{2, RESERVED FOR |.GCAL USE 20, OUTSIDE LAB? 3 CHARGES
[ o |
21, DIAGNOSIS DI HATUNE OF ILLNESS OR INJURY (Rofate floms 1, 2, B or 4 1o ltom 24E by Line) — 22. EDICAID RESUBMISSION .
¢ ¢ODE ORIGINAL REF, NO,
1. £37.20 S T
. - 23. PRIOR AUTHORIZATION NUMBER
5
gl.z.1 4. | ,
Bh R DATE(S) OF SEAVIGE 6.8 5. PROGEGURRS, SERVICES, Of SUPPLIES £, ¥, & T J. 2
Feom To FUACE OF (Fuplaln Uriusual Glicumsiances) DIAGNOSIS Al e RENDERING Q
ME OD _ YY MM DB vy iservee] ERG | CPIMCPCS | LODIFIER POINTER 3 CHARGES uthis | Pan | GUAL. PROVIDER 1D, 4 =
=
1 ; : . \ N
170?20}0 @70%2019 F.l i 97113 | E | ! |1 i 254,q0 14 ’ - 6
2
2 ! I I i ] 1 ! i Aot Sl el o
AR N I O A B | o] i L [ &
wd
3 ' i 1 f I t | 1 el et =N
A T U A S M A [ N T | N I B 5
4 : ; | . , , \ . PPN R
I N D S S N U N N | L o
5 ! ! H ! l | ! | ! l ! ";"""“”“""‘""%
! ) ! ; I l I : ! ) 1 ! i ; Hn o
>
Al [PV [
oL L] N [ N . L L | [ =
26, FEDERAL TAX LD, NUMBER SSN EIN 26, PATIENT'S ACCOUNT NO. 27. gg; TASSIGNMENT? | 26. TOTAL CHARGE 20, AMDUNT PAID 20, BALANCE DUE
721567165 417579C DN s 264.Q0 $ 0.00 s 264.00
YES NO { i
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOCATICH INFORMATION 33, BILLING PROVIDER INFO & PH # ﬁcb 1o i}‘l 2874
:Tfﬁtﬁ“'{:kl m;‘"’ilﬁ.‘?aﬁi’i 3:‘5‘23‘0"’5\55 TOTAL WELLNESS-RIVERSIDE TOTAL WELLNESS I
S'fﬁvé:ﬁs b%‘;{i'\ffﬁﬁ%“ parl lhereol.) 3191 B, MISSION INN AVE 3191 B MISSION INN AVE
09032010 RIVERSIDE, CA 92507 RIVERSIDE, CA 92507
SIGNED OATE 1922299338 11:. 4922299338 [b. 7216567165 v
NUCC Instruction Maoua! avallable alt www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-0999 FORM CMS-1500 (08-05)

t410. by Medical Arls Pross
Ca't lidiee: 1-800-326-2179

#14710 - Modieal Arts Press
Usg wilix Favelopa #14145 (gummed) or 414 146 {solf-aeal)

Total Wellness 0000002
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[1500!‘

BENSON BERTOLDO BAKER & CARTER

7408 W SAHARA AVE

HEALTH INSURANCE CLAIM FORM LAS VEGAS, NV 89117

APPROVED BY NATIDNAL UNIFORN GLAR COMMITTEE 0305

LLLIC PICA [T T]
. MEDICARE _ MEDIGA) _ IRIGARE CHAMPVA  GR OTHER | 1a. INSURED'S £.D, NLMBER {For Program in llem 1)

| Jatecicaro ) [ ) tecteaia my[_| (spnnsorv sty || oenterng [ {ssm'*" Zf‘rg)mw ?SLéfb)U NG . mw  |N/A

2, PATIENT'S NARE {Last Nams, First Naro, tlddie Inttial)
RODRIGUEZ, ENRIQUE

'S 3
NT g BITH l%(ﬁi:l'F

0

4. INSURED'S HAME (Last Namo, Flist Nome, RIddts Initial)
RODRIGUEZ, ENRIQUE

5. PATIENT'S ADDRESS (No., Slieol}

8, PATIE:NT HLU\TIONSHIP TO INSURED

SQI}EI s[musa[j Ghi!dD Olhor[___j

7. INSURED'S ADDRESS (No., Sireat)

STATE | 8. PATIENT $TATUS
oum){:}

TELEPHONE (nslude Area Code)

"6, BTHER INSURED'S NALIE (L osl Heme, First Hatno, 1

Singls [:I Married I::I
1art-Tima,
Employad Sludent D

Studont

STATE

TELEPHONE {Inclida Area Code}

Full-Time
ig Inilial} 10 IS PATIENY'S CORDITION RELATED TO!

. OFIER INSURED'S POLICY CR GROUP NUMBER

a. EMPLOYMENT? (Curent or Provious)

Y&s NO

b. OTHER INSURED'S DATE OF BIRTH

il

SEX

b, AUFO ACCIDENT?
D &S

([

[
. EHPLOVER'S NAKE OR SCHOOL NAKME

ve
¢, OTHER ACCIDENT?

[(Jwes X o

PLAGE {Stale)

71, INSURED'S POLIGY GROUP OF FEGA NULSBER

a. INSURED'S DATE OF SIF‘}TYH SEX

M}E] F [:]

b. EAPLOYER'S HAME ON SCHOOL NAME

¢. INSURANCE PLAN NATAE OR PROGRA NAME

d, INSURANGE PLAN NAKSE OR PTIGGRAR NAME

10d. RESEAVED FOR LQCAL USE

d, 1S THERE ANOTHER HEALTH BENEFIT PLAN?
m‘rlis }E ND i yes, ralurn o ang complete llem S a-d,

READ BAGK OF FORM BEFORE COMPLETING & SIGHING THIS FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 aulliasizo 1o release of any modical or olher infonmation necessary
1o process Wil clainy, | 250 roques| payenoal of goveinmant benaTis oither Lo myself or Lo the pady who eccepts assignment

13, INSURED'S DR AUTHORIZED PERSON'S SIGNATURE | authiotize
paymanl of medleal benalits 1o the undersigned physician of supplior for
sewvices dosctibed belovn

PATIENT AND INSURED INFORMATION w3 |~4— CARRIER —~->-

18, RESERVED FOR LOCAL USE

[Jves 5§ wo

21, FAGNOSIS OR NATURE OF [LLNESS OR INJURY (Ralale llems 1, 2, 3 or 4 Lo iom 248 by Ling}

R

22, MEICAID BESUBMISSION
CODE ORIGINAL REF, NO.

1£37.20 N
T 73, PRIOR AUTHORIZATION NUMBER
2]
t? 2 | 2 | :
T A DATE(S] OF GEAVIGE 8,7 €T 0. PROCEDURES, SERVICES, OR SUPPLIES E. F. G, LR 1 I
(8 7
From To PLACE OF (Gxplain Unusual Glreumatances) DIAGNOSIS pol iy B RENOERING
M DD VY MM DD YY |SRuCe] BMG | GRTACPCS 1 LIODIFIER FOINTER $ CHARGES s, | e | quay, PROVIDER 1D
'701’72011.0 (?70?32019 Ll i 97113 | ) [ [ ll l 264 QO fi | " Pl
2 ! [ t 1 ! 1 1 | Eoted Belialialielb et thelil il
U I N N N [ l I N
3 1 { i ! } 3 1 | . mm e
N IO NN M N R N RS S I I R I I
4 1 H ! 1 1 i ! ! APt Halalieiadielie il
(A A N N N N I A N | N O O L
5 ¢ . . s [ , , \ N -
A N N N N N T | Pl ] e
6 i ] t I ; 1 t ] .o o e
| ] | | i E | i | i I 1 I w1
] i 1 1 i ) 1
26, FEOERAL TAX 1.0, MUMBER SN Eil 26. PATIENT'S ACCOUNT HO. 7. ccm ASSIONMENT? |28, TOTAL CHARGE 29. AHIOUNT PAID 30, BALANCE DUE
', see g
721567165 [} ] |417583C ves MO $ 264.40 |s 0.00 |s 264.0Q0
B1.SIGNATURE OF PIIYSICIAN OR SUPPLIER 532, SEAVICE FAGILITY LOGATION IHFORMATION 33, BILLING PROVIDER INFO & PH # 5%3 1 6 § 42874
IMCLUDING DEGREES GR CREDENTIALS TOTAL WELDNESS-RIVERSIDE TOTAL WELLNESS IN

1] cmluy Ihal tha slrlarents on ha jeverse
aE 10 lh!s b‘ﬂand arg wade 2 past iherool.)
NIETO

3191 B. MISSION INN AVE

3191 B MISSION INN AVE

PHYSICIAN CR SUPPLIER INFORMATION

below.
SIGNATURE ON FILE 09032010 SIGNATURE ON FILE
SIGNED . DATE SIGNED "
AR
14. DATE OF GURRE ILLNESS (Fiist syiplomn) OR 5. [F PATIENT HAS 11A0 SAME OB su.uun ILLNESS. [ 16, DATES P‘A‘I'IENTUNABLE T WORK IN CURRENT QCOUPATION
WA LR W é IJURY (Accidont) OR GIVE FIRST DATE 1 ? MM DD M Wby 0Dy VY A
! PREGNANTY(LMP) ! ! FROM : O ! !
7. HAKE OF RFFFRI’HN{‘ FROYIDER OR OTHER SOURCE 170. 18. Hospmxiuzmm omesvt;‘a'nmsa 0 cun:crx‘fsm ggn\nm Sy
e e e e e e e . ‘
GOVIND KOKA DO 17D. | M FROM | ; 10 ! !
20, QUTSIOE LAB? § CHARGES

09032010 RIVERSIDE, Ca 92507 RIVERSIDE, CA 92507
| sianen OATE 1922299338 0. 49522299338 |D- 721567165
N UCC instruction Manual avallable at vaviv. nuce.org PLEASE PRINT OR TYPE APPROVED OMB-0938-0999 FORM CMS-1600 (08-05)

kA fd. by todcal Ads Press
Cail {oll-frees: 1-800-328:2170

#1470 - Kiadical Arls Prass
Usa vith Eavelope 414145 {gumnied) or #14146 (soll-seal)

Total Wellness 0000003
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. BENSON BERTOLDO BAKER & CARTER
(1500 .
7408 W SAHARA AVE
HEALTH INSURANCE CLAIM FORM LAS VEGAS, NV 89117
ARPROVED BY NATICNAL UNIFGAN CLAIL COMMITTER 0805
{ T Jrio PIcA {1
I, MEDICARE  MEDICAD TRcARE CHARPVA gRoue o EECA OTHER] 1a. INSURED'S 1.D. NUMBER (For Program in ftem 1)
|:] (raocicaro )| | htedicald 4) D (Sponso:s "ssn [ etemverion [ ] ¢s6iForicy o™ E:] () W/A

|4~ CARRIER — -

2. PATIENE'S NAKE (Lrst Name, Flist Namo, Middle Inlila}
RODRIGUEZ, ENRIQUE

PATIENT'S BIRTH IJATC

i

SEX

fl)

4, INSURED'S NAME (Lost Nane, Flist Nama, Middie Initialy

RODRIGUEZ, ENRIQUE

5. PATIENT'S ADDRESS (No,, Sirent)

6. PATIENT RELATIONSHIP TO INSURED

SquI SpousaD cmm[:] omer| ]

o, Slreel)

STATE

Folg—.

TELEPHONE {Inciude Area Coda)

3. PATIENT STATUS
wngo [ ] sonioa [

FulkTime:

Employed Studont

om&D

Part-Tinwg
Studenl

STATE

TELEPHONE (Includa Area Code)

UREOD'S NAME (Last Namu, Flist Namo, Middia Inifiat)

ER (198

a. OTHER INSURED'S POLICY CGR GHOUP NUMBER

&. O

ngl{'!ER INSURED'S DATE OF BIRTH SEX
S 1
L o1 ]

. EMPLCYER'S NAME OR SCHOOL NAME

19,18 PATIENT'S CONDITION RELATEDR10:

& EMPLOYMENT? (Current or Provious)

YES
Iy AUTO ACCIDENT?

[ves

&, OTHER ACCINENT?

[(Jves

NO

PLACE (Stale)

Xvo |

K . INSURED'S POLICY GROUP OR FECA NUMBER

a. INSURED'S DATE OF B!!:({"{;i SEX

b. Ef.HI.OYFﬂ‘S NAME CR SCHOOL NAME

¥ ro

¢. INSURANCE PLAN NAME OR PROGRAR NAME

<, INSURANCE PLAN NAME OR PROGRALA NAKME

i0d, RESEAVED FOR LOCAL USE

d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?
D YES }D NO 1 yes, relur to and comploto Hem 9 a-d,

READ BACK OF FORM BEFORE COMPLEVING & SIGHING THIS FORM,
12, PATIENT'S O AUTHORIZED PERSON'S SIGNATURE | aviharizo thoe refeass of any medical of othor Infomsalion necessary
1o process ihis clain. [ 8150 request paymant of government banalits either Lo ysell of 1o e parly who accepls assignment

13. INSURED'S ON AUTHORIZED PERSON'S SIGNATURE | authodize
payment of med:cat bensfils 1o the untarsignad physiclan of supplier tor
services doociibed bolow,

PATIENT AND INSURED INFORMATION

balown
SIGNATURE ON FILE 09032010 SIGNATURE ON FILE NP
SIGNED . DATE SIGRED ]
14. DATE OF CURRENE: ILLNESS (Firel symplom) OR 15. IF PATIENT HAS HAQ sr.w_ on IMILAH ILNESS. | 16. DAYES rxmcm um.ar_& J WORK IN CURRENT QCCUPATION X
M) DD YY {NJURY [Accldent} OR GIVE FIRST DATE MM Y A DDy Y
! PREGNANCY(LAP) ! ! FROM { i 0 ! i
f =3 SN e . HEA & 3 . HOSPITALIZA DATES AELATEDR TO GURRENT SERVICES
17. NAME OF REFERRING PROVIDER OR OTHER SOURGCE T 0. HOSPITAL 'ngzd f\T EYY JRENT SERVICES .
GOVIND KOKA DO 75 | NPl FROM i 10 } :
19, RESERVED FOR LOCAL USE 20, QUTSIDE LAB? 3 CHARGES
Clws o |
21. DIAGNCSIS CR NATURE OF ILLNESS OR INJURY (felale tems 1, 2, 3 or 410 ltem 24E by Line) — 22 JEDICAID RESUBMISSION e o
: E37 .20 5 | {‘ o
T 23, PRIOR AUTHIDRIZATION NUMBER
32l R 4. .
B4 A DATE(S) OF SERVICE i, G. | b. PROCEDURES, SEAVICES, OR SUPPLIES E. E. i J. Z
Fiom To PLACE OF, {Cxplata Unusual Cheumslanees) DIAGNOSIS 1o, IRENDERING Q
MM DD XYY MM DD VY ISTAVCE} MG ] CPTHCPCS | LAODIFIER POINFER $ GHARGES st | GUAL PROVIDEA ID, # Fé’
=
? 1 i 1 ! i [ 264 .00 & ey R
7142010 @714201p { (97423 | 4 ¢ i B | 0 ¢ | |sm S
Z
2 . | . . | . ) ) e e |
o
S I N N N N T . | L «
and
3 ! 1 1 i 1 i f 1 ATt - &
I AU RO S O B I B A i A N 5
4 I -
] t i 1 1 1 1 i
N N N SN S N S N N l N I N KL o
- <
i N T O S O T T O U Y ) A |-
1 | ! 1 L ] 1 ' @
6 1 ' 1 t 1 | 1 r T R I &
L — I z tri N
25, FEDERAL TAX 1.0, NUMBER SSN EN 25. PATIENT'S ACCOUNT NO. 27, ACCEPT ASBIGIIENT? |28, TOTAL CHARGE 29, AMIOUNT PAID 30, BALANCE DUE
721567165 E}E:] 420659C ves NO s 264.Q40 5 0. 0'{) $ 264.q0
i

31, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR GREDENTIALS
[ cartify thal the slalements on (he severso

ST%%’ %I Uéfauﬁ;f ke 3paz| therant}
O 9032010

32, SERVICE FAGILITY LOCATION INFORMATION
POTAL WELLNESS-~-RIVERSIDE
3191 B. MISSION INN AVE

RIVERSIDE,

CA 92507

33, BILLING PROVIDER INFO & PH # 5%516(}4&8 74
TOTAL WELLNESS IN

3191 B MISSION INN AVE
RIVERSIDE, CA 92507

|sionen orTE 392229933

8 b,

4922299338 lb.72156?165

NUCG [nsteuction Manual avallable al: wwav.nucc.org
11, by Medical Ails Passs
Catlolkdcy: 1:800-328-2179

PLEASE PRINT OR TYPE

APPROVED OMB-0930-0993 FORM CMS-1500 (G8-05)
#4710 - Lledical Arts Peoss
Uso vilb Savalope #14145 (gunmed) or 114146 [solf-seal)

Total Wellness 0000004
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(1500)
HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM GLAIRS COMINTTEE 0805

BENSCN BERTOLDO BAKER & CARTER

7408 W SAHARA AVE
LAS VEGAS, NV 89117

~— CARRIER —>

[ ,’“"“EP(CA PIGA [“T}“
1. KEDICARE MEDICAID CHAKPVA C‘R U OTHER] 1a. INSURED'S [0, NUMBER (For Piogram in ilem 1} I-
HEALTH PLAN l'lK LU\‘G
D rtecicaro )| | tedicats )| {Spon"or’q sy [ ateoverioy [:} {SEN o D) D s K |0 N/A
2. PATIENTS NAME (Lost Name, Flest Name, Midale !nitlat) i ZNT'S BlHTH DNF SEX 4. INSURED'S NAME (Lasl Name, First Hame, Middie inflial)
RODRIGUEZ, ENRIQUE SN vk ] f[ ] RODRIGUEZ, ENRIQUE
5. PATIENT'S ADDRESS (No., Slres) 8, PATIENT RELI\TIONSHIP TO INSURED 7. INSURED'S ADDRESS (Ho., Sliesl}
75558 sl | spovse] | chD ome(D
STATE | 8. PATIENT STATUS g
: single [ | worioal | omd ] &
ZH COoDE TELEPHONE {Inciude Area Coda) TELEPHONE ({acluda Area éode) %
- Full-Time Part-Tima| 24
Employed Suident Stutlant eski E
9, OTHER INSURED'S NAE (Lusl Name, First Hame, 14/ddio Inilial) 10, [8 PATIENT'S CONDIFION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER Z
7
2, OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYIAENT? (Curronl or Provious) a. [N OF BIRTH SEX {4
B, Y'Y ) 0:3)
s Lo o] ] |2
. (')"'I;qurln NSUI;WDS DATE OF BIRTH SEX 9, AUTO ACCIDENT? PLAGE (Sialg) | b- EMPLOYER'S NAME OR SCHOCL NAME g
" | a1 o] s flo -
o, &HPLDth S NAHC Of SCHOOL NANE c. OTHER ACCIDENT? &, INSURANCE PLAN NAME OR PROGRAK NAME E
]
Cves £ g
o, INSURANCE PLAN NAKE OR PROGIRAR NALE 10d. RESERVED FOR LOCAL USE ¢. IS THERE ANOTHER HEALTH BENEFIT FLANT g‘
D YES }El NO It yes, reium 1o aivd complele ifem 9 a-d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORHK. 13. INSURE(D'S OR AUFBORIZED PERSON'S SIGNATURE | authories
$2. PATIENT'S OB AUTHORIZED PERSON'S SIGNATURE 1 avihorizs the eleaso of any medical or othar information necessary paymeal of medicat banslits lo the undersigned physician o suppiler for
16 progass s claimy, § also requast payment of goverament benalits either to myseli or o the pardy who accepis asslgamenl servises doseribed helow,
bolow,
SIGNATURE ON FILE 09032010 SIGNATURE ON FILE J
SIGNED DATE SIGNED
f4. IJAT!: OF CURREQ}T: LLMESS {Flist symplom) OR 15, IF PATIENT HAS [1AD &M‘iE OH STMIU\R ILLNESS, 16, DATES PATILNT UNABLE 'FO WORK I CURRENT QUCUPATION .
Mk 0D Y INJUSRY (Accldent) OR GIVE FIRST DATE MM 1 ME o DD Y
| ! FRGM J| ; TC i 1

PREGNANCY{LIP)

75 FAHIE OF REFERAING PROVIDER OR OTIHER SOURCE 178, 18 HOSPITALIZATION DATES RECATEC TO CURRENT SERVICES,
i N DO U R AN . XiXE
GOVIND KOKA DO 170, NP FROM ! ! T0 ! !
20, OUTSIDE LAB? § CHARGES

19, RESERVED FOR | GCAL USE

[hves H fno |

21, DIAGNOSIS DR NATURE CF ILLINESS OR [RJURY (Relnlo Hiams 1, 2, 3 or 4 o ller 24 by thy)

B

22, EDICAID RESUBMISSION -
CODE QRIGINAL REE. NO.

PHYSICIAN OR SUPPLIER INFORMATION

1.837:20 8 ..
- 23, PRIOR AUTHORIZATION NUMBER
™
el |l al
MTEAR T DATEE) OF SEAVICE 8. | C. | D. PROCEOURES, SERVICES, OR SUPPLIES E. § N ) 1,
Iiont To ACEOF {Explain Unusint Circumslancas} DIAGNOSIS e 1b, AENDERING
MEL DD YY MM DD ¥Y [seaves) 812G | CPIMCPCS ) {40DIFIER POINTER $ CHARGES wins | B | ous PROVIDER (0. ¢
1971920 I 264.0 o
72010 Q7192010 gr | fe7ias | 4 P | _264.00 & | [w
2 1 1 | i | 1 1 ' e e
S T N N N N N [ I ! .
L3
3 1 1 | 1 1 1 ) | . - . -
A R R N A R I B A f N A A
4 I | 3 i ' ¢ f \ e
AR A U S A T I S N [ R I I R
-
5 1 1 1 1 3 1 t ) B Tl R
N T N A N N I S N | N
m
1 o w - PR - s an -
Pl L I o] S I KL
5 FEDEARL TAX LD, NUMLER SEN BN 26, PATIENT'S AGCOUNT NO, 27. gccepr ASSIGUHENT? |20, TOTAL GITARGE 29, AOUNT PAID | 30. BAEANCE DUE
721567165 K 426061C " . s 264.,Q0 s 0. 0‘0 s 264, QO
YES NO !
&1, SIBNATURE OF PHYSICIAN OF SUPPLIER 32, SERVIGE FACILITY LOCATION ENFORMATION 33, BiLLING PROVIDERINFO & P 9D 1 5 E}QZ 874
IHCLUDING DEGREES OR CREDENTIALS TOTAL WELLNESS-RIVERSIDE TOTAL WELLNESS IN

{l certify that tho stalamants on the rovarse

g TE‘{’%N‘; l;ganﬁlf E%ﬁ padihores!.)
09032010

3191 B, MISSION INN AVE
RIVERSIDE, CA 92507

3191 B MISSION INN AVE
RIVERSIDE, CA 952507

BIGNED DATE
Vesdsea e

1822299338 b.

4922299338 |h.721567165

NUCC Instruction Manual available at: vwav.nucc.org
Kid by tledical Arls Press
Call lo%lree: 1-800-328-2173

PLEASE PRINT OR TYPE

APPROVED OMB-0938-0999 FOHM CMS- 1600 {68-05)

#14710 - Hodical Arls P

Prass
Use villy Envelopa #14145 (gummeu) of 114546 {selt-seal)

Total Wellness 0000005
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. BENSON RERTOLDO BAKER & CARTER
1500
7408 W SAHARA AVE
HEALTH INSURANCE CLAINM FORM LAS VEGAS, KV 89117
APPROVED BY NATIONAL UNIFORM CLAtK COMMITTEER 08/05
CT Pl PICA [T
f. MEDICARE  MEDICAID TRICARE CHAMPYA anoup. FECA OTHER| 1. IMSURED'S ED. NUMBER {For Progeam In fem 4}
::].‘“ il}{] (Medicald #) D c 'jm'{ﬂ"sb SSN) D (Menber1D3) ;sEéA\rL ;ﬁfff'J)LAN (BSLQJEF)U’\G K] ) N/A

2, PATIENT'S NAME (Last Naawe, Firsi Name, Midde [aiilal)
RODRIGUEZ, ENRIQUE

8. PATIENT'S BIRTH I{A}'b SEX

K] e[

4, INSURED'S HAME [Lasl Naie, First Nama, hiddia lnllial)

Sireel)

S (N

§. PATIENT RECATIONSHIP TO INSURED

self | spouse[ | o[ | ower[ ]

RODRIGUEZ, ENRIQUE
YW

Folgm=]

STATE

0, PATIENT STATUS
omr}'{D

sigo{ | mawed[ |

TELEPHONE {Include Area Codo}

. Ful-Tima Park-Time
‘-'""P]"YedD Sluden! D Siudent

STATE

Codo)

0. OTHER INSUREE'S NAME (Lost Nama,

10, 15 PATIENT'S CONDITION RELATED TO:

2, OTHER INSURED'S POLICY CR GROUP NUMBER

a. ELPLOYMENT? {Curronl or Previous)

ves )E:} NO

b, OTHIERIEJSUHED‘S DATE OF BIRTH

I t
1 ]
bl L

SEX

]| e[ ]

b, AUTQ ACGIGENT? PLACE {Siale}

[(Jves ¥ jwo

<, EIPLOYER'S NANE OR SCHOOL NAKE

¢. OTHER ACCIDENT?
jro

Dves

11, INSURED'S POLICY GROLF OR FECA NUMOER

a. INSURE

OF BIHTH
¥Y

ir. EMPLOYER'S NALIE OR SCHOOL NARE

€. INSURANCE PLAN MAKE OR PROGRAM NAME

o, INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAE USE

. [$ THERE ANOTHER HEALTH BEMEFIT PLAN?

(Jves X no

1 yes, teluen t and complete ilem & a-0.

READ BACK OF FORI BEFORE COMPL

lo process tids ghalm. | alse requesl paymant of governnient benshls
bolow.

SIGNATURE ON FILE
SIGHED ____ _

ETING & SIGNING THIS FORM,

$2, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE Fawhorizo lho raleasa of any inedical or otivor Information necossary

either lo myselt or 10 (he pasly who accepls ass’gnment

09032010

- DATE

13. INSURED'S OR AUTHORIZEDR PERSON'S SIGNATURE 1 authorize
paymenl of medical Benefits Lo the undorsigned physiefan or supplior foz
services described bolowy.

SIGNATURE ON FILE

SIGNED e [

ILENESS (First symplom) Ot
INJURY (Accident) OR

14, DATE OF GURRENT: é
[ it Y
| [ PREGNANCY{LIP)

15. IF PATIENT HAS HAD SALE OR SPAILAR LLNESS,
GIVE FIRST DATE P-i?d ! op Y':’

. g ENT UNAGLE TO WORK tN CUBRENT OCCUPATION
18 DﬁTrSgﬁ;fl' NDDNI L Yy Kike ooy ki

FROM [ T0 ! |

1 L
17, NAME OF REFERRING PROVIDER OR OTHER SOURCE

1
16. HOGPITALIZATION OATES (ELATED TO CURRENT SERVIGES
E 0o ¥y ' 1%

, Ik FY SO M4, DD |
GOVIND KOKA DO §70,| NPI FROM 1 ! O i !
19, RESERVED FOR LOGAL USE 20. OUGTSIDE IAGT $ CHARGES

[[Jves " Jro |

24, DIAGNOSIS OR NATURE OF [LLNGSS OR INJURY (Rolate llores 1, 2, 3 or 4 1o Kem 24E by Line)

W

28, MEDICAID RESUBMISSION
HEBK " ORIGINAL REF, NO,

37.20
1. E_..._..______.. [ 70 RO
- 53, PRIGH AUTHGFIZATION NUMBER
2
Sl 2 | [
“lEaA . DATE(S) OF SERVICE G, | T 5. FROGEDUAES, SERVIGES, O SUPPLIES E. X E A ¥
Fiom To PLACE OF (Expiain Unusunt Clicumslancas) DIAGNOSIS [&f‘s ,’;;3} in, RENDERING
My BO Yy s oo vy |steverl eme | cpmicees | HODIFIER POINTER | _ SCHARGES uiits P | cunt. PROVIDER 1D, #
‘ i 1 - v o sE s be s o ke s et m
lg7232000 g723201p 31 | yemaaz |y 4 4 [ 264.00 ¢ [
? H 13 ] ¥ 1 i 1 i MR IR
N IO T R A N I N N N I I I T
/3 L .
. | ' 1 1 ! 1 t \
R N N A A N S T N | I T I
! | I | R G
o I T T A O T I N T S R N B B
5 | | ) 1 | I ' } Tl R
I N RN S TN TN B [ A | oL ]
A L e
L P [ L Pl | fee
25, FEDERAL TAX 1D, NUMBER SSN EIN | 26, PATIGNI'S ACCOURT MO, 77 JECCPTASSIGNIAENT? |20, TOTAL GHARIGE 55, RAOUNT PAID | 30. BALANGE DR
721567165 [h] |426062C Yo [ wo . 264.00 |5 0.00 | 264.00
] i

| 37 SIGNATURE OF FHYSICIAN OR SUPPLIER
IHCLUDING DEGREES OR CREDENTIALS
[} curtify thai tho stalements an Lha roveise

S’f%ﬁ']ﬁﬁs Ilgnnil\]af é\’}fj E)ﬂ past thereal.)
09032010

TOTAL
3181

32, SERVICE FACILITY LOCATION INFORMATION

WELLNESS~-RIVERSIDE
B. MISSION INN AVE

RIVERSIDE, CA 92507

33, BILLING PROVIDIEA INFO & PH # :@16!}445 74
TOTAL WELLNESS IN
3191 B MISSIQON INN AVE

RIVERSIDE, CA 92507

SIGHED DATE

1922299338

Ia:,

4922299338 ]u.721567165

PHYSICIAN OR SUPPLIER INFORMATION

MNUCC Instruction Manuai available al: wenv.nuce.org
tadd. by tded'eal Adls Prass
Gt {oklree: 1-000-328.24 70

PLEASE PRINT OR TYPE

APPROVED OMB-0538-0899 FORM GMS-1800 (08-05)
14710 - hledical Als Pross
Uze wiih Envelope #14 145 {gummed) or # 14146 (sell-ceal)

Total Wellness 0000006

PATIENT AND INSURED INFORMATION ——————— |4~ CARRIER -
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BENSON BERTOLDO BAKER & CARTER

1500

7408 W SAHARA AVE
HEALTH INSURANCE CLAIM FORM LAS VEGAS, NV 89117
APPHOVED BY HAVIDNAL UNFORM GLAIA COMIITTES D8/05
'I I""'FICJ\ PICA [ rT"
, MEDICARE MEDICAID }‘ CHAMPVA OTHER] {2, INSURED'S LD, NUMBER (For Program Inflent §)
:[(f tackoaca )| Modteaid ]| (&‘p:}nstf' Poan [] tenerion &%’A}JHE}*‘” %gﬁu‘w . o) IN/A

2. PATIENT'S NARAE [Last Nama, Firsl Nama, Kiddle [nillal} 3. P

RODRIGUEZ, ENRIQUE

ENT'S 8#3TH DATE
Yy

fl]

RODRIGUEZ,

4, INSURED'S NARE {Last Nanto, First Namia, Midgie Inltiai)

ENRIQUE

G, PAUFNT anﬂ.T[O'\IS]'ﬂP TO INSLIRED
sol{ | spousa] | ciref " oter| |

8. PATIENT STATUS
ondd |

sigo [ | Meried [ ]
Sdom L]

Full-Time
Employed D Slucenl

5. PATIENT'S ADDRESS {No., Sloel)

STATE

Fold—i;

| ZI* CODE TELEPHONE (inciude Area Code}

7. INSURED'S ADDRESS (No., Slreat)

STAIE

TELEPHONE {tncludo Area Carle)

4. OTHER INSURED'S NAKE {Last Name, Firs| Hamo, Kiddla Initial) 10. 18 PATIENT'S CONDITION RELATED TO:

2. EMPLOYHAENT? (Curcent or Provious)

YES }E MO

b, AUTO ACCIDENT? PLAGE (Slate)

[(ves K Jwo

. OTHER ACCIRENT?
wo

[:] Vs

a. OTHER INSURED'S POLICY OR GROUP NUMBER

b, GTHER INGURED'S DATE OF BIATH agx
ft -, oo i

Lo ] ][]

. LHPL O‘fLHS MAME OR SCHCOL NARIE

11, INSURED'S POLICY GROUP OR FECA NURBER

A.INSURED'S DATE OF BH%];#

b. EMPLOYER'S NAME OR SCHOOL NANME

<. INSURANCE PLAN MAME OR PROGRAN NAME

o). INSURANGE PLAN MAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE

4. 1S THERE ANOTHER HEALTH BENEFIT PLANT

D YES ]{.:; NO If yas, reluen lo ond complolo fiem 9 a-d,
READ BACK OF FORM BEFORE COMPLETING & SIGRING THIS FORM, 13, INSURED'S OR AUTHORIZED PEASON'S SIBNATUREE | nullicrize
£2, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE $ aulhorize tha reisase of any medical or other info:malion necessary payment of medical honatils 1o tho undorsigned physician o suppilar for
{e process Ihis clain, Ealse reguesl paymont of governman benslils either [o mysell of to the pary whe accapts asslgament sorvices descited below,
below.
SIGNATURE ON FILE 09032010 SIGNATURE ON FILE 3
GGNER R DATE SIGNED [
14. DATE OF GURRENT: HLNESS (First symplom) OR 15, [F PATIENT HAS H!\D SAMF OR SIHILA iLLNESS 16. DM‘ES!’ATIENT UNABLE TO WCRK IN CURRENT OCCUPATION A
fedr Do oYY éfNJuav {Accldont) OR GIVE FIRST DATE MM gy L BDCYY MMy DDy YY
! . PREGMANGY(LMPY ! : FRON { ! TC { '
17, NAME OF REFERRING PROVIDER OR OTHER SOURCE 70, 18. HOSPITALIZATION uA‘lrs RELATED TO CURRENT SERVICES
0 Y W, 0B VY
R Y U A L '
GOVIND KOKA DO 176.} NP1 FROM | : 0} ‘
19, RESERVED FOR LOCAL USE 20. OUTSIDE LAB? s Ci-IARGES
[Jves %o |
21. DIAGNOSIS OR NATURE OF ILLINESS OR INJURY {Rctalo llems 1, 2, 3 of 4 to ilem 24E by Lino} — 22, EDICAID AESUBMISSION .
CODE ORIGIMNAL REF. NO,
.337.20 1( ’ o
S [ A
_ 23, PRIOR AUTHORIZATION NRUKGER
|
E’f (2] — 4 | .
24, A DATE(S) OF SF.RWCE B. C. | 0. PROCEDURES, SERVICES, OR SUPPLIES g, [ G, | H I J =
From PLACE O (Explaln Unusust Gircumstances) DEAGNOSIS S £ S REMOERING Q
A DD YY MM UD YY |SERVCE| E04G | CPTA{CPSS | MCDIFIER POINTER 5 CHARGES WIS | Pen | QUAL. PROVIDER . # lg:
=
It 7262010 07262010 {L | 97113 | N | 264.00 & [ | 5
i
o Z
] t ] 1 H i 1 1 utuths P et S
i@
R N N T N O [ S 1 L] [ &
2+
3 H 1 1 ] 1 | i 1 R R I £
€L
N S N U A N S S | A R R 5
U VU RS ) 4
Hovon o L | L] [ 8
| I L ] L 1 L E =
<5
& I T O T O O I | N S I 12 DO,
] 3 1 I 1 k| 3 ) g
g g
T T R DO T O L] i | [ ;
25, FEBERAL TAX LD, NUMBER SSN EIN 23, PAFIENT'S ACCOUNT NO. 27, @‘(’,’cgrﬂ,{\,ﬁs‘srgynrm'a 28. TOTAL GHARGE 20, ALIOUNT PAID 30. BALANGE DUE
721567165 DD 4292160 VES DNO 3 264.q0 $ G. 0'0 s 264.q0
31, SIGNATURE OF PHYSICIAN GR SUPPLIER 32, SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & 211 # 51 6%4 2874
IRCLUDING DEGAEES OR CREDENTIALS TOTAL WELLNESS-RIVERSIDE TOTAL WELLNESS IN

{1 contify Ihat 1he staiements on Lhe reverse

Scﬁﬁ%ﬁﬁslﬁém:ﬁlféﬂ;}t‘iaoumnllxemo!.) 3191 B. MISSION INN AVE

3191 B MISSICN INN AVE

09032010 RIVERSIDE, CA 92507 RIVERSIDE, CA 92507
SIGHED DATE 1922299338 Ib- 4922299338 [h721567165 k
NUCC Instruction Manual avaflable at: wwas.nuce.org PLEASE PRINT OR TYPE APPROVED OMB-0838-0989 FORM CMS-1500 (08-05}

t4d. by tedical Adls Press
Cail lo'hfreo; §-800-828-2179

H14710 - Hedical Alls Pross
Uso with Envelopo #14 845 (gumined) or #114345 {self-scal)

Total Wellness 0000007

PATIENT AND INSURED INFORMATION ——————~ |<— CARRIER—>
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. BENSON BERTOLDO BAKER & CARTER
1-500 7408 W SAHARA AVE
HMEALTH INSURANCE CLAIM FORM LAS VEGAS, NV 89117
APPROVED BY NATIONAL UNIFORM CLAIK COMMITTER 08005
[T Fes PICA [T ]
1. HEDICARE  HEDICAD TRIGARE CHAMPVA  GROUP e OTWER] fo. INSURZO'S 10, NUMBER (For Program In liem £)
[ Jwtoctvara 3| todicatd ) E] poror's som) [ eeatrton Shiar iy ™ s.s“s(@u Koo N/B
2, PATIENT'S NAME (Last Nante, Flist Namo, tAkitie Initial) ENT'S H %I E SEX 4, INSURED™S NAME (Last Namo, Flrst Nama, hiddlo Initiaf)
RODRIGUEZ, ENRIQUE 3 I RODRIGUEZ, ENRIQUE

5. PATIENT'S ADDRESS (No,, Slreot)

. PATIENT RELATIONSHIP TO INSURED

Sn')D SpwseD cmmD OmurD

i)

7. INSURED'S ADDR

| QTig E

TELEPHONE (Include Atea Code)

B PATIENT STATUS
ond_]

Singla Q Meurled D

Ful-time Par-Time,
Employed D Sludent D Siudent

S’ME

TELEPROME (Include Area Cods)

9, OTHER INSURED'S NAME {Last Nanw, Flrst Nama, $kidlo Inilla)

a. QTHER INSURED'S POLICY OR GROUP MUMBER

1, OTHER INSURED'S DATE OF BIRTH SEX
AL Yy

P w7

©, EHPLOYLH S NM A2 OR SCHOOL NAME

)

10. 1S PATIENT'S CONBITION RELATED TO:

11, IISURED'S POLICY GROUP OR FECA NUMBEIR

0. EMPLOYWMENT? {Current or Pravious)

YES {:I No

o, I R
s Y

b, AUTO ACTIDENT? PLAGE {Stale)

[[yves PE]M) L

h. EMPLOYER'S WAME OR SCHOCL NAME

¢. OTHER ACCIDENT?
vo

[Tves

¢, INSURANCE PLAN NAKE OR PROGRAM NAKME

of, INSURANGE PLAN NAME OR PRCGRAN NAME

{0d. RESERVED FOR LOCAL USE

¢, 18 THERE ANOTHER HEALTH BENEFIT PLANT
[:] YES )E:] NO if yes, ralun to and canpioto ilem 8 a-d,

READ BACK OF FORH BEFORE COMPLETING

below,
" SIGNATURE ON FILE
SIGNED

$2. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 1 authonize tho releaso of any mediesl oz athor information nacessery
To process {nls ¢laim. [ also request paymenl of governmant benelts aithor (o niyself or to fhe pary viha accepls assignment

& SIGNING THIS FORML.

09032010
DATE

13. INSURED'S OR AUTHORIZED PERSON'S SIGMATURE | autiierize
paymonl of medical beneiits to the undersigned physiclan or supplier tor
services describad below.

SIGNATURE ON FILE
SIGNED

ILLKESS (Hrsl symplom} OR
NJURY {Accldant} OR

14 U{l‘[l OESUF{HﬁvT é
PREGNANCY(LLIP)

15, IF PATIENT HAS HAD
GIVE FIRST DATE

BAKE OR

i HOAR ILLNE
L DDS! IIAWL ESS,
{

1

6. DATEquTIEN]’ t{\!ABLF 1? WORK IN GUE 25
O

L"t“ N| 1 %DCEJPATIPN
|
H

18, RESERVED FOR LOGAL USE

i I
77, NANE OF REFERRING PROVIDER OR OTHER SOURCE 170, 18, r:os:vlm‘.lzxnou GATES AELATED TO CURRENT SERVICES
GOVIND KOKA DO BT T FROM I i 0 § I i’ -
20, OUVSIGE LART SGHARGES

[ves ¥ Jwo [

21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Rslate ltems 1, 2, 3 o 4 to flem 248 by Llna}

ot

22. BEDICAID RESUBMISSION
? éODE s 9 ORIGINAL REF. NO.

37.20
P I
; 23, PRIOR AUTHORIZATION NUFBER
2
8 2. | 4. |
MEh T DATE®) OF ssnwcr B 6T D, PROGEGURES, SEAVIGRS, OR SUPPLICS £, [ [ 1
From PLACE OF {Explain Unusual Clicy BIAGNOSIS R RENDERING
MM PD Y b un vy lsenver] EMG | CPTHCPGS 4 HOBIFIER POINTER $ CHARGES UsiiS_| T | QUAL, PROVIDER ID. &
197302010 7302010 i 97113 | i i 264,00 I R e
2010 97342010 | R l B
9 1 ! 1 1 i 1 | [ e e T T
S T T N N N I T T | L
3 | ] r ] 1 L ] 1 .
S I W A N N I N S | 0 A A L
4- ! [ i 1 t | ; H Al R
ISR NN T SO DO A I N A I S A I
© U D .
o] 1 t i ! 1 ' i 1
I O N N A [ ! R O
6 1 L Pl L ol
) i 1 1 1 1 i
26, FEQERAL TAX 1.0, HUMBER SEN BN 26. PAYIENT'S ACCOUNT NO. 27. AGCEPT ABSIGNHENT? | 26, TOTAL GHARGE 20, AMOUNT PAID | 30, BALANCE DUE
721567165 BD 429222C YES o s 264. qO 5 .00 | 264. QO
31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32, SERVICE FACILITY LOCATION INFORMATION 33, G!LLNG PF!OVEDER INFO a PHE }?Cn 16 ﬁj 42874~
WCLUDING DEGREES OR CREDENTIALS TOTAL WELLNESS-RIVERSIDE TOTAL WELLNESS
(lcodify i tho slalemonis on the 1ovasa 3191 B MISSION INN AVE 3191 B MISSION INN AVE

STEERE PEEfF ey oan thoreot)
09032010

RIVERSIDE, CA 92507

RIVERSIDE, CA 922507

SIGNED DATE

1922299338

E'o.

1922289338 It:,721567165

PHYSICIAN OR SUPPLIER INFORMATION

NUCC Insiruction Manuat available al; weny.nuce.org
2 1fd. by tSedical Ads Prass
Carll Lol free: 1-800-323-2179

PLEASE PRINT OR TYPE

APPROVED OB-0938-0998 FORM CMS-1500 (08-05)
#£14710 - tladical Ails Press
Usa wilh Eavelope #1414% (guaunedt) or #1414G (seli-seal}

PATIENT AND INSURED INFORMATION ———~———|<— CARRIER—>

Total Wellness 0000008
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PI.EQ(S)E ATTY: BENSON/BERTO]” ‘/BAKER/CART ( ;?},f )r
DO NOT . RAN)
DONCT 7408 W SAHARA AVE _ @
INTHIS v ;o i
AREA  LAS VEGAS, NV ‘ <
891172740 ¢
T e HEALTH INSURANCE CLAIM FORM pica [TV
4. MEDICARC MEDICAID CHARPUS CHAPVA GROUP FEGA OTHER! 1a. INSURED'S 1,0. NUMBER (FOR PROGRAM [N ITEH §) ;:
HEALTH PLAN BLK LUNG

(Madicaro 4} [ | (kodicald #) E](Spansnr’sé‘&‘h‘) [j (V4 Fite &) ﬂ (§SM or D) E:] (SSN)

Koo ! 7

RODRIGUEZ, ENRIQUE

2. PATIENT'S NAME (Last Name, First Namo, Middie Injlial) ’

T PATIENTS BIATH OATE
PATIENTS BIRTHL

SEX
X] ¢[7] |IRODRIGUEZ, ENRIQUE

4, INSURED'S NAME (Lasl Name, First Name, Middle Initfal)

5, PATIENT'S ADDRESS (Na,, Steeel)

6667 INDIANA AVE APT 247F setif ] spouse ] cne[ ]

6, PATIENT RELATIONSRIP (O INSURED 7. INSURED'S ADDRESS (No., Siegel)

Olhch

Ao DDy
1 t &

]

[ves .\fcu

1 ]
¢, EMPLOYER'S NARE OR SCHOOL NAME

¢, OFHER ACOIDENT?

[ Jves @\'o

[ SELF EMPLOYED
& IMSURANCE PLAN NAME OR PROGRA NAME

ATTY: BENSON/BERTOLDO/BAKER/C

Py

o, NSURANGE PLAN NALIE OR PROGRAM NAME

) STATE | 6. PATIENT STATUS k ) .
CRIVERSIDE, CA TATE [ STATE %
sigre| | tawted | omer [ ] =

ZIPCODE TELEFHOMNE {Iachude Area Coda) 2P Cong TELEPHONE (INCLUDE AREA CODE) g
Employed ry  Foll- Tima Part-The, iy

925060000 1X] stuen Sludent 925060000 ( 9519610805 S

8, OTHER iNSURED'S NAME {Last Nams, Flrsl Nanw, Middia titial) 10,18 PATIENT'S CONDITON RECATES O, |15, INSURED'S POLICY GROUP OR FECA NUMBER =
N.A, fi
a, OTHER INSUREG'S POLICY OR GROUP NUMBER 2 EMPLOYHIENT? (CURRENT OR PREVIOUS) o, INSURELY'S DATE OF BTN SEX %
Tves  [Eho . M f] 2

1, OTHER INSURE(XS DATE OF GIRTH SEX b, AUTO ACCIDENT? PLAGE (State) [ EMPLOYER'S NAME OR SChuwl NAME a
-4

<

fea

=4

B

&

Tod. RESERVED FOR LOCAL USE

d. 1S THERE ANOTHER REALTH BENEFIT PLANY

DYES NO f pas, telurn {o and complets Hem 9 a-d.
AEAD BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM, 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE [ avhosize
12, PATIENT'S O AUTHORIZED PERSCN'S SIGNATURE | authoiizo the releass of any madical or olhar informsalion necessary payment of medical benefits 1o tho underslgned physichan or sugallar for
to grocess s clatm. | aiso request paymenl of government benelils vilher 1o ay3ei! or lo the parly who accepls msslgnment soevicas dasciibad balow.
beltove. .
- ) Y
sieneo,  SLIGNATURE _ON._ELILE o DATE 072005 .| sieneo STGNATURE ON FILE .|
RNy R LT
4. DATE OF CURRENT: ILLNESS {Fisl syoptom) OR 15, IF PATIERT HAS HAD SAME OR SIMILAR LLNESS, | 18. DATES PATIENT UNABLE TO WORK [N CURHENT QCCUPATION A
L& 1 DD1YY ENJURY (Accldeni} OR GIVE SIRST DATE KM 1 DD ) YY . MM o DD VY MM DD LYY
H ! PREGNANCY(LMP) ! ! FROM ! T ! !
17, HAME OF REFENRING PRYSICIAN OR OTHER SOURCE 174, 1.0, NUKBER OF REFERRING PHYSICIAN i8. HOSPEL.?!IJ ZAT'IJ%N DM\"ES AELATED 70 C?{??EN‘[}}SDE RVICES
. L 1 ATy 1
NATHAN HEAPS H95537 reci111 22 104 ™ | ;
19, RESERVED FOR LOCAL USE 20. QUTSIDE LAB? S CHARGES
| (e Ko |
21. DIAGNOS!IS OR NATUAE OF ILLMESS Of INJURY. (RELATE ITENS 1,23 O 4 TOITEM 248 f s — 22, MEDICAID RESUBRISSION
( i TEM B BY LINE) \l( S N ORIGINAL REF. NO.
. B44.9 s |
e T T 23, PRIOR AUTHORIZATION NUMBER
20l . 4 | e
24, A o ¢ %] =4 I GYS é__ts{ | J K 5
. DATE(S) OF SEAVICE.., Plaga | Type PROCERURLS, SBERVICES, OR SUPPLIES DA PSD RESERVED FOR
g ) To of | of {Explalin Unusual Clreumstances) DI.!EGC?D%SIS § CHARGES Cf | Fenily| coe | cos LOCAL USE b
MY BDYY MM 0D YY|SeviceSewiea| CRTMCPCS | HMODIFIER - ; UNITS| Plan %
T
t ! 1 i : 1 x
Jo11 22l o4l 11 l23| al 73s64]26} LT 1 4300 | 1 v| B6698 S
C L KNEE COMPLETE F ; z
| 1 1 1 I o
2| ! 1 i l 1 1
; 5
e L | &
3 .. 1 1 i { 0:?)
e
. P | o
1
! g
| i | 1 } } P
ot | . [ : 8
l =
oL a | £
25, FEQERAL TAX LO. NUNMBER SSN &N 26, PATIENT'S ACCOUNT NO. #7. Rg‘;_%!éu’l ’?‘013'5‘“&!,5@’;{{;; 28. TOTAL CHARGE 29, AMCUNT PAID 30, BALANGE DUE
A . ' H
880098322 [ ]Ix] DR1762734 _ |[[Xves [ Jwo s 43060 |s L s 4300

3 SIGNATURE QF PHYSICIAN OR SUPPLIER
WWF EDENTIALS
iy 1 e SENZTRLATS on the roverso

apply lo ihis bill and are miade & part Ihareol.)

KMICHAEL SCHUNK MD

072005 N
] Sl | SERVIC

Desert Radiologist 0000002

£ 6/08)

]
32. MABSE AND ADDRESS OF FACILITY WHERE SERVICES WERE [33. PHYSICIAN'S, SUPPLIER'S BILLING NAKE, AUDIZE2B 78 86

SERTHNG VR EY *168p1TAL ER |DEEEEY RADIOLOGISTS
111 RAINBOW BLVD
LAS VEGAS, NV

891170000 |LAS VEGAS, NV 891170000

3090 S DURANGO STE200

£l 36698 | GRPY WCCBT Y

TERGARAINT OR TYPE

@ Printed on Recycled Poper

APPROVED OAB-0938-0008 FORM CMS-1500 (12.98), FORKM RRB-1500
APPROVED OHAB-1215-0055 FORK QWO 500, APPROVED QMB.072¢-0001 (CHARPUS)

Docket 72098 Document 2017-25312 559



Spring-RODRIGUEZ, ENRIQUE-Enc #900343948-0PT-EMR-5/4/2005 ITEMIZED BILLS - 11/27/2004 - 1 pg

DATE o©OF
BILL
=

11/27/04

BILL PREV.BILL

PATIENT HAME

F T

PATIEHNT NUHBER

SEX | AGE

ADNISSICH DATE |DISCHARGE DATE DAYS

OUT PATIENT

RODRIGUE

ENRIQUE

ENRIQUE RODRIGUEZ

GUARMHTOR
RAKE

MID
ADDHESS

ATE  OF

SERVICE CODE

HOSPITAL SERVICES

3948

CHARGES

INSURANGE COMPANY RAME GROUP RUMBER | poLrcy HUMBZR

PRIVATE PAY

EST. COVERAGE
IE.C0. HO. 4

EST

EET. OO GE .
INS.CO.

INZ.CO0. Ro. 1

EST. COVERAQE

INS.Co, Mo, 2 AHOUNT

CHARGES,

DETAIL OF CURRENT

11/23|70541719 001
KNEE IMMBLZER UNIV
11/22|53219150 001
XR KNEE 4V LT
11/22(4301490%L 001
STRAPPING KNEE
11/22]43022458 001 99284
LEVEL |4 ED W/ PROCEDURES
11/23154043971 001
HYDROGOD BT/APAP 5-500 1TB
11/23i54046032 002
IBUPROFEN 400MG 1TB

73564

29530

BALANCE FORWARD

SUMMARY OF CURRENT CHARGES
MED/SURG SUPPLY
RADIOLOGY

EMERGENCY ROOM
PHARM OTHER

SUB-TOTAYL, OF CURR. CHARGES

EMPLOYER INFORMATION:
RNRTOUE RODRIGUEZ

PAY

272

320

450

450

637

637

AMOUNTS DUE HEREUNDER
UHS RECEIVABLES CORP.

PLEASE REFER T0 PATIENT
Tl HURDER 03 ALL IRQUIRIES
AND CORMESPONDENCE.

SPRING VALLEY HOSP MED CNTR

LOS

ANGELES,CA 90074

Page 1 of 2

MENTS ANL
63.00

316.00
141..00
673.00

3.00

6.00

63.00
316.00
814.00

9.00

1202.00

HAVE BEEN

& US BANY

ADJUSTME
63,00

NTS

316.00
141.00
673.00

3.00
6.00

1202.00- 1202.0C0

63.00
316.00
814.00

2.00

1202.00

TO
TRUSTEE

I ASSIGNED
N.A., AS

i

ABBITIONAL PATIENT
FOR ANY CHARGES HNOT POSTED WHEH THES STATE-

HENT WAL

DO HOT PAY ANY PANT OF THE AHOUNYS SHOWH
UHDER ESTIMATED INSURAHCE COVERAGE.

BILLIRG MAY HE NECESHARY

PREPARED, OR I¥ INSURMICE CARRIERS

SPRING VALLEY HOSPITAL MEDICAL CENTER BILLING-00002

560



Spring-RODRIGUEZ, ENRIQUE-Enc #900343948-0OPT-EMR-5/4/2005 ITEMIZED BILLS - 11/27/2004 -~

PREY.BILL

CYCLE [L1/27/04
THE - — .

PATIENT HAME

ENRIQUE

T
RODRIGUEZ

IHSURAMCE COMPANY HAHE QROUP NUMBER | ppLICY HUMOER

PRIVATE PAY

GUARANTOR
HAHE
AD
ADDRESS

ENRIQUE RODRIGUEZ

COVERAOE

ATE  OF EST. COVERAGE | EST. COVERAGE EST. EST, COVERAGE
SERVICE HOSPITAL 3JERVICED conz CHARIES INS.CO, HO. 1 | INE.CO. WO. 2 INs.co. WO, 3 | INS.CO. NO. 4 AMOUNX
GUAR RELATIONSHIP: S SEX M [GUAR NO: 562294747
ACC |DATE: 11/22/04 TYPE: E TIME: 7:15 FM PLACE ; EMPL REL: N
DIAGNCSIS: 844,83 KNEE & LEG SPRAIN| NOS
719,46 | JOINT PAIN-LOWER [LEG
PROCEDURE: 53.59 11/22/04 | IMMOB/PRESS/WND ATTN NEC

ADDITICHAL PATIENT BILLING HAY HE HECESSARY
FOR ANY CHAROES HWOT POSTED WHEN THIS STATE-
HENT WAS PREPARED, OR IF INSVRANCE CARRIERS
DO NOT PAY AMY PART OF THE AMOUNTS SHOWN
UHDER ESTENATED INSURANCE COVERAOE.

PLEASE REFER TO BATIENT
HUMBER ON ALEL JHQOIRIES
AND COHRESPONDENCE.

FATIENT HUMBER

=

SPRING VALLEY HOSP MED CNTR
LOS ANGELES,CA 90074

Page 2 of 2

SPRING VALLEY HOSPITAL MEDICAL CENTER BILLING-00003
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SHADOW EMERGENCY PHYSICIANS VSD STATEMENT OF ACCOUNT (1)

PO BOX 13917 roconad aftar this data
PHILADELPHIA, PA 191012917 Statement Date: 10/03/09 dleimiinhioiitd
Y P - Page 1
_ Accaunt Number: 90024394 . Account Summary
Paient Name: ENRIQUE RODRIGUEZ Account Balance: | 0.00
Guarantor: |
221304-0000900343948~0k Amount Pending Insurance: " 0.00
#BWNJIFDB : .
#00000VSD104199884 Arnount Due fror Patient (Current): u 0.00
ENRIQUE RODRIGUEZ - Amount Due from Patient (Past Due): || 0.00
= YOUR ACCCUNT IS NOW SERIOUSLY PAST DUE, AND A DELINQUENCY
REVIEW |S BEING CONDUCTED. . .
Pay this amount: I
ccount Detail Please refer to the coupon below for payment instructions.
DATE # DESCRIFTION CHARGE PAID BY PAIDBY | PAIDBY | AMOUNT |DUEFROM
FIRST INS. |OTHER INS.| PATIENT | ADJUSTED (INSURANGE
11722004 11 | 99283 EMERG INJURY EVAL & MGMT-LVL 3 27500

DX:844.9 OR, HEAPS/SPRING VALLEY MEDICAL CENTER

122106 COLLECTION BAD DEBT 27500~ &.00
11/22/04 |2 | 95052 SERVICES REQUESTED 10PM-8AM 25,00
DX:844.9 DR. HEAPS/SPRING VALLEY MEDICAL CENTER
25.00- 0.00

12021105 COLLECTION BAD DEBT

THIS STATEMENT MAY NOT REFLECT ANY PAYMENTS YOU MADE AT TIME OF
SERVICE.

Totals | 2000 0.00 0.00 200 300.00- | 000

-) Important Messages:

Thig statement is for the direct treatment and/or supervision of care you recently received from an Emergency Physician at Spring Valley Madical
Cenler. ‘The fess for this privata physician are bifled separately from any hospital charges or other professional fees for which you may also be
respensible. Therefere, should you recaive a bill from the haspiltal or other physicians for charges in connection with this visit, It will not

Insiude the items listad en this statement,

"Payment Plans" Accepted
- Question about this statement? / Llame de Lunes a Viernes? Calf 1-800-355-2470 Monday through Friday 7:00AM - 3:00PM.
“Your automated system access code is 0203-900343948, or you can send email to b:llmg questions@emcare.com,

Payment Due By / PAST DUE }| mimnces inoroation roton tie

! . - . Amount Due / 0.00
Patient Name: ENRIQUE RODRIGUEZ
Amount Enclosed /
Guarantor;
The insurance information in our e appears to
ENRIQUE RODRIGUEZ s o e vt S o e o aret
6667 INDIANA AVE APT 247F roumitto us, Trank you.
RIVERSIDE, CA 92506 YOU MAY PAY THIS BILL WITH YOUR GREDIT CARD

PLEASE SEE REVERSE SIDE.

221904000090034%3%440000000000000000008008 Make Check/Money Order payable to :

@ if your ad[:!res-s has changed, check this box and complete the reverse gg‘ggﬁ EQHP;ERGENCY PHYSICIANS  vSD
side of this form. PHILADELPHIA, PA 19101-3917

Shadow Emergency 0000001
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; o % Patient Account Le Lar
Physicians Management so; ution
6700 Indiana Ave,, Suite 145
Riverside, CA , 92505 ,
(909) 788-9502 Fay. (909) 788.9532
Fed Tax ID # 572-92.2282

i
12/06/2004
01717/2005

{(J Nork - 844.9) Established Office Visit Intermediate

01/21/2005 10:57:29 AM

563



- tl at ABPROVED OhIB-0938-0308
x
80 Mot COk: JOMES  ATTY
STAPLE 4475 ¢ PELOS RD
LTHES 1AS VEGAS, NV 89121
REA
[ § e HEALTH INSU lﬁ NGE CLAIM FQHM BiCA
1 l:lEmf‘ARE uadmm CHAMPUS CHAMPYA TH 4 u%t QTHER I Tt A Etn§ 1.0, NUMBER " (FGR PROGRAM IN ITEM 1)
HEAL
<] evteama) | 1) (] leticis #] [ (5ponsors SSN) (] (A Fn " {SSNof;D) N ] L D}{m} _ 7 )
2 FATENTS NA T (a1 Mo, First Hama, Middia Matid7) L PAATERT R QIATH DATE T S0 ED'S HAME [Lost NARG, Fuig) Hame, Mdaie infni)
RODRIGUEZ, ENRIQUE J _— | 1 ODRIGUEZ, ENRIQUE
S F ATENS ADDERS (N, Stram) o Ay IENT RELATIONSHIP TO INSURER 7 15l 9205 ADDRESS Mo, Stasy
So¥ [:P@pww[:] amd_] o] R
f ey STATR ||0.FA TENT STATUS (4R 3 e 5TATE
% Ca SIng\aD Married DX Other D o J
2 CodE TE ST R o e : i occae TELEPHONE [INGLUDE AREA CODE}
o BuLTity Pa-Tim ‘
#2506 { 4 oo ) SIP0) | 12506 g
T PATIEN 5 CONDITION AELATRO 70, |+ 1% UIRED POLICY GROUP OR FECA NUNBER

(A OTES TNGURELS HAME [LAS Nama, Fnl Nama, Moty initl)

T OTHER INSURED'S POLISY OR GROUP NUMBER

p—
2. ENPLOYMENT? [CURRENT OR PREVIOUS)

YES

SEX

an

b, OTHER INSIURED'S DATE OF BIRTH
MM . D Yy

L | w7

b, ALTO ACCIDENT?

¢ ruﬂ Q"En G NAME OR SCHOOL NAME

PLAGE {S1ate) 1}

Oves [ w0 |
¢. OTHER ACCIDENY? ¢ TRRIICH PLANNAE OR PROGRAM NAME
es  [Ju0 ORY JONES ATTY

BEX

MLXK

| §G iAELS PATE OF BIETH

rLl

B {OVEFS NAME OR BGHOOL NAME

7 *(MSUNANGE PLAN NAME OR PROGRAAM NAME

TIi, RESERVED FORLOCAL USE

B* BAR ANOTHER HEALTH BENEFIT FLAN?

PATIENT AND INSURED INFORMATION ————> ]-(-— CAHRIER —>~

L__ _I “iYES E:] Yo H yas, toluin ko and compisle iiom 8 a-d.
"™ HEAD BACK OF FORM BEFOE COMPLETIN( & GH3MNG THIS FORU, T RS OR AUTHORIZED PERSON'S GIGHATURE ! avthorlzo
12, FATIENT'S OR AUTHORIZED PERSON'S SISNATURE | rulhorzn theyraleave al any medkal of sihar knformalie pemasary o rmovtof % 1o tho Undaerelgand physiclan or supphier for
Iz procass thes clakn, | atso snquest paymant 81 gevainmant benelis elthn 1o myaall oz 16 11 party whe sccopls assignment u vigeg deacribed bela,
SIGNATURE ON FILE
uIGNATURE ON FILE 07/27/05 v
BIGMED e e U S DAYE - IIGN"D
! S
14 . NT: 4 WENESS (Frat ymptons) OR 15.IF PAHENT HAS HAD SAME O sm:mmuusss T Tes mem UNABLE TO WORK IV ('unnsm DECUPATION
T rﬁn"‘%“% T: < 0 nw‘wﬂafm ! GIVE HIRet OATE ng Wi v 4
o PREGRARGY(LNIP] oM | N
15" WAE OF AEFERRING PHYSICIAN OR OTHER BOURCE 774, 16, 1HUMBER OF nmsnmm FHVEIGIN o ISFITALIZATION DAVES RELATED 76 CURRENT SERVIGES
ERIC CAMPBELL,. MD on Ay DO o MM BV
— L ) Il L
0 FRAERVED FOR LOCA, USE 1.¢ FTSIVE LAB? ECHARGES
| Jves  [Xo P.00
5T TRGNOSE OR NATURE OF WINESS OR IRJURY. (RELATE 1TRMS|1,2.5100 ¢ TO EM 24E BY LINE} i) EDICAI AESUBMISSION -
:I A ORIGINAL REF, NO,
1 71946 PRIN IN JOINT LOWEL |
- —r— - — 71 TIOP AUITRORIZATION NUMBER
Bzl — b e = -
W A - el E - £ Dc:n’ 5 EPH 1 J K ‘g
DATE[S) OF SERVICE Piaca | Type Pﬁ&ﬁo L[AES, §£ﬁvlc£s OR SUPPLIES]  pagNosis A 807 RESSAVED FOR
From L] » # QR |Foms
| MM DD Yy M@ DD ooy kéuru[ T CODE _ CHARGES  uNims P | EMG [ GOB | LOONL USK E
L. 9128 op o1 23 o 6375 | 550.00 1 5
] | £
- 1 ¢ ) ! FA
» ; P [ I i
0L 28 050 5 ’ B
) - 1 -
Lo .8 ) '5. 2? 0% ,211 ] 1800,.00 1 %
; ?
: t ; | ] H =
A I .1 i i } ] . } o
L =
| t ' ) ' HE =
| I : ; : | ; 3
— ; e
) I N s : : &
7% EFLEAAL TAX 1,0, NUMBER B8N Eilt 76, PATIENT' AGAUUNT NO, 27 ACCERT Assioumm—_" 5. DTAGAARGE 23. AMOURT PAID | 30. BALANCE DUE
43 b BovL, oins, Sonback) o n, - ’ - BALANGS
__9 3314077 D[‘_}f 3779 ves [ ] no s 2.350}:.00 - (3 0Gs 2350 001 —
M SENATURE OF PHYSICIAN OR SUPPLIER B2 NAWE ANL| ADDHESS GF FACILITY WHERE SERVICES WERE 3, JAYSICH 7S S iER IER'S fILL ADDA (=]
@@E} leufZdiia e F{ENEJMQD VAT DERE 'E'E" rhnn:éwma oroﬁt_hw) ';&%{ ﬁt .%' ‘f’ln il‘ln‘:i3 %T CODE =
mmrgmw hojay 3! of 'tnland Valley 44274 George Cushman F108 3
07/2 36450 Inland Valle)g Dr#10 Temecula, CA 925982 =
7/05 gg%g 4?0&1?\, chA 9259 {803) 677-3192
| srenen DATE e 943314077 apps Y r
WPPREVED BY AMA GOWIN -FOBMHOFA-1600 {12.90) =
e oy Mg AmAp?x;. Gis. ON MEDICAL SERVICE #/38) 1 FPLEASE PRINT OR YYPE FORM os);‘:« r: 50% FORM RRAB-1500 -
- P AE 3{-’3}- Faspien) INHSWD’H‘I‘SMW'] g
Ow
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uly 22, 2605
rationt; # 37794 - RODRIGUEZ, ENRIQUE J

NCLUDED! Unappileds, Refunds, Payment Summary Pald
3illing Info: Open Charges Parformed All Dates; Closed/Ca

bate Deseripon | en e
— CHARGE HISTORY
yii2/ms 73721 - MRI JOINT OF LWR EXTRE W
Y2103/05 Biled to CORY JONES  ATTY
Yi28i05 76375 - DHOLOGRAPH RECONSTR
22/03/05 Billed to CORY JONES ATTY

ComrapuMedie® Licangad te REDHAWK IMAGING

——

1

All Datos: Charga History, including Gre
h Charges Porfarmed All Dates

"REDHAWK INAGING (
#+ aacount Ledger ***

1 .CORY JONES ATTY 1800.00

1 1-CORY JONES ATT 550.00

Amount  LeftfUsed Balance

180000 180000

550,00 2350.00

Page 1

fin 1 Prate, Closad Chgs, Cap Chgs, Pending Chgs,

Open MRI 0000002

565



: f )
Page 1 ITEMIZED STATEMESWNT 03-09-07

REPLY TO / MAILING ADDRESS: PATIENT INFORMATION:

Eric E. Campbell,DC QME Enrique (Henry) Rodriguez
P.O. Box 639 '
Wildomar, CA 92595

Ph# (951) 245-5130 RE: Enrique {Henry) Rodriguez
Lic # DC225877 GRP/CLM §# ATTY: JONATHAN WEBER
Tax ID: 33-0967757 ' B
RECORDS LOCATION: BILLING INFORMATION:
The Wellness Group Bengon, Bertoldo,Baker&Carter
34740 Via Carnaghi 7408 W. Sahara Ave.
Wildomar, Ca. 92585 Lag Vegas, NV 89117
(951) 245-5130 (951) 674-1111 fax
DATE OF INJURY/ILLNESS : 11-22-04 DATE OF FIRST CONSULTATION : 01-24-05
DIAGNOSIS
1. E886 Fall after collision with other pexson
2. 726.60 Burgitis, knee -1L
3. 716.66 Inflammation of the Knee -L
4, 924.11 Contusion, Knee -L
5, 719.56 Stiffness, Knee -L
6. 844.9 Sprain/Strain, Knee or Leg -L
Date RVS/CPT Description Amount
01 -24-05 99204 Tnitial 0.V., Moderate 150.00
02 -01-05 97530 Therapeutic Activities 55.00
02 -01-05 97139 Cold Lasexr Therapy 25.00
02 -01-05 97014 Electrical Stim. (unattended) : 25.00
02 -01-05 L1830 Knee Support/Brace 17.00
272.00
TOTAL BALANCE DUE : 272,00

Wellness Center 0000001
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.
'

|

|
|

MAR-31-2008 MON 10:49 Al H 1 Law Firn

meﬂm&ggﬁgi

LUV Y Ll Ry g Sy edn Elbiad 6,

Page: 810

{ ' g:”
ITHEMIAED STATEMEWE

FAX NO. T 346568 P 08

J PRI%; 2712008 10418 P .

Page 1 20-18+07
REPLY TO / MATHING ADDREYS: PATIENT INFORMATION:

Willlam #. Birpeon, M.D, Inmiouia (Hanrvd Rodviaiaz

21504 9. Avalon Blvd,,#200 7F

Carmon, CA 80748 g .

Phit {310) B518-1300 KE: mrnrigque (Henkxy) Rodyxiguesz

Lic # G43101
Tax ID: 86~24544623

GRP/CIM # ATTY: JONATHAM WEBER

RECORDS LOCATION:

BILLING INFORMATION:

William Simpson, M.D. .
21504 8, Awvalon Blvd, ,#200
Carson, CA 50746
{(210)518-1300

Benson, Bertoldo, Baker&Carter
7408 W, Bahara Ava,
Lag Vegas, NV 835117

DATE OF INJURY/ILINESS
COMMENTS

: 11-22-04

REFERRED BY DR ERIC CAMBBELL
DIAGNOSTY

E886
726.60
736.6%
924,11
713,56
a44,9

L N SO

MIa W e

DATE OF FIRST CONSULTATION : 02-01-04

Fall =nfter cecllislon with other person
Bureitie, knee - Left

Inklammation of the Knee - Left
Contusicn, Xnee -« Lafte

stiffneas, Knee ~ Left .
Bprain/8train, Knee -~ Left

Date ‘RVS/CPT  Depaription

Amournt:

02-01-08
02+15-058

99204
99214

Initial ©,V., Moderabte
Follow~up 0.V., Complex

180.00
65.00

TOTAL BALANCE DUE .

215.00

:

215.00

AN —ctemrT

Thig fax was receivad by GFI FAXmaker fax server. For mare information, visit: httpi/fwww.gfi.comm

Fri1398

Wellness Center 0000010
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(o ("

ITEMIZED STATEMENT

W JONATHAN WEBER ESQ CLAIM NO:
BENSON BERTOLDO BAKER & CARTER ADJUSTER:
7408 WEST SAHARA AVE
LAS VEGAS NV 82117 EMPLOYER:
PATIENT: BIRTHDAY : INSURED:
ENRIQUE RODRIGUEZ 589 PI
SEX:M I.D.#
5 RELATIONSHIP: GROUP:
OTHER INSURANCE: WORK INJURY: NO INSUREDS ADDRESS:

AUTO ACCIDENT: NO

RELEASE OF INFORMATION:ON FILE ASSIGNMENT OF BENEFITS: ON FILE
TILNESS/ACC DATE:11 22 2004 FIRST TREATMENT:02-19-2005
DIAGNOSIS:

844 8 SPRAIN/STRAIN KNEE/LEG

924 11 CONTUSION OF THE LOWER LIMB KNEE
716 96 INFLAMMATION  KNEE/LEG

726 60 BURSITIS KNEE

DATE DESCRIPTION PROC CCDE AMOUNT
02-19-2005 *MRI/CT 2nd Opinion 76140 500.00
TOTAL # s00.00
DATE: 09 06 05 Bmployer ID No Visglon Radiology Consultants
88-0498593 2600 Associated Rd A 50
Social Sec No Fullerton, CA 92835

714-529-6924

Steven L. Weiner, DC, DACBR

Vision Radiology Consultants 0000001
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CcHAP
accrodiled

© VO, OrthoCar -

MEMBER

Bil’ gfLien Statement

i

Orthopedic Surgical & Rehabilitation Products : )4 NQ ;
18011 Mitchell South Irvine, CA 92614-6007 33-0350172 10/24/2005
Tel: (949) - 261 3000 Fax: (949) - 261 - 3010
Bill To: CURRY M JONES ESQ
4475 S PECOS DR
LAS VEGAS NV, 89144
ATTN:
Invoice { DOS Billing |Days or Desecription Charge Payment/ | Bajance
o Code | Units " | AdJustment | o
01062670 04/19/2005 L1858 1 BRACE KNEE EAGLE LEFT ,495.00 1,495.00
01062570 04/19/2005  A9901 1 NON-ROUTINE SERV REQ TECH SKILL 93.75 93.75
01082570 ALLOWABLE ADJUSTMENT 0.00
Charge Payment/ Balance
Adjustment

T T A R L T S PN TR T AT AT F I MY M

Billings over 60 days cld have been previously submitted
with Proof of Service. Our records indicate you have either
submitted no objection to the bllis and the time for
objections has expired; or your objectlon is invalld,
unmeritorious, and/or frivoleus, Labor code requires late
payments include self-assessed penalties and interest.

VQ Orthocare 0000001
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[V LEAGUE, INC.

6076 BRISTOL PKWY. SUITE 104
CULVER CITY, CA 90230
(310) 645-1500

Bl To
RODRIQUEZ. ENRIQUE

Quantity |I Dascription

14 | LOVENOX 40MG 9/22-10/5/05
2 | NURSING VISIT

[P

1

YOUR
YOUR CONVENIENCE.

P.O. No.

L

H
PROMPT PAYMENT IS GREATLY APPRECIATED. WE ACCEPT VISA/MASTERCARD FOR

Date
9/28/20035

Terms

. Rate

49.00
100,04

Total

nvoice #

22918

Project

Amount

6R6.01
200,00

oy,

£886

IV leaque 0000001

570



b8 !
9, OTHER lﬁsuﬁ'éﬁ_s NAsde {kael Nimo, Firet FAIRS, 1Ak Inttla])

. OTHER INSURED'S POLICY OR GROUP Kul4BER

3 EMPLOYMENT? (GURRENT CXT PREVIQUS)
YRS NO

FEmpkyed B Fulls Tlma Part-Tings
Strkont l
10. 35 PATIENTS CQN % ASLATED 70!

FEB-29-2008 FRI 09:02 All It n Lav Fira FAX NO. T 846568 P 20
PILEASE NG, ' A ATT LIEN JONATHAN ' » APPROVED OMB.083E 8808
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: el il i ittt L
TRIURANCE  COHPAMYT FAHX BULLEY  EHUEH
SUNRATOR ENRIQUE RODRIGUEZ ‘.‘MED~CARE {
FAKL i
AWD b [
AUCRELS l }
[
ANHOURT o.r. . 5 ' ,
AsE b PLECHINTIOH or SERVICE TOTAL YUY, LOVERANE | PAT. SAYERAGE LOT. COVERAGE | £OT. COVENAMY '
Iu:e 10E HGSPITAL  RERVICLS qope CUAitra EAN. wa. 3 | 1ELEh, Fn. 2 | (ME.Gh. WO, 3 | IRS.CO. WO, i
10704 54304688 002 J2270 12.00] 12.00 ;
MORPHINE SULE UER 10 10HG ¢
10/04154204607 001 J1650 288,00 284,00 {
ENOXARPARIN 50D INJ PER 10MG f
16/0417Q100011 903 §84.00 684.00 i
RECQVILRY AM~TIWNITIAL 30 MIK 71¢
10/04 170100029 €01 229.00 224,00 ‘
RECOVERY RM=-BA ADBDL 30 MIN 710
LO/OA[TRICCO2E GO 229.001 224.00
RECOVILRY RM~EA ADDL 30 MIN 710
10/0417010002¢ 001 224,00 224,00
RECOVERY RM-E& ADDL 30 MIN 710
08/26[535000497 0C) 93005 279,90 219,400
EKG THACING
SUMMARY QF CURRENT CHARGES
PHARMACY 2T36.008 2736.00
MED/SURE SUPPLY 2609.008 2605,090
LABORATORY 200,60 “QU, 00
RADTOLOGY 300.60 300.00
ANESTHESIA 2024.00fF 20249,900
OPER (0OO0M 5506.000 S506.00
RECOVERY ROOM 1356.000 13546.00
EKG/ECG 279,008 2792.00
PHARM OTHER 289.00 289.00
S0B~'OTAL CF CURR, CHARGES 15599, 00F1595%9.0¢
EMPLOYER INFORMATION:
UNEMPLOYED
VO [HREEE § 4 B ITEE B FLBSEo 00T L e T I e
FATELOE  attHuzR PLEAZE REFER 1O FATSONT ADDETICRN, PATIENT  RILLIND KAY UR HIGRSEAKY |-
h T o] FUHOIR GH AWL IHQUERLKE 2Ok iy [FRAAGLE HOT POSYID MUYH TIME UvaTe.
A0 CORRZZPONDINCE, WENE VASH PREPARES. OR IF [MSURANCY ULAK#1/K
= 5% N0T (BY MY PART OF THE AOWNIG tinwn
VALLEY HOSPITAL MED COTR VIDER KEFYHATEY INSURANUE  CDVIRAQE,
LAS VEGAS, RV
Page 4 of 5§
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VBMC-RODRIQUEZ, ENRIQUB-EZne #107039389-0FT-ASC~10/R/2005 ITEMNIZED BILLS - L0/9/200% - 1 pgy

T OATE  ap
HeLL uILL
CYOLE

L0/08/05

T I
I bATEERE ML IvaTONT WU AUE ] ADMHASION DATE

[GUEZ , BNRTOUR 107B39359( |42 | 10/04/05
s K ool it Ay

SURANCE  GANPARY HARE azour ek | pargcy  guwszn

ARNITOR ENRIQUE RODRIGUEZ sHED=CARE
o
Avboras -

AHOUAT BF
PAYHINT

Y

o ; foi ; S LTI NN A
Inm: or m‘slm—-a: JERVICL 0141 #4T. COVERAGL | EBY. COVERAQY TET, LOVKRARE | THF, VOVERAGK | PATCIENE
TLRYICE savierd spuy CIARCER JhR,c0. ®O. § | OING.C0. MB, 2 | om0, ko, 3 | TuEGAL, HD, o AWV

GUAR RELATIONSHIP: 5 88X R GUAR DO 562294747

ACC|DAYE:  09/26/05 TYPE: | H TIgE: 6:53["[’{4 PLACE ¢ EMFL REL: N

DYAGNOSES: 17.2 DERANG AOST WED MENIBICUS

1.8 INT DERANGEMENT KXEE NOS&
PROCEDURE: BO.6 10/04/05 | EXC XNEZ 3&MILUNAR CARY

80.7¢ 10/04/05 | KNEE SYROVEQTOMY
2948481 10704705
2987¢ 19704705

AMOUNTS DOE HERRUNDER [IAVE BEEY ASSIGNED| TO
UHS RECEIVABLES CORP. ¥ U5 BANE, M.A., AS| TROSTRR

prymena s o T FNCTEIMCAN Y o prig gy by yepmia) 1y
o WS R i, ey PR B
PATIEHY HVHUIR MLEAME REFER 40 raridin ABBITIONE  YATIEMT  ATLLIKO MAY 8R MECEXEARY }i
| EEETTORTT FUNEIR O ALL TRQUIRILS TR ANy RNARDER ¥OT PLNIRD WHEN THIE STATE-
i RS CORNESFORIGOE, HOME waB) Przpakiy, OR IF EMEURMMEE CANRIERZ
UG NUT TR ANV PARY UF TUE AMOUEE 3GV
s v vy . UHORY FOR(KATED  DSUSUOICE  LOYERAOK.
VALLEY HOSPITAL MED CTR NOMH TAQIKATED. HIULINGCE GOVEROX

LAS VEGAS, NV

Page 5 of 5
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PLEASE

"o OTHER INSURED'S #OLICY GRK GROUP NUMBER

B ) __' YES &J NG
b. OT HER INSURED'S DATE OF BIRTH BEX b. AUTQ ACCIDENTT ALACE (Stats) §b. EMPLUTEICS ravae e sundBL HAME
. ] el xpves (e NV,
e c.MPLOYERS RAKIE OR SCHOQL HAME ¢ OTHER ACCIDENT? ©. IKSYURANCE PLAN NAME OR PROGRAN |
Mves [x]Ho JONATHON WEBER, ESQ.
¢ INSURAMCE PLAN HAME OR PROGRAN NAME 164 RESERVED FOR LOCAL USE . 1S THERE ANOTHER HEAL'TH BENEFIT PLAN?

5. EMPLOYMENT? (CURRENT OR PREVIOUS})

DO NOT JONATHON WEBER, ESQ.
STAPLE 7408 W. SAHARA AVE
INTHIS : LAS VEGAS, NV 80117
AREA
E { Tpca HEALTH INSURANCE CLAIN FORM FIGA 1
T MEDICARE MEDICAID CHATPUS CHAMPVA GROUP OTHER] 38 (NSUREDS 1.0, HUMBER TFOR PROGRAM I H'% 1@
J (Ppclizura 1) E‘ (ryrticend 1) [‘—‘ (Sponxor's SSK) ]—[ (VA Fiia 4} ""t {SSNT;‘.TQJ ["19%_!3(3”) NG %X] 10) )
7. PATIENTS NAKE (Last Namo, Eirs: Narme, Kiddie [mllaly 3, PATIENT 5 BIRTH DATE SEx 4. INSURED'S NANE {Last Name, Fics! Hama, bidle initial}
MRODRIGUEZ. ENRIGUE L L 5 F[7] | RODRIGUEZ, ENRIGUE
&, PATIENT'S ADDRESS (No., Shrodt) B. PATIENT RELATIONSHIP TO INSLIRED 7. NEURED'S AGDRESS (No., Stroch) T
_ | st} spossal | onie] ] Obwer[ ] _
cITY STATE | 6. PATIENT SYATUS oy STATE
RIVERSIDE 1CA sigiol ] Momed | | owmer | | RIVERSIDE | CA
zIF GobE YELEPHONE (Inchads Avos Gode) | ZiPcooE T TELEPFONE (INGLUDE AREA CODE) ™
Q2508 E\‘W’U!B:‘l‘ § gﬂ’é‘gﬁm’{. E P“..r(-'ﬁm{ '—gl 925086 L
8, OTHER INSUREE'S NAME (Lagt Netw, First Name, bidaic 1ribis] 10, 15 PATIENT'S CONDITION RELATEG 10" 14, INSURED'S POLICY SROUP OR FECA HUMBER

& maurcu o unlE OF BIRTH
MM OO YY SEX

o MK

H

**"READ BAGK OF FORM HEFORE CORPLETING & SIGHING THIS FORM
12, PATIENT'S OR AUTHORIZER FERSUN G SIGNATURE | axthorins the telezaw of eny medical or othor infivmsion nesessary
{o pragusy this elalin. | aled reGuest payment of gavemnment banalits &ithar to ysall o 1 Whe party whe Bceopts pesignment

balow.
SIGNED Signature on file o 5 m:_t?? 05 20?&_3“_
4, DATE OF CURRENT: 7| ILLNESS {FTet symptomy OR 5. IF PATIENT HAE HAD SAME ORGIMLAR LLNESS
MM oYY 1 INJURY {Acsiiant) OR GIVE FIRST DATE 440

FREGNANCY (LIP) '

77, HAME OF AEFERRING PRYSICIAN OR OFHER SOURGE

T74r115" FURGER OF REFERRI

"173 INBURED'S OR AUTHORIZED PEREONS SIGHATURE | wulhnrizs

e
18. DATES PATIEN&'DUNABLE TOWORKIN CURRENT QCCUP@IDN

[ ives_ [x]no

1t yag, roirn 10 md cormplule (e 8 &0

sayseend of medicsl borwbits 16 tra undaraignad physician or supplier for
snwviens gascribad tolow.

SIGNED. Signature on file

FROM @

NG PHVSIG!AN

<0, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
W Do vy MM DD ¥y

DR. NICOLA FROM ™
Y8, RESERVED FOR LOCAL USE ™~ = T T 30, OGTSIOE LAB7 $ CHARGES
| hes  fxiwo
e T ursmcnlo RESUBMISSION T T
21, BABROEIE T HATURE OF ILLNESS OR WIURY. (RELATE [TEMG 12,3 OR 4 T0 ITEM 24E BY LINE} 1 2. e ON oL REF o,
847.0 , 4 _ P
‘ o 3 A za.pmbmuwoalzmom NUNMBER
2 ... 84712..- 4. E_._.. — | . e e
e A . g | ¢ B F '“%" Eﬁﬂ%_ I
DATE(S} OF SERVICE, leJ Type [PROCEDU) %SER\'"‘ S R SUPPLES | paghosis BAYS |EPS RESERVEDFOR
Feom 3 of | o (Explain Unuaual Cireumidunces) . cs or_|Famiy| evc | coa s
s DB v wn_ 6D vvisevhsSover conmcees | MODFER o0k SCRARGES  lonrrs! Flan | P | LOCALYS
IR zoos{ 1M 4 72080 |26 1 45 00 |1 N
11 11 2005 11 4 72100 126 2 40 00 i1 i . )
i
- - f - — e [P —— | SR N RTINS J—— e of
i
[ RO DR N R . B}
H i i _—
¥ SRAL ) W |z ACCOUNT N 37 ACCEPY ASSIGHMENT? |26 TOVAL CHARGE | 28 AMDUNT PAID | 50 BALANCE DUE
35, FEDERAL TAX LD, NUMBER ~ SSN EN 6. PATIENTS ACG ACCERY eIGHETT f o ¥ o 00
87-0675044 7]k |RODR20233 %l ves | ] No 3 85 00 s 0 00 |5 0
“3t, SIEHATURE OF FHYSICIAN OR SURFLIER | 52. MAME AND ADDRESS OF FACR W‘ﬁ‘é‘“ﬁemc‘s‘s‘v&tn& 55 FRYSICTANTS, SUPPLIERE BILLING arE, ADRRESE, 2P G008
INCLUDING DEGREES OR CREDENTIALS i NDERED (If gthar i nome EPHONEE ‘
{1 cariify thst tha slalemonts b 1 raversn Strehlow Radiology Cunsultmg Strehlpw Radiology Consulting, LLC

enply 1o thiu bill end 8ra mats « pert haraof )

| 141 W BRIGHAM RD #D

5135 Camino Al Norte RD,, Ste. 250

Ammon G. Strehlow,DC DACER N. Las Vegas, NV 89031 (80D) 330-0772
8
SiGHED 08052008 | v GEORGE, UT 84790 i ! aren
3T/68  IoWd ADOIOICY MOHIALS 88GZPLOSEPT  1SIET BBEZ/LT/50

STREHLOW RADIOLOGY CONSULTING-00002
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-

Integrated Healthcare of Nevada
4517 W. Sahara Ave,

Las Vegas , NV 89102

(702) 252-7246

Name : Enrique Rodriguez ID#: 2797
Statement Date : 11/ 8/05 - 11/30/07

Mail To: Enrique Rodriguez

¥ "~

Current Diaghosis

847.0 Carvical SprainfSiraln Whiptash

847.1 Thoraclo Sprain/Strain

847.2 Lumbar Sprain/Stealn

7234 Brachlal Neurltls or Radiculltis NOS
722,91 Cervicothoracic disc disease

E917 Btruck accldentaily by objects or psrsons

Date Code  Descriptlon

11/8/05 97014  Electrc Stimulslion

11/8/05 67010  lce/Hot Pack

11/8/05 998070  Supplies-Elecirodes

1178/05 97140  Myolasclal Relsase Technique
11/8/05 98203  New Patient Intermediate
11/8/05 97014  Elaclric Stimulation

11/8/05 97010  ice/Hot Pack

11/6/056 98941  Manlpulation 3-4 Areas
11/6/06 97140  Myofasclal Release Technique
11/10/05 97014  Electric Stimulation

11/10/05 67010  lce/Hot Pack

11410/08 97140  Myofascial Release Technique
1111/05 97014  Elecidc Stimulation

11741705 97010 lee/Hof Pack

14/11/06 97140  Myofascial Relsase Technique
111141056 97014  Elsctric Stimulation

14/14/06 97010  lce/Hot Pack

11/14/05 97140  Myofasclal Release Technlque
1114105 98041 Manlpulation 3-4 Areas
11/15/05 97014  Electric Stimulation

11/115/05 87010  [ceftof Pack

11/16/05 98841  Manipulation 3-4 Areas
11/15/06 97140  Myofascial Release Technique
11/16/05 98041  Manipulation 3-4 Areas
11/46/05 97014  Elsclde Stimulation

1118/05 97010  lce/Hot Pack

11/116/05 97140  Myofascial Release Technigue
11/17/05 97014  Electdc Stimulation

14/17/05 97010  Ice/Hot Pack

11M7/05 97140  Myofasclal Release Technique
11M47/05 98941  Manipulaflon 3-4 Aress
12H16/05 98941  Manlpulation 3-4 Areas
12/15/05 97014  Electric Stimulalion

12/45/06 87140  Myofascial Release Technigue
{2/16/05 97014  Eleclkic Stimutation

Wadnesday, November 28, 2007

Intergrated 0000001

Unies

[ T e e s T T T S R R i it e B I

— .

Charges

$35.00
$26,00
$10.00
$60.00
$140.00
$35.00
$25.00
$60.00
$50.00
$35.00
$25.00
$50.00
$36.00
$25.00
$50.00
$35.00
$25.00
$50.00
$60.00
$35.00
$25.00
$60.00
$60.00
$50.00
$35.00
$26.00
$50.00
$35.00
$25.00
$50.00
$50.00
$50.00
$35.00
$100.00
$35.00

Payments
$0.00
%0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.60
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Joseph Nicola D.C.
TAX ID: 33-1010872

Adjust/

Credits Total
$0.00 $35.00
$0.00 $60.00
$0.00 $70.00

30.00  $120.00
$0.00  $260.00
$0.00  $205.00
$0.00  §$320.00
$0.00  $370.00
30.00  §$420.00
$0.00  $455.00
$0.00  $480.00
$0.00  $530.00
$0.00  $565.00
$0.00  $500.00
$0.00  $840.00
$0.00 §675.00
$0.00  $700.00
$0.00  $760.00
$0.00  $800.00
$0.00  $835.00
$0.00  $866.00
$0.00  $910.00
$0.00  $960.00
$0.00 $1,010.00
$0.00 $1,045.00
$0.00 $1,070.00
$0.00 $1,120.00
$0.00 $1,156.00
$0.00 $1,180.00
$0.00 $1.230.00
$0.00 $1,280.00
$0.00 $1,330.00
$0.00 $1,385.00
$0.00 $1,465.00
$0.00 $1,500.00

FP42an2
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Name
Statement Date

12M8/05 97140
12/16/05 98041
12M8/05 08041
12/19/06 97010
12/16/06 97140
13/08 97010
1/3/08 97140
143108 97014
1/3/08 88841
1/3/06 98212
14/08 98941
1/4106 87010
144/06 97140
15/06 98941
15/06 97010
1/5/06 97140
1606 98941
1/6/06 97010
1/6/06 97014
1/6/08 97140
1/12/06 987140
1/13/06 98941
1713106 97014
113/408 97010
1/13/08 97140
1/47/08 97140
1/18/06 98841
118/08 97014
1/18/06 7010
1/18/06 87140
1/18/06 98070

: Enrlque Rodiiguez
: 114/ 8105 - 11130107

Myofascial Release Technique
Manipulation 3-4 Areas
Manipulation 3-4 Areas

IcefHot Pack

Myofasclal Release Technique
IcefHot Pack )
Myofasclal Release Technique
Elaclrlc Stimulation
Manipulation 34 Areas

Offfice Visit Focused
Manipulation 3-4 Areas

lce/Hot Pack

Myofasclal Release Technique
Maniputation 3-4 Areas

lcefHot Pack

Myofasclal Release Technigue
Manipulation 3-4 Areas

lcafHot Pack

Eleciric Stimulation

Myofascial Relsase Technlque
Myofascial Refease Technique
Manipuiation 3-4 Areas
Electric Stlmulation

lce/Hot Pack ,
Myofascial Release Technique
Myofascial Release Technique
Manipulation 3-4 Areas
Electric Stimwulation

lca/Hat Pack

Myofascial Release Technlque
Cervical pillow

Wednesday, November 28, 2007

Intergrated 0000002

D#: 2797

_\.;.AAAMN—A-L..\M_;.-\—&-LM_)—LN—L—&.A.—‘.—&N—sp.ﬂ...;..LN

$100.00
$50.00
$50,00
$26.00
$100.00
$26.00
$400.00
$35.00
$50.00
$60.00
$50.00
$25.00
$100.00
$60.00
$25,00
$100.00
$50.00
$25.00
"$35.00
$50.00
$100.00
. $50.00
$35,00
$25,00
$100.00
$100.00
$50.00
$35.00
$25.00
$50.00
$35.00

$3,210.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0,00

Joseph Nicola D.C.
TAX ID: 33-1010872

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.60
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$1,800.00
$1,850.00
$1,700,00
$1,725.00
$1,826.00
$1,850.00
$1,950.00
$4,985.00
$2,035.00
$2,085.00
$2,145.00
$2,170.00
$2,270.00
$2,320.00
$2,345.00
$2,445,00
$2,495.00
$2,520.00
$2,555.00
$2,605.00
$2,705.00
$2,755.00
$2,790.00
$2,815.00
$2,915.00
$3,015.00
$3,066.00
$3,100.00
$3,125.00
$3,175.00
$3,210.00

$3,210.00
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[ (
Integrated HealthCare of Nevada
4517 West Sahara '
Las Vegas, NV 89120
(702) 2527246

Dr. Teresa Charniga
TAX ID: 20-1303536

”~

Enrique Rodrigusz

- Code - Deseription S _I)afc.; Opened --:':I)ét?i’ Closed

Code o Deseription i Charges  Paypments - Adi/Credits - Balanee:
11/17/05 99212 99212 Office Visit Focused $60.00 . - $60.00
99204 99204 New Patient Extended $200.00 - - $260,00
1/31/06 99215 99215 Office Visit Comprehensive $180.00 -- - $440.00
$440.00 $0.00 30.00
Your balance is $440.00
Thursday, March 16, 2006 Page 1

Intergrated 0000003
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Nevada Sleep Diagnostics

62 N. Pecos Suite B Staterment Date Page
Hendel'son, NV 89074 1i421/2007 1
{702)990-7660
Enrique Rodriguez _Chart Number
. RODENDOOQ
: Please Return Uppér Portlion with Payrr;em """
| Date Document Description Case Number Amount
l . . Prevfous Balance: 0.00
Patlent: Enrique Rodriguez Chart # RODENO0O
Case Description: PSG Date of Last Payment: Amount: -0.00
1730/2006 0602080000 ' POLYSOMNOGRAM ) 8208 1,675.00
Patient: Enrique Rogirigua Chart # RODENOQO _
Case Description: CPAP Date of Last Payment: . Amount;: 0.00
2/2/2008 0602080000 SPLITICPAP/BI-PAP 9251 ~1,675.00°
Total Charges - Total Payments , . - " Totel Adjustments- Balance Due

-$0.00 : K

"3,350.00 .

NEVADA SLEEP DIAGNOSTICS-00002
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MED CAL

—~

EXPENSES (

. RODREN1 ~
Patient: RQDRIGUEZ, ENRIGUE J.
RespPty:

Page:

Pharmacy: VILLAGE EAST DRUGS - SUNSET
2301 E. SUNSET RD.

LAS VEGAS

NV 89119

RPh: MILLER, BETTY
NCPDP#: 2903296

1

Birth:

Prescriptions: Date: 06/01/2006 TO 06/30/2006

LagtFill Rx # Drug Name Qty Physician Name T/P Price

06/01/06 6735358 FLUOXETINE 20MG 30 Dr.KOKA . LAWAA 112.95

06/01/06 4718799 DIAZEPAM 10MG 30 Dxr.XKOKA LAWAA 33.95

06/01/06 4718800 HYDROCO/APAP 10/660 45 Dr.KOKA LAWAA 55,95

Report Date: 07/03/2006 202,85
o
o
o
o
o
[aw]
w
[#]
c
o)
@
[0}
(n}
)]
)
=
>
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RODREN1

MEL CAL

’

EXPENSES

patient: RODRIGUEZ, ENRIGUE J.

Page:

Pharmacy: VILLAGE EAST DRUGS - SUNSET

1

RespPLy: 2301 B. SUNSET RD,.
LAS VEGAS NV 89119
RPh: MILLER, BETTY
" - o NCPDP#: 2903296
Birth:

Prescriptions: pate: 05/01/2006 TO 05/31/2006

LastFill Rx # Drug Name Qty Physician Name T/P Price

05/08/06 6732917 BUSPIRONE 10MG 30 Dr.SHANNON LAWAA 69,95

05/08/06 6735358 FLUOXETINE 20MG 30 Dr.KOKA LAWAA 112.95

05/18/06 6732917 BUSPIRONE 10MG 30 Dr.SHANNON LAWAA 69,95

05/18/06 6734949 FLUOXETINE 20MG 30 Dx.KOKA LAWAA 112.95

05/20/06 4718600 HYDROCO/APAP 7.5-75 60 Dr.KOKA LAWAA 51,95

05/22/06 6736826 AMITRIPTYLIN 25MG 60 Dr.XKOKA LAWAA 48,95

05/31/06 6737071 BUSPIRONE 10MG 60 Dr.KOKA LAWAA 113,95

Report Date: 06/05/2006 $580.65
[
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.
(

RODREN1

).

ME( C AL

EXP

ENSE gt

Patiént: RODRIGUEZ, ENRIGUE J.

Page:

Pharmacy: VILLAGE EAST DRUGS - SUNSET

1

RespPty: 2301 E. SUNSET RD.
1LAS VEGAS NV 89119
RPh: MILLER, BETTY
NCPDP#: 2903296
Birth:
Pregcriptions: Date: 04/01/2006 TO 04/30/2006
LastFill Rx # Drug Name Qty pPhysician Name T/P Price
04/04/06 6733350 BUSPIRONE 10MG 60 Dr.KOKA LAWAA 113,95
04/04/06 6735358 FLUOXETINE 20MG 30 Dr.KOoKa LAWAA 112,95
04/18/06 6734949 FLUOXETINE 20MG 30 Dr.KOKA LAWAA 112,95
04/18/06 6732917 BUSPTIRONE 10MG 30 Dr.SHANNON LAWAR 69.95
04/29/06 6732917 BUSPIRONE 10MG 30 Dr.SHANNON LAWAA 69.95
04/29/06 4718243 HYDROCO/APAP 7.5-75 60 Dr.XKOKA LAWAZ 51.95
04/29/06 6736121 IBUPROFEN 800MG 90 Dr.XOKA LAWAA 55,95
Report Date: 05/01/2006 $587.65
20}
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‘ - Page: 1
M E | CAL EXPENGSES(
RODRENTL
Patient: RODRIGUEZ, ENRIGUE J, Pharmacy: VILLAGE EAST DRUGS - SUNSET
RaspPty: 2301 E. SUNSET RD.
LAS VEGAS NV 89119
RPh: MILLER, BETTY
3 NCPDP{#: 2903296
Birth: —— 7 -
Prescriptions: Date: 03/01/2006 TO 03/31/2006
LastFill Rx # Drug Name Qty Physician Name T/P Price
03/06/06 6733350 BUSPIRONE 10MG 60 Dr ,KOKA LAWAA 113.95
03/06/06 6733424 FLUOXETINE 20MG 30 Dr.KOKA LAWAA 112.95
03/06/06 6733350 BUSPIRONE 10MG 60 Dbr.KOKA LAWAA 113.95
03/22/06 4717581 HYDROCO/APAP 7,5-75 60 Dr.KOKa LAWAA 51.95
03/22/06 6734949 FLUOXETINE 20MG 30 Dr.KOKA LAWAA 112.85
03/27/06 6732917 BUSPIRONE 10MG 30 Dr.SHANNON LAWAA 69.95
Report Date: 04/03/2006 $575.70
o
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" MEI CAL

N ' Page:
EXPENSES S/

RODRF\L
Patient: RODR1GUEZ, ENRIGUE J.
ResbPty:

Pharmacy: VILLAGE EAST DRUGS - SUNSET
2301 E. SUNSET RD.
LAS VEGAS NV 89119
RPh: MILLER, BETTY
NCPDP#: 2903296

1

Birth:
Pregcriptions: Date: 02/01/2006 TO 02/28/2006
LastFill Rx # Drug Name Qty Physician Name T/P Price
02/02/06 6733424 PFLUOXETINE 20MG 30 Dx.KOKA LAWAA 112.95
02/20/06 4716361 HYDROCOD/IBU 7.5-20 60 Dr,SHANNON LAWAA 100.95
02/20/06 6732695 AMITRIPTYLIN 50MG 30 Dr.SHANNON LAWAA 44,95
02/20/06 6732917 BUSPIRONE 10MG 30 Dx.SHAENNON LAWAA 69.95
Report Date: 03/01/2006 $328.80
o
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: MED CAL

EXPENSES (

. RODREN1
Patient: RODRIGUEZ, ENRIGUE J.
RespPty:

Page:

Pharmacy: VILLAGE EAST DRUGS - SUNSET

2301 E. SUNSET RD,

LAS VEGAS NV 89119

RPh: MILLER, BETTY
NCPDP#: 2903296

1

Birth: B !
Prescriptions: Date: 01/01/2006 TO 01/31/2006
LastFill Rx # Drug Name Qty Physician Name T/P Price
01/11/06 6732695 AMITRIPTYLIN 50MG 30 Dr.SHANNON LAWAA 44,95
01/11/06 4716361 HYDROCOD/IBU 7.5-20 60 Dr ., SHANNON LAWAR 100,95
01/18/06 6732917 BUSPIRONE 10MG 20 Dr,SHANNON LAWAA 69.95
01/31/06 6733350 BUSPIRONE 10MG 60 Dr.KOKA LAWAA 113.95
Report Date: 02/01/2006 $329,80
o
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Patient Ledger History - Detail Medical District Surgery Center Page: 1
. 2020 Goldring Avenue 07/17/08
i Las Vegas, NV 89106 9:29:30 AM
(702) 477-7000
ENRIQUE RODRIGUEZ (106590)
1
RJ L - - 2Z2U0
o f
Billing message: No message assigned
Trans date Post date Facility  Proc/jnl q¢  Procedure / journal description DX1 Provider Amount Due
03/30/06  04/04/06 MDSC 64483 INJECTION, ANESTHETIC AGENT 724.4 KIDWELL 4,564.94  4,564.94
03/30/06  04/04/06 MDSC 76005 FLUOROSCOPIC GUIDANCE (ESIL, | 724.4 KIDWELL 570.35 570.35
04/13/06  04/18/06 MDSC 62310 INJECTION, SINGLE (NOT VIAINL 723.1 KIDWELL 2,100.00  2,100.00
04/13/06 04/18/06 MDSC 76005 FLUOROSCOPIC GUIDANCE (ESI,: 723.1 KIDWELL 570.35 570.35
04/27/06  05/02/06 MDSC 64483 INJECTION, ANESTHETIC AGENT 724.2 KIDWELL 4,564.94  4,564.94
04/27/06  05/02/06 MDSC 76005 FLUOROQSCOPIC GUIDANCE (ESL, : 724.2 KIDWELL 570.35 570.35
05/04/06 05/09/06 MDSC 62310 INJECTION, SINGLE (NOT VIA INL 723.1 KIDWELL 2,100.00  2,160.00
05/04/06  05/09/06 MDSC 76005 FLUQROSCOPIC GUIDANCE (ESI,: 723.1 KIDWELL 570.35 570.35
07/20/06  07/26/06 MDSC 64479 INJECTION, ANESTHETIC AGENT 723.1 KIDWELL 4,200.00  4,200.00
07/20/06 07/26/06 MDSC 64483 INJECTION, ANESTHETIC AGENT 724.2 KIDWELL 4,564.94  4,564.94
07/20/06 07/26/06 MDSC 64484 INJECTION, ANESTHETIC AGENT 724.2 KIDWELL 2,076.00  2,076.00
07/20/06 07/26/06 MDSC 76005 FLUOROSCOPIC GUIDANCE (ESL, : 724.2 KIDWELL 570.35 570.35
Totals: Charpge: 27,022.57
Payment: 0.00 CP: 0.00
Writeoff: 0.00 CW: 0.00
Debit: 0.00 Cb: 0.00
Patient bal: 0
Account bal: 27022.57

MEDICAL DISTRICT SURGERY CENTER-00003
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YAXOV B TREYZON, M.D.
5901 OLYMPIC BLVD., #203
LOS ANGELES CA 20036

(323) 930-1331

BILLING!:

JONATHAN WEBRER, ESQ
2029 CEONTURY PK E 2100
LOS ANGELES CA 20067

04/29/09

PATIENT:
ENRTOITR RODRIGUEZ

DESCRIPTICN

e e e a e  k hk dm e WO R B PN P R e e e e e e e e e M M AR A4 L re e ke e e R4 MM e e M e T oew o om v = s oas

DATE PROC ID
04/20/06 99243
04/20/06 93000
04/20/06 93010
04/20/06 93040

04/20/06 71020
04/20/06 38415
04/20/06 92000
04/2¢/06 99080
04/20/06 85021

04/20/08 85007
04/20/06 B5E50
04/20/06 86610
04/20/08 85730
04/20/06 81000
04/20/06 80004

INVOICE #: 35305-05040132

CLAIM #:

CONFIRMATORY CONSULTATIC
EXG, RESTING

EKG INTERPRETATION

RHYTHM STRIP

CHEST X-RAY, PA & LATERAL
VENIPUNCTURE

HANDLING

INTERPRETATION, MED / LAB
COMELETE BLOCD COUNT
DIFFERENTIAL

ESR

PROTHROMBIN TIME

PARTTIAL, PROTHROMBIN TIME
UA & MICRO

ELECTROLYTE PANEL

BALANCE DUE:

FEDERAL TAX ID§ : 95-4029808

gt-27d seegegecnlrel

FSEIPERSEE SLYATOLNOZATRIL SHIW WO 4 Lp:@T @Tee-ba-duld

nnnnnnn

Treyzon, M.D. 0000001
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PLEASE PERBONAL. INJURY
DO NOT d
: STAPLE
IN THIS
AREA
CTTPICA HEALTH INSURANCE CLAIM FORM PICA © ! ]
1. HEDICARE MEDICAID CHAMPUS CHAMPYVA GHOUP QTHER] 1a. INSURED'S 1.O. NUMBER (FOR PROGRALS IN FTEM 1)
HEALTH PLAN BLKL
j (tdedicare #) [ ] (Medtald #} [ Spansor's SSN) [T] tvaFie & [[] S5Norio) {SSN] Ij o)

¥ | <4~ CARRIER —~

RODRIGUEZ ENRIQUE

2. PATIENTS NAME {tast Name, First Name, tidgla faitial)

3. PATIENT'S BIRTH W\TE

3 X

SEX

FL

4. INSURED'S NAME {Last Name, Fiis1 Name, Middle Initfal)

RODRIGUEZ ENRIQUE

5, PATIENT'® ANNRFRR (Ma  Clranth 6. PAT!ENT RELATID\ISHIP TO INSURED 7. INSURED'S ADDRESS {No.. Strast) kY
T seil [ ] spouse[ ] chid[ ] Otmerg |
CITY STATE | 8. PATIENT STATUS CITY STATE =
=}
L CA SIaneD Waried i::] Other E Ca =
ZIP CODE TELEPHONE {includa Area Coda) ZIP CODE TELEPHONE (INCLUDE AREA CODE} g
2 Employad Full-Time Par-Time o
C?""SO‘S . Student Student 72506 ( ) E
9. OTHER INSURED'S NAME (Last Nama, First Name, Middle Initial) 18 1S PATIENT'S CONDITION RELATED TO: 11, INSURED'S POLICY GROUP CR FECA NUMBER =
NA 2
a. OTHER INSUSED'S POLICY OR GROUP NUIBER a. EMPLOYMENT? (CURRENT OR PREVIOUS) | a. INSURED'S DATE OF BIATH SEX g
Clvss g SO 2
b, OTHER INSURED'S DATE OF BIRTH SEX b. AUTC ACCIDENT? PLACE {State} [b, EIAPLOYER" s NAME on SCHOOL NAME E
MM Do, oYY
E E i 1 F B E YES. NO | ) 5
¢, EMPLOYER'S NAME OR SCHOOL NAME <. OTHER ACCIDENT? ¢, INSURAKGE PLAN NAME OR PROGRANM NALSE E
. Ll
[Jves  Kwo FERSONAL INJURY £
d. INSURANCE PLAM NALIE OR FROGRANM NAME 10d. RESERVED FOR LOCAL USE d. IS THERE ANOTHER HEALTH BENEFIT fLAN? E
m YES E NG if yos. mlum (6 and coraplete item 9 a-d.
READ BACK GF FORM BEFGRE COMPLETING & SIGHING THIS FORAL. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | awthorize
12. PATIENT'S OR AUTHORIZED PERSOUN'S SIGNATURE [ authorize the release of any madical or other inlermation necessary payment of medical banants fo the undersigned physician or supptier for
to procesa this clalm. | alse seques) payment of govarnmant benalits eithet to myself or o the pasty who accapts assignment services descrbed balow.
O - -
brow.  SIGNATURE ON FILE 07 /2572006 SIGNATURE (ON FILE
SIGNED ... e S . e DATE _____ ____ __ _ SIGNED - — e R Y
i4, DATE OP OUHﬂENT: ILLNESS (Fitsl symplom) OR 15. IF PATIENT HAS HAD SAE OR S1HILAR ILLNESS. | 16, DATES PATIENT UNABLE TO WORK IN CUHRENT OCCUPATION A
L) ! INJURY {Accidenl) OR GIVE FIRSTDATE MM + 0D 4
' ) PREGNANCY (LKP) 1 H FROM * TG
17, NAME OF REFERHING PHYSICIAN OR OTHER SOURCE 17a. LD. NBMBER OF REFERRING PHYSICIAN 8. HOSPI;I:%?ZAT{}%N DA‘LE\E’S RELATED TO C%!?FENTDSDERVI%ES
M 1 T .
TAUBER . JACOB A4B528 FROM : TO :
19. RESERVED FOR LOCAL USE 70, OUTSIOE LAB? $CHARGES
[Jves Fwo_|
21. DIAGNOSIS OR NATURE OF ILLMESS OR INJURY. (RELATE ITEMS 1,23 OR 4 TQ ITEM 24E BY LINE) 22, MEDICAID RESUBLISSION
P&; ‘?O I CODE QRIGINAL REF. NO.
1. E__ o a b
23. PRIOA AUTHORIZATION NUMBER
. . “l LIEN 7/26
24, A B | © D E F G H ] J [ g
DATE{S) OF SERVICE Placei Type |PROCEDURES, SERVICES, OR SUPFLIES DAYS [EPSDT AESERVED For 12
Frem ) To of ) {Explain Unusual Clcumstancaes) DiAéiég:ESlB S CHARGES CA [Famiyl oo ! cop LOCAL USE =
M oD XYY MM (e[ Y |ServiceServicel CPTUIHCPCS | MODIFIER UNITS| Plan %
1
e - 1 14
D7 25 04 07 35 D& | 114 | 73781 LT 1 1430.100 | 1 Q068037920 |5
. MRI LLOWER EXTREMITY AMY ! =
f | ) i ] ' ©
2 ! ! ! . ! L LLE
! o
. Q.
! H ' t 1 1
' o
3 : Lt [ : %
. w
!
124
1
] . . i : | : i o
H L] L L i =
1 ¥ [ ! S
i : i ; [ : : (&)
5 i t 1 £ £ [h)
T >
. N £
. . : ! i E ! o
. ] H 1 -
25, FEDERAL TAX 1.D. NUMBER SSN EIN | 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? 125 TOTAL CHARGE 29. AMOUNT PAID 390. BALANCE DUE

F5-44651287 €7

[For govl. clalms, see hack)
1589476 E{] ves | ] mo

s 1430, DO s

37, SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES QR CREDENTIALS
{i certify thal the sialemenis on Lhe reverse
apply to this bifl and are made a pact fhoreal.)

DARDASHTI, SIAMAK MD
siguep Q7 /3172006 (e

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE

SEVERLV"RABTBEUEY mED o
RP~ WILSHIRE

8750 WILSHIRE BLVD # 100

BEVERLY HILLS €A 90211

33, PHYSICIAN'S, s@B@@hlL@ﬁ@mﬂ@ﬁ{%& ZIP CORE
FEVERLY RADIOLOGY MED GRP
PO BOX 240084

.05 ANGELES: CA 20024

eny QRGHOBFER0 | GRPY

$1430, DO

W

{APPROVED BY A%1A COUNCIL ON MEDICAL SERVICE 8/88)

Beverly Tower Imaging 0000003

PLEASE PRINT OR TYPE

APPRCVED OMB-0338-0008 FORK CMS-1500 (12-90), FORM RRB-1500,

APPROVED O}B-1215-0055 FORM QWGP-1500. APPROVED OKB-0720-0001 {CHAMFUS)

347/BCF /P/ T
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Statement of Account

JACOB E TAUBER MD
9033 WILSHIRE BL STE 401
BEVERLY HILLS, CA 90211

Tax ID:953746611
(323) 655-2968

WM. JONATHAN WEBER ESQ

0600059650

06/20/2000 |

PATIENT ENRIQUE RODRIGUEZ
DATE OF INJURY 11/22/2004

BENSON,BERTOLDO,BAKER,CARTER CASE #
7408 W SAHARA AVE VS
LAS VEGAS, NV 89117 FILE #

Date CPT Description Ref Charges Credits
04/21/2006 | 29881 ARTHROS KNEE; W/MENISECT (| 61114 3500.00
04/21/2006 | 29874 51 ARTHROSCOPY KNEE SURG; RE| 61114 1450.00
04/21/2006 | 29876 51 ARTHROSCOPY KNEE; SYNOVE!! 61114 1450.00
04/21/2006 | 29877 51 ARTHROS KNEE; DEBRID/SHAVI]| 61114 1450.00
02/14/2006 | 99245 OFFIC CONS NEW/ESTAB MOD-F| 916220 500.00
02/14/2006 | 73600 RAD EXAM ANK; AP & LAT VIEV| 916220 75.00
02/14/2006 | 99080 SPEC REPORT >INFO IN USUAL1| 916220 60.00
02/14/2006 | 99080 SPEC REPORT >INFO IN USUAL1| 916220 160.00
05/02/2006 | 99211 OFFIC/OUTPT E&M ESTAB 5 MIN| 916785 0.00
05/02/2006 | 99080 SPEC REPORT >INFO IN USUAL 1| 916785 60.00
06/06/2006 | 99244 OFFIC CONS NEW/ESTAB MOD-F| 917071 200.00
06/06/2006 | 99080 SPEC REPORT >INFO IN USUAL1!! 917071 60.00
(7/25/2006 | 99244 OFFIC CONS NEW/ESTAB MOD-F| 917424 200.00
07/25/2006 | 99080 SPEC REPORT >INFO IN USUAL | 917424 60.00
08/01/2006 | 99244 OFFIC CONS NEW/ESTAB MOD-F| 917495 200.00
08/01/2006 | 99080 SPEC REPORT >INFO IN USUAL 1| 917495 60.00
09/19/2006 | 99244 OFFIC CONS NEW/ESTAB MOD-F| 917874 200.00

DIAGNOSIS 717.9

INT DERANGEMENT KNEE NOS
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Statement of Account

JACOB E TAUBER MD
9033 WILSHIRE BL STE 401
BEVERLY HILLS, CA 90211

Tax ID:953746611
(323) 655-2968

WM. JONATHAN WEBER ESQ

0000059650 06/29/2009

PATIENT ENRIQUE RODRIGUEZ
DATE OF INJURY 11/22/2004

BENSON,BERTOLDO,BAKER,CARTER CASE #
7408 W SAHARA AVE Vs
LAS VEGAS, NV 89117 FILE#
Date CPT Description Ref Charges Credits
09/19/2006 | 99080 SPEC REPORT >INFO IN USUAL}| 917874 60.00

5

$0.00

$9745.00

$9745.00

DIAGNOSIS 717.9 INT DERANGEMENT KNEE NOS
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UNIVERSITY OF CALIFORNIA, LOS ANGELES 2R UCLA

) SANTA BARBARA * SANTAGRUY

BERIKELEY + DAVIS » IUYINE = LOS ANGELES + RIVERSIDE - SAN DIEGQ » SANFRANCISCO %_9 ;

POSTED S

F, Michuel Ferrante, M.D, PAIN MEDICINE CENTER
Director, Pain Medlcine Center T i§ 2006 1245 16" STIREET, SUITE 228
Professor of Clintcal Anesthesiology and Medp:f;xe SANTA MONICA, CALIFORNIA 90404

Office 3103192241

Fax 310 319-2260

B-mail mferranie @mednetnela.cdu 47
October 12, 2006 JF“ /bé Mﬁ"l
Jonathan Webber M/’) ( /\ [fdﬂ '}/{/ 05

Benson, Bettoldo, Baker & Carter
7408 W. Sahara Ave 0
Las Vegas, NV 89417 ]

RE: Enrigue (Henry) Rodriguez
Dear Mr. Webber:

Thank you for the opportunity to review pertinent records, to interview the patient, and to offer oplnions in the
above referenced case. Below please find an ltemized list of my fess for work regarding this case:

0.76hours History 0.75 hours@ $500/hour = $375

0.78hours Physleal exarn 0.75 heurs@ $600/hour = $375

1.5 hours Preparation of report 1.5 hours @ $500/hour = $750
Totals 3 hours @ $600/hour = $1500

Total = $1600
My Tax ID # Is: 32-0149526.

Pieasse send a check made payable to Ferrante & Assosiates, Inc. for §1,500, Flease mall {o:

628 Paclflc Pallsades Drive, #7413
Pacific Pallsades, CA
80272-1903

Thank you ) |

F. Michael Ferrante, M

2003 ‘L2 ENIDICHN NIVL VIon TOZY T8L OTE XVd C€V-¥T NOW 9002/91/0T

UCLA 0000006
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QUALITY ‘RESP 8OLUTION
20818 HIBEINS COURY
TORRANCE CA 90501
31@-533-5414

{ .
paTL v 18/ 18/ 20U
PO 7Y
TAX ID: 43-1565704

ACCOUNT : 220000020833

W JOMATHAN WEBER E‘nG‘.

LAW OFFICE. - B
7458 W BAHARA P&VENUE, o
L.RS UEEQS.tNU /911

{EASE DETACH-AND RETURN THIS PORTION WITH YOUR PAYMENT:

AMOUNT
ENRIDUE RODRIGUEZ ENCLOSEDS

ATE FROM/THRU ~ IWOICE® Q1Y  COIE DESCRIPTION UNIT- COST CHARGE PRYMENTS
FEPHEEEE  RHHEE SRR SRR BEnRERRRRRetaar CRERERERE . oo o HERREERE HEEREER L
12/@6/66 ~ 12/06/05 Gp0R00677 1 j_mgag.;;_ruu. FRACE MOSK-FORGPRP | RSO3 3

12196105 - 1E/UEIOE OGRGRNGTT f W

cmnsiafw FOR CPAD DEVICE o
oo

TOTAL CHARBES = 349, 42
PMTS/CRED/DIGE = . @g
BALANCE DUE = 345 42

Quality-Resp-Solu:—0000001 "
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INVOICE
QUALITY RESP SOLUTON<KMSs
20816 HIGGINS COURT
TGRRANCE CA 90501
PHONE: 310-533-8800 000000000833 . 0000002147
DATE: 10/26/2006 PAGE: 1
BILL TO: : ADDITIONAL BILLING INFORMATION
EHRIGUE RODRIGUEZ
W JONATHAR WEBER ESQ
LAW OFFICE 7408 W SAHARA AVEKUE
LAS VEGAS MV 82117
DOCTOR INFORMATION ADDITIONAL INFORMATION
REFERRING DOCTOR: DANIEL H KIH DX1: 780.51 OSA OBSTRUCTIVE SLEEP APHEA
PROVIDER #: pX2:
UPIH #: F89258 D¥X1:
DX4:
*RENT PATIENT
DATE CODE THD CHARGE ALLOWABLE PGRYION
ARk hAddd Jedede ek de v de ke de , . e hhkkk AAKERXAEN EARERRAAE  RENKALEEK
02/17/2006 EQ&01 1 RR CPAP POLARIS EX W HEAT HUMIOEFER R 1757 .80 1757.80
0271772006 AT034 1 P NASAL PILLOW INTERFACE FOR CPAP P 196.46 196.46
02/17/2006 A7035 1 P HEADGEAR FOR CPAP DEVICE P 66.38 66.38
0271772006 AT70D35 1 P CHINSTRAP FOR CPAP DEVICE p 30.39 30,39
0271772006 A70G37 1 P TUBING FOR CPAP DEVICE 4 68.50 68,50
0271772006 A7038 1 P FILTER FOR CPAP DEVICE P .00 9.00
02/17/2006 E0562 1 P HUMIDIFIER HEATED FOR CPAP/BIPAP P 503.04 503.04

HOTE: R=Rental PsPurchase 0=H/A

TOTALS:
2631.57  2631.57

FP1503

Quality Resp. Solu. 0000016
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INVOICE
QUALITY RESP SOLUTON<KMS>
20815 HIGGINS COURT
TORRANGE CA 90501
PHONE: 310-533-8800 000000000833 0000805376
DATE: 10/26/2006 PAGE: 1
BILL TO: ADDITIONAL BILLING INFORMATION

ENRIQUE RODRIGUEZ
W JONATIEAN WEBER ESQ

(AW OFFICE 7408 W SAHARA AVENUE
LAS VEGAS HV 89117

DOCTOR INFORMATION ADDITIONAL INFORMATION
REFERRING DOCTOR:  DANIEL H KIM pX1: 780.51 OSA OBSTRUCTIVE SLEEP APNEA
PROVIDER #: Dx2: ’
UPIN #: F89258 BXi:
DX4:
*REHT PATIENT
DATE CODE {HD CHARGE ALLOWABLE PORTION
Rk ki i s fe kA Kok *hkkk hAERERERE  FREERAEAR  dkhkkdhkAdd
0772072006 AT034 1 4 HASAL MASK COMFORY LITE I H/L P . 196.46 117.64
07/20/2006 A703S 1 P HEADGEAR FOR CPAP DEVICE P 56.38 39.75
07/20/2006 A7033 1 p PILLOWS FCR CPAP P 47 44 28,41
07/26/2006 WA WRITE-OFF ALLOWABLE 0
NOTE: R=Rental P=Purchase 0=N/A
TOTALS:
390.28 185.80
FP1504

Quality Resp. Solu. 0000017
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02/14/2007 039:39 FAX 17028377426 FAMILY WELLHESS GLINIT [# 0037005

(. (.
Famlly Wellness Clinic
10001 8. Eastern Ave #209 - Statement D_a__’(é'_ﬂj
Henderson, NV 89052 2/14/2007
(702)837-4397

Enrique J. Rodrigusz - Chart Number .~

RODENOGO

MasterCard and Visa Accepted

Date of Last Patient Payment; Amount: 0.00 |
Patlent: Enrque J. Rodnigusz Chart Number; RODENOOD Case:. EMG
Amount Pald by Paid By
Dates  Procedure Procedure Charge Insurance Guarantor  Adjustments Remalnder
01/18/07 56861 EMG 2 Exiremities 830.00 0.00 0.00 630.00
O1/18/07 $5900 NRV Conduction Motor EA 740,00 0,00 0.00 740.00
01/18/07 95804 Nane Conduction Motor EA 748.00 0.00 0.00 748.00
S
[}
o
=)
o fomlChoiges | TotalPayments . | TotalAdustments | malancobus [
s . R w
18,00 2,118.00 a
£
o
=
=
£
©
LE.
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Run Date: 8/27/08 Patient Ledger History
WALTER M KIDWELL, P C BOX 80210, LAS VEGAS, NV 89180-0000
702 878-8252  Acet Num: 149395.00
58N:
ENRIQUE RODRIGUEZ Pat Type: 8/LIEN
DORB: Sex: M
Empl/Sch: NONE
Home Ph:
Work Ph: (000 000-0000
Ins:4816 BENSCN, BERTOLDO, Pol #:562294767 Group:
Date Patient Procedure Description Amount DailyTot Balance
--Filed: 7/11/06~--BENSON, BERTOLDO, BARKER &
7/10/06 ENRIQUE /EST. PT OFFICE 4 255.00 255.00 ©735.00
7/13/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00
--Filed: 7/27/06--BENSON, BERTOLDO, BAKER &
T/20/06 ERRIQUE /TRANSFORAMINAL EPID CERV/T 850.00 850.00 7585.00
7/20/06 ENRIQUE ' /TRANSFORAMINAL EPID CERV 425.00 1275.00 8010.00
7/20/06 ENRIQUE /FLOUROSCOPY 190.00 1465.00 8200.00 !
7/20/06 LENRIQUE /CONSCIOUS SEDATION 30 MINS 240.00 1705.00 8440.00 !
7/20/06 ENRIQUE ¢ /TRANSFORAMINAL EPID LUMB/S 680.00 2385.00 8120.00 :
7/20/06 ENRIQUE < .. O58/TRANSFORAMINAL EPID LU 340.00 2725.00 9460.00 1
7/27/06 ENRIQUE PINSFILE/BENSON, BERTCLDO, BAKER .00 i
--Filed: 8/10/06--BENSON, BERTOLDO, BAKER & i
8/07/06 ENRIQUE /EST. PT CFFICE 4 255.00 255.00 8715.00
8/10/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00
--Filed: %/21/06--BENSON, BERTOLDO, BAKER &
9/12/0¢ ENRIQUE /EST. PT OFFICE 4 255.00 255,00 9970.00
9/22/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00
~~Filed:10/11/06--BENSON, BERTCLDO, BAKER &
10/09/06 ENRIQUE /EST. PT OFFICE 4 255.00 255.00 10225.00
10/12/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00 .
~~Filed:11/15/06--BENSON, BERTOLDC, BAKER & E
11/06/06 ENRIQUE /EST. PT OFFICE 4 255.00 255.00 10480.00
11/16/06 ENRIQUE PINSFILE/BENSCN, BERTOLDO, BAKER 0.00
--Filed:12/13/06--BENSON, BERTOLDO, BAKER &
12/04/06 ENRIQUE /EST. PT OFFICE 4 255.00 255.00 10735.00
12/14/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00 i
--Filed: 1/18/07--BENSCN, BERTOLDO, BAKER &
1/03/07 ENRIQUE /EST. PT OFFICE 4 255.00 255.00 10990.00
1/22/07 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00
~~Filed: 2/12/07--BENSCN, BERTOLDO, BAKER &
2/05/07 ENRIQUE /EST. PT OFFICE 4 382.00 382.00 11372.00
2/13/07 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00
Curr: 0.00 30: 0.00 60: 0.00 90: 0.00 120: 11372.00
Page 2

PAIN INSTITUTE OF NEVADA-00002
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Page 1

Ran Date: B/27/08 Patient Ledger History
WALTER M KIDWELL, P O BOX 80210, LAS VEGAS, NV 89180-0000
702 878-8252 Acct Num: 939.00
SSN:
ENRIQUE RODRIGUEZ Pat Type: B8/LIEN
DOB: Sex: M
Empl/Sch: NONE
Heme Ph:
Work Ph: (000 000-0000
Ins:4816 BENSON, BERTOLDO Pol #: 562294767 Group:
Date Patient Procedure Description Amount DailyTot Balance
Cuzr: 0.00 30: 0.00 60: 0.00 90: 0.00 120: 0.00
————————————————————————————— Open Claims with Insurance —-———————-————m=smmooo—o———————— o
-=Filed: 3/24/06--BENSON, BERTOLDO, BAKER &
3/20/06 ENRIQUE /CONSULT OFFICE 4 595.00 595.00 595.00
3/24/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER ¢.00
6/22/06 ENRIQUE PINSFILE/BENSCN, BERTOLDO, BAKER 0.00 {
—--Filed: 4/03/06--BENSON, BERTOLDO, BAKER &
3/30/06 ENRIQUE /TRANSFORAMINAL EPID LUMB/S 680.00 680.00 1275.00
3/30/06 ENRIQUE /TRANSFORAMINAL EPID LUMB 340.00 1020.00 1615.00
3/30/06 ENRIQUE /FLOUROSCOPY 19C.00 1210.00 1805. 00
3/30/06 ENRIQUE /CONSCIOUS SEDATION 30 MINS 240.00 1450.00 2045.00
4/03/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BABKER 0.00 :
6/22/06 [ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00 E
--Filed: 4/19/06~~-BENSON, BERTOLDC, BAKER & :
4/13/06 ENRIQUE /EPIDRAL/SUBARACH INJ. CERV 765.00 765.00 2810.00
4/13/06 ENRIQUE /FLOUROSCOPY 190.00 955.00 3600.00 E
4/13/06 ENRIQUE /CONSCIOUS SEDATION 30 MINS 240.00 1195.00 3240.00
4/19/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00
6/22/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER Cc.00
~-Filed: 5/02/06--BENSON, BERTOLDO, BARKER &
4/27/06 ENRIQUE /TRANSFORAMINAL EPID LUMB/S 680,00 680.00 3920.00
4/27/06 ENRIQUE /TRANSFORAMINAL EPID LUMB 340.00 1020.00 4260.00
4/27/06 ENRIQUE .-/ FLOURCSCOPY 150.00 1210.00 4450.00
4/27/06 ENRIQUE ./CONSCIOUS SEDATION 30 MINS 240.00 1450.00 4690. 00
5/03/06 ENRIQUE PINSFILE/BENSCN, BERTOLDO, BAKER 0.00
6/22/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00
--Filed: 5/08/06--BENSON, BERTOLDO, BAKER &
5/04/06 ENRIQUE )/EPIDRAL/SUBARACH INJ. CERV 765.00 765.00 5455.00
5/04/06 ENRIQUE /FLOUROSCOPY 180.00 955,00 5645.00
5/04/06 ENRIQUE /CONSCIOUS SEDATION 30 MINS 240.00 1185.00 5885.00
5/08/06 ENRIQUE PINSFILE/BENSON, BERTOLDQ, BAKER 0.00
6/22/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00
--Filed: 6/30/06~-BENSON, BERTQOLDO, BAKER &
6/29/06 ENRIQUE /CONSULT OFFICE 4 585.00 5985.00 6480.,00
7/06/06 ENRIQUE PINSFILE/BENSON, BERTOLDO, BAKER 0.00

PAIN INSTITUTE OF NEVADA-00003
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