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Aq"ROVEIJ OMS 09W-0599 FOF CMS-1 

	

1. J MEDICARE 	MEDICAID 	IRICARE 

	

(Medicare f,1 	(M,odic..,.alel A) 	— C(SHpAol'alePoUr'sS  SSrl) L. 
EH, , EVA 	GROUP 	 FECA 

HEALTH PLAN 	ELK LUNG 
H oif-rod) E, 

(41,mter IN) 	SSIV or (0) 	[ 	Ipst,)  _ 

, E. INSUP,EITS ED. NUMBER 

First Name, kEdiriicor Plr:901:1 in li'm 1)  
347669782 

4 	INSURERS NAME (Las! Name, 

POREMBA WILLIAM NI 

2 	PATIENTS NAME (Las! Name, Ns! Name, MI/do IrfEal ) 

POREMBA WILLIAM M 

2, PATIENTS BIRTH DATE 	SEX 
mv 1 	DD 	1 	YY 

06 1 30 1 64 	l'ALIX 	'II 

5 	PATIENT'S ADDRESS (Na , SE-eel) 

168 RED ARCHES COURT 

6 PATIENT RELATIONSHIP TO INSURED 
._  	 _ 

If 	op DU se _ 	Child r- __ 	ot„e(ri 
7. INSURERS ADDRESS (No., Street) 

168 RED ARCHES COURT 

CITY 	
, 

HENDERSON 	 j 

J STATE 

NV 

6, PATIENT STATUS 
_ 

	

SEi g le 	[tarried 	Other 

Fur:Fine n 	l-TirrE En 

	

Einploved 	Student 	1_1 	SwElomt 
Par 	

L_I 

CITY 	 STATE 

HENDERSON 	 1 	NV 

ZIP CODE 

89012 

TELEPHONE (Include. Aree EccIe) 

(704263-2936 

ZIP CODE 

89012  

1 ELEPHONE (Irclude Area Ude) 

9. OTHER INSURED'S NAME (Far.INEme ri ■ st NarrFE  MI/do InEld) 

POREIVIBA WILLIAM M 	- 

IS IS PATIENT'S CONDITION RELATED TO 

a 	EMPLOYMENT? (Current or Frevurs) 

I 	I YES 	 0  

TO ACCIDENT? Ii 	AU 	 FLAC,'E (Stato  

	

YES 	flo L_J 

c 	OTHER ACCIDENT? 

	

n YES 	co 

II. INSURED'S POLICY GROU 	OR FECA NUMBER 

a, OTHER INSUREDS POLICY OR GROUP NUMBER 

347669782 

E INSURED'S DATE OF BIRTH 	 SEE 
, MY , OD 	YY

06 	30 	64 	
i/ —_ 

,... 

	

_ A 	
Fr] 

Li. OTHER INSURED'S DATE OF BIRTH 	SEX 
EIM 	, 	OD , 	Yi 	 —. 
06 :, 3(1 : 	64 	 m[7* 	

F 

. EMPLOYER'S NAME OR SO IDOL NAME 

— o EMPLOYER'S NAME OR SCHOOL NAME c INSURANCE PLAN NAME OR PROGRAM NAME 

ROYAL JONES MILES DUNKLEY & WILSO 
0 IS THERE ANOTHER HEALTH BENEFIT PLAN ,  

UYES 	NO 	If yes, return to and curocie Ilam g a-d 

S. INSURANCE PLAN NAM. Oil PROGRAM NAME-, 

TEAMSTER LOCAL 631 

10d RESERVED FOR LOCAL USE 

READ BACK OF FORM BEFORE COMPLETING & SIGIIINC THIS FORM. 
2, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE I aulhorje the release ol o.ny medcal cm other InlormaliGn necessar y  

tc F rocess INs claEn. I also re que3t pay ment ol government benE117, diner to v ise!' Oslo Ilia part y  wIlo accepts essEg imen: 

, 	ta'ow. 

, 

SIGNED 	Signattirpiarailp 	 DATE 	912.81204_0 __O 	. 

IZ INSUREO'S OR AU7NORIZED PERSON'S SIGNATURE I au ,,holza 
payrnarl ot rnadiecl bernfils lo Ille undersi g ned ph ysician cm stxpEer lor 
services Cer.,:ribed below 

SGNED ... 	
Skim:litre-on-We 

, 
5 	4. DATE OF CURRENT, 	,4 ILLNESS (First symptom) OR 
. 	MN, 	, 	DD , 	YY 	INJURY (ketch:at) OR 

	

1 	 PREGNANCY fLASP) 

E. IF PATIENT HAS HAD SAME CR SIMILAR ILLNESS, 
GIVE FIRST DATE 	MM 	, 	ED 	, 	YY 

I 	, 
' 	I 

IE. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 

	

MM , 	DD 	, 	Er' 
i 	 TO 	

MM , 	DE , 	YY 
FROM 	, 	 I 	I 

	

I 	t 	 r 	1 

t, 	17. NAME OF REFEP,RINO PROVIDER OR OTHER SOURCE 

BRANDON NGUYEN 

17a. 

17b 

16 
" 	1508882564 

10, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 

	

MEA i 	DE 	i 	YY 	 MM 	, 	ED , 	YY 

FROM 	i 	
i 	

TO 	i 	1 

A 	10. RESERVED FOR LOCAL USE 20 OUTSIDE LAB? 	 $ CHARGES 

YES 	- 10 

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (Relate Items 1,2.) or 410 [tarn 2.4E, by  Line; 

23.1 	
..:- 

13 
' 	

7 	 3 	L, 	72 . 

22. MEDICAID RESUBMI SSION 
CODE 	 ORIGINAL REF. 910 

I  

23, PRIOR AUTHORIZATION NUMBER ! 
I 

'L- 	,, 	, 	721.e 	 4.  I 	724.2 

24, A. 	DATE(S) OF SERVICE 	I 	B 	C 	E PROCEDURES, SERVICES, OR SUPPLIES 
Ham 	 To 	PLACE Of 1 	 (Evlair, LIEu3tial Groums!ancaL) 

MM 	CD 	To 	,IIt.1 	ED 	IT 	1 sEFm;,E I EMG 	CF7iNCFCS 	 MODIFIER 

E 

DIAGNOSIS 
POINTER 

F. 

ARGES 

G. 
coos 
an 

MI5 

F.. 
PSI. 
F,,,,ey 
?ten 

I. 
ID. 

QUAL. 

J 
RENDERING 

PROVIDER ID, i 

, 
05 	7'1': 	Ieli 	 11 	151015 	I 	

i , 	 1 	 10 1, 	001 	1 	 NP I 1326115429 

7 	
. 	

i 
— 05 	f 

	

2. ,:.. 	'PT:, 	 11 	IA4216 	
I II 	 110011 	

I NFJ 	1326115429 

`rt 	 . 

11 1 1 	4 	I_ 	 . 
1 	 L _ 	  

:•--' 	05 	2"1-.:,', 	'I f... , A424 	 , 	 I 	1 	I 	5 	1 	001 	1 	NP I 	1326115429 
— 

4 	05'2.',' 	1(11 	 III 	I A4213 	I 	

, 
, • 
: 	

I1 	 1 	1  001 	1 	1-  NPI 	1326115429 

:I 	 ' 	
. , 	

, . 	' 
I 	

1_.  
. 	 : , 	, 	 r 	, I 	I 	. 

5 	. 	., 
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, 
, 	 I 	 1 	

, 	
.1 	

p i  

25 FEDERAlt TAX 1.0 NUMBEP, 	SON EIN 

88040493;:ri 	 1-1  Pi( , 	1 , 	, 

25, PATIENT'S ACCOUNT NO 

5219836 

27. ACCEPT ASSIGNMENT? 
re,  govt. cfatrrt.5, seEt mc:i; 

__... .YES 	r--  NO 

29, TOTAL CHARGE 	20, AMOUNT PAID 	130 BALANCE DUE 

5 	 17 :00 	Is 	60 Is 	id 20  
33. BILLING PROVIDER INFO & PH. 2 	11702)8)30_41 93 	' 

i 	Las Vegas Pain Institute & Med Cntr, I. 

main IA/  

. 21. SIGNATURE OF OI-lYIQtAN 
INCWOINCE DEGBIEEfl 
II certify  that the s .e 

, 	Rpor I-. thi; laili - 

OR SUPPLIER 
4IRTCRE3°LITIALL 

' 	1r,Iverse. 
oarl3peoti 

32, SERVICE FACILITY LOCATION INFORMATIOr 

LAS PAIN INSTITUTE & MEDICAL CEN 

v7ro: 4A/ 14 C1P17 l'Irsi oirinP rneutry 
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