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Status
Notes Code Description Tth Surtace UCR Billed Ins. Est. Patient

Appointment #: 1 (Monday. Apr 21 2014
By Ar1e ANTERIOR (EXCLUGING FINAL RESTORAT S50 0 0 0 $260 00

~lianneda Q0GE4 PHEFABRICAT €0 POST AND CORE IN ALUL! 3 €304 00 $11500 S0 00 $115.00
Sarnag a0 CROWN BORC CERAMIC SHBSTRHATE & £1 4100 L4500 30 00 $450 00
Foaniea 010t GOLD FNHANCEMENT . 150 00 3180 K §00 oM $150 00

arnnen 1010 COLD ENHANCLMENT €150 00 515000 $0 00 $150.00

e = T e —— — I _ .

nned 0320 BICUSPID (EXCLUDING FINAL RESTORAL $1 069 OC 300 00 so0c $300.00

et L . L
nod gouht  PREFARRICATED POST AND CORE N ADD 20 SHua S1150 0 $115.00
1 azen0  CROWN PEM HIGH NOBLT 20 $1 303 DO 410 S0 0N $410.00

Ve 10100 PORCELAIN ENHANCEMENT v ; .'\ - 2150 00 $150 D0 S0 00 £150.00

T arned 10101 GOLD ENHANCEMENT Xk $150 (W $150.00

. Subtotal by Appointment $6 101 00 $2.250.04 $0.00 $2.250.00
00

Number of Appointments= 1



