Massage and Spinal Therapy of Winter Haven, Inc.
4mm 16652 546 Avenue A, N.E., Winter Haven, FL. 33881
Phone (863) 294-2000 Fax (863)292-9697

__ Private Health Care __PIP Auto . _ Workman’s Comp
CERVICAL Diagnosis LUMBAR Diagnosis
722.0 ___ Cervical displacement of 722.10 ___Lumbar displacement of
intervertébral disc intervertebral disc
722.4 ___ Degeneration of cervical 722.52.___ Degeneration of lumbar
intervertebral disc intervertebral disc
729,81 Carvical 722.83 ___Lumbar postlaminectomy
O _ syndrome
$g§“1am'“e°é°my. Syﬁ‘.*mme 7243 ___ Sciatica neuritis
il o WETVIGEGIR 7244 ___ Lumbosocral radiculitis
__ Other 724.9 ___ Compression of spinal nerve
‘ . 729.2 ____ Radicular Neurolgia
State level C1-T 1 739.3____ Segmental Dysfunction

State level L1 - S1

TREATMENT Medically Neceséary Total visits #
Therapy Evaluate and Recommend

Therapy Re-evaluation

97001 97140 97530 97032 97110
97545 97124 95831. 97035 97112
Patient's Name: Date:
Physician's Name: ; Signature:
Physician’s Address .

Physician’s Phone/Fax:




