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a
NPs: Nazareth Physician Services » 2630 Holme Ave Suite 200, PHILADELPHIA PA 19152-3004

|Erom Provider ° .

NAZARETH HOSPITAL (IMAGING)

BRADLEY FINK, DO

NPS_N_Ortha_Naz_Office
2601 HOLME AVE 2630 Holme Ave Suite 200
PHILADELPHIA, PA 19152 PHILADELPHIA, PA 19152-3004
Phone: Phone: (215) 335-8270
ghone: {215) 335-6120 Fax: (215) 335-6273
ax:

Fax: (610) 237-2555

Imaging Order Information

2l Arthritis of right knee
Sl 1CD-10: M13.861: Other specified arthritis, right knee

|

* |l Orders included: 1

Arthntis of right knee | ICD-10: M13.861: Other specified arthritis, right knee

-~ - < Putienf Information T
Patient Name +.) MORROW, MARY
Sex-DOB-Age. - ' .- o «PIH 2/09/1951 70yo
Address ' 2801 PASSMORE ST
| .|| PHILADELPHIA, PA 19149-3033
Phone y : e (267) 439-0313
g e 7 atl He (267) 8724082
‘ o W (267) 439-0313

[Priimary insurance 1 Keystone First VIP Choice (Medicare Replacement/Advantage - HMO)

'Secondary Insurance [ keystone First Community HeaithChoices (Medicald Replacement - HMO)

Electronically Signed by: BRADLEY FINK, DO
e

04/25/2022 9:50am
BRADLEY FINK, DO
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NPS_Nazareth Physician Services « 2630 Holme Ave Suite 200, PHILADELPHIA PA 19152-3004

—MORROW, Mary (1d #187207, dob: 12/09/195) _ _ B4 00 9.7 \F O34 17501 7

) 4| From Provider-

NAZARETH HOSPITAL (IMAGING) BRADLEY FINK, DO
NPS_N_Ortho_Naz_Office

2601 HOLME AVE 2630 Holme Ave Suite 200

PHILADELPHIA, PA 19152 PHILADELPHIA, PA 18152-3004

Phone: Phone: (215) 335-6270

'I:hone: (215) 335-8120 Fax: (215) 3356273

ax:
Fax: (610) 237-2555

Imaging Order

Imaging Order Information

- 1| Arthritis of right knee
¥ 1CD-10: M13.861: Other specified arthritis, right knee

: [ Orders included: 1 -

J Arthritis of right knee | ICD-10: M13.861: Other specified arthritis, right knee
]|le KNEELT4 | cr knee It 4 or more view

' | NOTE TO IMAGING FACILITY: wb pa fiex, wb ap, lat, sunrise

—-

- Patient Inforination

[Secondary mstrarice.

T8N W (267) 439-0313

Lo, L e =
“*!l Keystone First VIP Choice {Medicare Replacement/Advantage - HMO)

.| MORROW, MARY

| . "1 F12/091951 T0y0 l
Address + “i{2001 PASSMORE ST
| PHILADELPHIA, PA 19149-3033

- |IM: (267) 4390313
2l H: (267) 8724082

- ‘ Keystone First Community HealthCholces (Medicaid Replacement - HMO) ]

Electronically Signed by: BRADLEY FINK, DO
CNC

04/25/2022 9:50am
BRADLEY FINK, DO
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