a7/26/2817 13:33

3342443396

Al STUDENT HEALTH

PAGE B2/82

Hpm

AUM-STUDENT HEALTH CENTER ENCOUNTER FORM

NAME: DATE:
FranKhn Grlz:zell OF 26~ 2017 _
OFFICEVISTS  Nom-Student Fee \)p G-]U7Y AUM Student Co-Pay Re-Check Fee  No Charge
Limited Service: $ 15.00 $5.00 3 Travel RX $ 15.00
Comprehensive Physical § 35.00 $ 35.00 Inj. Adrmin, 5 5.00
GYN w/ PAP 4 45.00 $ 45,00 Other:
|MMUN!ZATIONS No Office Visit Fee
Diphtheria & Tetanus $ 30.00 | Hepatitis A 4 40, 00 | TB skin test % 10.00
ThaP $ 40.00 1-step
Typhoid 77.00 JHepatitis B S 60,00 | TB skin test $20.00
yP . g @:—"/ Z-step
Polio § 45.00 | Twinrix $ 75.00 | MMR 2§ 75.00 )
- |Hepatitis A & B combined
Yellow Fever § 150.00 | Meningococeal % 140.00 | Varicella 5 150.00
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Yaricella igG 5 25.00 ‘ T o
: : " DIAGNOSIS/SERVICES
MMR Titer % 55.00
cBC $ 7.00
STI Testing 5 5.00
Other Lab Fees:
Services $ Intake Amount Due § ) 59 oo
Totat Meds 3 Cash Amount Paid $
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Total 3 (Please circle) | (Outstanding) § \/GV%
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