
LEGEND:  Pt.Rv (A443/1/4);  G342 (IM) G388 (PO); G381(Low Txx); G281(+Drug); K070/1 (Homecare);K013 (I. Cnsl); K040/015 (G.Cnsl); G512 (Pall); G382(TeleSup);*Backbill to specified date. Otherwise, backbill to 

Full consult or last G512 found.  NOTICE: By using this billing sheet, you agree to MDBilling.ca terms & conditions:mdbilling.ca/servicecode_terms.html 
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