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CONSULT APPOINTMENT CHECK LIST EFFECTIVE LO{1/%7

DATE: /i 3/-% 7 PATIENT'S NAME: { I 3 "
PRE-TREATMENT EXPENSES
. MEDICAL RECORDS EVALUATION : $300.00
. INSURANCE PREDETERMINATION $400.00
FIRST VISIT EXPENSES
. MEDICAL RECORDS EVALUATION AT TIME OF VISIT : $300.00
W}Qm& CONSULTATION : $435.00
. COMPASSIONATE EXCEPTION FILING (f needed)  §300.00

DIAGNOSTIC LAB {(if needed) Price based on test required

Payment for medical records evaluation, consultation, lab, and
compassionate exception report is due at time of visit.

TREATMENT EXPENSES

Deposit towards services to initiate treatment while in Houston,

e Chargescan be $10,000.00 or movre $7200.00
o Purnp Fee $5000.00
e Diagmostic Lab ' | $1750.00
TOTAL DUE TO SR BURZYNEKL, TO INITIATE TREATMENT $13,954,00
CATHETER PLACEMENT $1500.00

**Payment 15 made to curgegn placiag cathetery***

ADDITIONAL CHARGES MAY BE INCURRED FOR DIAGNOSTIC TESTING NOT LISTED
. ABOYVE {ie C.T, scans, MRY, Xorav)

Your monthly case management program will start the day you are discharged from
~ the clinic. This will be your due date each subsequent month of treatment: Monthly case
management is $14000.00 this is a global fee for professional services rendered by our staff
to evaluate and manage your care and the IV supplies you will need to operate your pump
and care for your catheter each month, You are responsible to pay your $7200.00 monthly
deposit, no later than two weeks from your due date.
PAYMENTS MUST BE RECEIVED IN FULL AT TIME SERVICES ARE RENDERED

ACCEPTABLE FORMS OF PAYMENT
*  Personal Checks (authorized signatory must be presert}
*  Cash, Cashier checks, Monay Orders '
*  Credit Cards (authorized signatory must be present)
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) | PAID HERE
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ol DACTOR.. b (PEARATION D ACTEH > B
14/41797 SR CONSULT /COMPREMERN . in7 9 400 .00
11711797 SRB PULSE OXIMETRY ; TR ‘9 B85 00
i1/11797 SHB SPEC,REF/COMEXER QR TX BLEIOR0 157, 300,00
L1/12/97 SRE PATIENT DEPOSIT NON-CASH 435,00
CH# 4190
§1/12/97 SRE PATIENT DERQSIT NON-CAEH «=3G0 .00
CHit 4191
Al/12s97 SRE PATTENT DEFOSTT NOM-CASH - 200, 00
CHE 4191
11713797 SRE SPEC. REP. CPLAN/CASE RESSCED 1157 .9 400,00
111397 SRE PULSE QXIMLTRY 4T 157 .9 35 .00
11 /13797 SRB NURSING ASSESSMENT S9251 1157 .9 75,00
L1/13/797 SREB WEEKLY SUPPLLES BOG70 L57 .9 5G0 00
11713797 SRE IV ADM. PUSH TECHNIQUE 6408|187 .9 170,00
11713797 SHE NURSING INSTRUCTION G078 157 .9 L 120,00
£ HOURS .
11/71038/97 SR EDICATIONAL SUPPLIES ERCAS I 1“7 ] S B3RL00
1113797 SREB TRAY WITH DRESSING CHANGE R4aBBEQ 157 .9 120.00
11713797 SRE INFUSTON TECHNIQUE W/RUMP Medld 1679 398 00
11714797 SRE FOLLOW UP VISIT/ LOW 9212 L6779 B, Q0
11714797 SRB PULSE OXIMETRY S4760 15709 35,00
11714797 SR NURSING ASSESSMENT. ezl 157 .9 7EL,00
11/716/97 SRB FOLLOW UP VISIT/ INTERMID B9213 1157 .9 100.00
11718797 SRR PULSE OXIMETRY 476G (L5 .9 35 .60
[11/15/97 SRE MNURSTNG ASSESSMENT wyzll 1BV .9 75.00
Hi/15/97 SREB INFUSTON TECHMIQUE W/ PUMP pedld 157 .9 BYE OO
11/715/97 SRB SERV, REG. OM 347 ,8UNMHOLLSI054 1157 .9 95,00
11716797 SRE PULSE OXIMETRY ' FAFES LE7 .9 35,00
11 /16797 SREB NURS ING AGSESSMENT 9P211 LB .9 7% ,Q0
11/16/97 SRE INFU%ION TECHNTQUE W/PUMP Feai1d 157 .9 295 .00
CONTINUE '
iwmqumérmmomﬁmijmrm’M1}mmvvmwéBﬁ@ﬁﬁﬁﬁﬁmmmamww TThEW PAVIENTS
CLOSNGUATE, | PAYMENT | PAVMEN 006AYS | s0DAYS | BODAYE | | CHARGES | & CREDIS
11/40/9? 1 T } : 9
| PLEASE PAY THIS AMOUNT el !
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CHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUDED ON ANY HOBPITAL BILL OR STATEMENT

ATe e AG RG:
DO T ; e :
11/756/,%7 SRE SERY, WREQ. ON ST  SUN L HOLLP9OHE4 157 .9 &
11/17797 SREB FOLLOW U2 YISIT/ LOW yawle LB .9 S5O0
11717797 LSRR PULSE OXIMETRY TAFES 1BT W 55,00
n1/17/97 SR\ NURSTNG ASSESSHMENT 91l BT LY 750
11 /17797 R NURSTRG INSTRUCSTION : GUO7E UYL 120.00
> HOURS
11717797 SRER INFUSION TECHNIQUE W/PUMP Béd14d 5V .9 o395 .00
1L 1/18/97 SRE EOLLOW UP VISIT/ LOW p92Le BT .9 85,00
11/18/97 SRE PULSE DOXIMETRY 24760 UEF 9 35,00
11/18/797 SRE NURSING ASSESSMENT yoell RBE7 .9 75,00
1118797 LREB NURSTING INSTRUCTION LGOTHR LBY .9 &0, 00
11 /18/97 SRB ITNFUSTON TECHNIQUE W/PUMP Badld 157.9 395,00
11 /19/97 SREB MEDICAL CONFERENCE 9SG E 157 .9 180 .00
11/19/797 SREB PULLSE GXIMETRY : 4760 BT L9 35,00
“1/19/97 SRE NURSTHNG ASSESSMENT Tmezll 1bY .Y 75,00
11/13/97 SREB NURSING INSTRUCTION 078 LB7 .9 60,00
11/19/%97 SRE TRFUSTON TECHNIQUE W/PUMP bodld 157 .9 9% 00
11/20/97 SREB FOLLOW UP VISIT/ LOW ' GIPLe LBV .9 85 .00
11/20/97 LSRkE PULSE OXIMETRY 47650 157 .9 a5 00
11/20/97 SRE NURSINQ HESESSMENT D2l 1187 .9 VAR
11/20/97 SRE WEEKLY SURPLIES O70 11B8Y .9 BOG.00
N1LA20/97 QR NURSTNG INSTRUCTLION GG E 1BY 9 &0 ,00
11/20/97 SREB INFUSION TECHNIQUE W /PUME Badid 167.9 3ah L 00
11/2L797 SREB GEFOLLOW U VISIT/ LOW J3ie WBY .9 85,00
13 /721797 SRE PULSE OXIMETRY DATEG 1SV 0F 35,00
N1 /2L 97 IRB MURSTING ASSERSMENT . Bosil WHB7 .9 TE QO
11720797 SRE NURSING INSTRUCTION S90/8 LE7 .9 120.00
2 HOURS
11 /2797 SRE TRAY WITH DRESSING CHANGE Rabh50 157 .9 120.00
11/21797 SRE INFUSTON TECHNIGUE W/ARPUMP Bo4l4 167 .9 395,50
CONT IRNUED

GTATERENT | DATE OF LAGT | AMY, UF LAST | BALANGE OVER | VER | BALAMGE GVER | NEW PAYMENTE
CLOGING PATE  PAYMERT PAYMENT WOAYS | a0 BANS _ CHARGES & CGREDITS
11/30/97 '

i PLEASE PAY THIS AMOUNT @

! :
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LR, BURZYNSKI, M.D., PHD. { PHONE | 513 6970111 %
12000 RICHMOND , SUITE 260 | !
*HOUS?ON, TX 77082 LIRS NO | 760301750 )
% STATEMENT
L RETUAN UPPER PORTION OF
- : : o STATEMENT WITH PAYMENT
P e . e
o g M E L N o
L eL0. BOX || E
| JACKSONVILLE, FL E Y . 1
{ : 1) O TNEW BALANCE i
E\ o . : ...-/i i 3 l/ "()/(7; e 228 /}

OTE Charges and hayments not appearing on this statement will appaar on e B
Her :n;i££::;;é?;ﬁ.1 persTRR e e ‘ | EHOW AMOUNT ¢p
' PAID HERE

CHARGES APPEARING ON THIS STATEMENT ARE BOT INCLUDED ON ARY HOSPITAL BiLL Off STATERENT

AATE _ pAD) RGE!

; DOCTOR v
11/22/97 SRE PULSE OXIMETRY ' 4760 1H7 .9 35,00
11/22/97] SREB MURSING ASSESSMENT 29711 HET LR 75,00
11722797 SKREB THEFUSION TECHNIQUE W/RUMP 96414 L5V .9 Beh 00
1 1/22797 GRE SERV . REQ. ON SAT  SUN,HOLLBEI0S4 167 .9 5,00
11 /23/97 SKREB FOLLOW UP VISLT,/ LOW guiz 157 .2 35,00
11723797 SREB PULSE OXIMETRY G760 157 .9 35 .00
L1/ 28797 SRE NURSTING ASSESSMENT 2921115679 7E.OC
11/23/97 SRE GERY . REG. ON SAT,SUN,HOLLB90E4 157.9 BE L OO
111/24f97 SRE FOLLOW UR YISIT/ LOW Wa212 157 .9 235,00
11724797 SRE PULSE OXIMETRY S47H0 157 .9 35,00
11 /724797 SREB NURSING ASSESSMENT ezl h7 .Y 75.00
11725597 SRB FOLLOW WP VISIT/ LOW FIsL2 11E7 .7 G5 .00
11/28/97 SREB PULSE OXIMETRY : : PATGO 11BY LY 35,00
11728797 SRRB NURS ING ASSESSMENT FELL LB Y 7500
11725797 BRE8 TNFUSTON TECHNIOUE W/PUMP B6414 157 .59 395 .00
11726797 SRB FOLLOW U VISIT/ LOW Bazle 1157 .9 85,00
A1r26/97 SRE PULSE OXIMETRY DATG0 LB T 35,00
1is26/97 SRE NURSTIMNG ASSESSMENT YLl e Y 7500
11726797 SRkEB MURSING INSTRUCTION GYOVE LB LY GO, G0
11/26/97 SREB CNFUSTON TECHNIQUE W/pUnP weald 17 .9 s LD
11/27797 SRE PULSE OXIMETRY SaJA0 LY .9 3% .00
LA/ /97 SRE MURSTIHNG ASSESBMENT 211 ST .9 A5 00
1L/ 27597 SRE TRNFUSION TECHNIQUE W/PUMP [9d41a 1579 FOE Q0
W27 97 SRE SGERY ., BEG, ON SAT,SUM HOLLPSOEL 167 .9 G800
M1/28797 SRE SULSE OXIMETRY GATEO L5707 35,00
11 728/97 SRE MURSTING abSESSMENT 29211 neE7 .9 75.GC
i1/28/97 SRE THFUSTON TECHNTQUE W/PUMP 96414 (157 .9 395 .00
11728797 SRE SERY . REG. OM SAT,SUM,HOLLPYOES 157 .9 Hh L0
11729797 0 SRE. PULSE OXIMETRY SA760 LB L9 35.00
11729797 SR HURSING ASSESSMENT P91l LY LY 750G
E | CONT INUED |
| STATEMENT | DATE OF LAST | AMT, OF LAST | BALANCE DVER | [HALANCE OVER | BALANCE OVER | TTTTNEW | PAYMENTS
(CLOSING DATE.  PAYMENT | PRYMERT 1 50 BAYS 60 DAYS 40 DAYS CHARGHES | R CAEDITS
11/30/97 ! o )

PLEASE PAY THIS AMCUNT s




2.R. BURZYNSKI, M.D.. PHO. { PHONE 1543 s97-0111 1
| 12000 RICHMOND, SULTE 260 - J
HOUSTON, TX 77082 L}R% NG 1 76-0301750
{\ RETURN UPPER PORTION OF
T ~ STATEMENT WITH PAYMENT
]f’ ™
! e i -
B0, BoX M 1
| JACKSONVILLE, FL ' .
| m ; . NEW BALANCE J
L . ONE SO BEG SO0

NOTE:;  Charges and payments nat appearing on this sioloment will appear on ngxl
month's statement,

| SHOW AMOUNT ¢
% FAIG HERE ;

CHARGES APPEARIMG ON THIS STATVEMENT AHE ROY tCLUDED

OM ANY HODSPITAL 8ILL OF STATEMENT

]

; DOCTOR pelalniasd ,
11/29/97 SRB WEEKLY SURPPLIES HGTC WHT LY 500,00
11/29/97 SRB INFUSION TECHMIGUE W/PUMP Pedala 1579 395,00
N1r/29/97 SREB SERYV ., REG. ON SAT . SUN HOLLP20E4 1157 .9 98,00
L1/30/97 SRE PULSE OXTMETRY DAT760 LB LY 35,00
11/30/97 HRE NURSING ASSESSMENT 9711 [157.9 75,00
11730797 SRB INFUSION TECHNIQUE W/PUMP bedls [157.9 398,00
11/30/97 SRE SERY. HEG. ON SAT  SUN,HOLLEB90S4 157.9 25,00

PREVIQUS BALANCE ' 0.60
IF YOU HAVE ANY GQUESTIONS OR COMMENTS, PLEASE Dall OUR
PDFFICE ATl 281/597-0111

=
o

<

THANK YOU FOR YOUR BROMPT PAYMENT . L

.
i
TRYATEMENY | DATE OF LAST | AMT. OF LAST | BALANCE OVER | BALANCE OVER | BALANCE (VER ' NEW | PAYMENTS 1
CLOSING DATE, — PAYMENT PAYRENT 3 BAYS 60 DAYS 90 BAYS CHARGES | & CREDIS
11 /30797 11 /A2/97-87935.0 0.00 { < 0.00 000 L3360 .00 V935,00
; . D - i

5425.00
PLEASE PAY THIS AMOUNT el BHAZ . O




§ PHONE | 715 597-0111 )
| SLR. BURZYNSKI, #1.0. . PHD. fr— - |
| 12000 RICHMGNDG, SUTTE 260 S OAGLTH0 j

HOUSTOM. TX  770B% _ .
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i

NGTE: Charges and payments not appearing on s statpment will appear on fext ' _' . '
montlt's stptment, SHOW AMOUNT

BAID HERE

SHARGES APPEARING ON THIS STATEMENT ARE NOT INCLUBED ON ANY HOSPITAL BILL OR STATEMENT

20CTDR

s

SROFESSIOMAL SERVICE _ L - : :
1AL SREB 4 CONSUL T/ D OMPREME T grah 1Y .9 ] 8400 .00
Li/1L/%A SR PQL%% OXTMETRY GATFERG LB G B35 OO
L1 A SR L SPECLREP/COM L EXER OR CTX p GEUBO {LEY LT OGO _
Lish2/97  SRE P T LENT U&PU%lf N&& u&aﬂ 5 x AR o w$435,0ﬁ
CHE ALY0 S I DT B

tiAlEs9H SRE PATIENT @&wmhzi_waeuéa& ' _ : . — B0, O
D 41T ' . : o : RS _ ol S
11712797 SRB L PATEENT DEPOSIT N@Nwﬁﬁﬁﬂrﬁ . : SRR B L6 1 IS 1
CHE 4T - FRRES RS : :
L1349 BRE U EPEC. REPL/TX V&&N/aﬁ&t R SW0BO 1157 L9 0 B400,00
11L7138/%7  SRE O RULEE ORIMETRY CL9A760 1B e Fu5 , 0
11718794 SRB U NURSING ASSESEMENT o r B9ZLL 357 Y $75 04
P1/18797  SRE - WEEKRLY BURPLIRS CGRGFO TIET L9 L 8500 100
11718294 SRE L1y ADM. PUSH TECHNIQUE & 9640871187 .97 | 170,00
1171879 SRE COIMURSING INSTRUCTION. & - GUOFELES LY L BL20 00
7 HOURSE _ ) A o _ '
11713797 SR\ Sl EpucaTIoNAaL SURPBLTES 0 99071 (inY .
11713797 SRE JrRaeY WITH DRESIING CHANGE HRAEA5LEL 157
1AL BA9Y SRR L TRFUSION TECHNIGUE W/ PUMP 96414
1714797 SRE TFOLLOW URP VISET/ LOW B e U B B
TLATA/97  SRE- 0 PULSE OXIMETRY C e el
Lh/ Al BREB S} MURS [HG ASBESSMENT BRI ek A D =
1EALB/9Y BRE FOLLOW Ui VIS, INTERMID 99213
LLAIE/9Y SR O THETRY - S ladv e
1115597 SR NURSTNG ASSESSMENT 0 (99211 :
LLALE/97  SRE L IRFUSTON TECHNLIQUE W/APUMP 96414 11579
YLALEBSYA GRE U SERV. REW. ON SATSUN,HOL 99054+

CHEs QG
EBLLEG O
Gaas
B, O
Sk, 00
HBFE 00
© 100 00
FH3H G0
&7 O
AR, O
HUE O

STATEMENT DATE OF LAST AT, OF LAST | BALANCE OVER | BALANCE OVER | BALAMCE OVER . WNEW FAYMENTS
CLOBIMG DATE PAYMENT PAYVMIENT 30 DAYS 60 DAYS 40 DAYS CHARGES T & CHEDITS

s sad

OLEASE PAY THIS AMOUNT

CORNTITNUED i
T GTATEMENT | DATE GF LAST T ART, Uf%%@? | BALANCE OVER') BACARCE OVER T BACANCE QVER |77 1 (N0 (7T
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TCLOSING DATE

G BALANGE
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DO T

Esasa7 SR InNFUSIC iE‘xS [ECHNIQUE W/PUMP 2é41 4 {157.9 Ha95 00
1RSSO SRE S ULJJ%J L V,}f‘“ i LEAR FalEis? W Giviky QO
VRSB AGY p=ltea T ' D A0 N7 L8 LGN
LA BAYS HREB MUIRS .U\}{:a AUBESGMEMT CREGELL BT S HFE QU
Vasnsuy SRE S IHFUSION TECHMIGUE W/PUMP [Bed4ld 1579 1 $595. oo

oad
A g :
‘ . R
o bt
e
R AVEMENT T UDAYE OF LAST | AMT. OF LAST | BALANCE CARE | BALANCE OVER | L BALANCE HvER T by BAYMENTS:
(GUGBIMG DATE! - PAYMENT EAYMENT T BAYE o0 DAY 90 DBAYS CHARGEY & UREDITS
A A . BRI B oadr Cny 7 anE 00

AEASE PAY THIS AMOUN .
; PLEASE PAY THIS AMOUNT oA E 00
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HTATEMENT
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Balance (VER

BALANCE OVER
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