CS SoftDent Software vi4.2.7 Demonstration Dentist

ROUTING SLIP
Katie Baxter Pafient ID: 305 April 29, 2013, 9:00a

Procedures for today... scheduled with Ms. Monica Baxter Appt. Dr: Dr. Doctor Smiley
(1) 100000 [Adult Recare W/BW ]

Appointment Notes

Medical Alerts

Patient fi Account

3838 Tommytrue Court ramgo, e: Acct. Balance: 1,078.50
Baltimore, MD 21234 I ‘ I I te t a a Insurance: 1,059.30
ID: 305 8 ue Pat. Balance: 0.00
H: (410)292-9290 DOB: 03/24/96 Baltimore, MD 21234 Last Statement: 04/28/12
W: () - x Age: 13 H: (410)292-9290 Last Payment: 04/29/12
Dr. Doctor Smiley Codes: W: (410)837-3383 x Amount: 317.50
Last Exam: 06/17/11 Missed Appts: 1 Codes:

# Referrals: 0 Guarantor Two:

Referred by: Mrs. Patty Baxter Baxter, Patty

Notes: Notes:

Primary Insurance Secondary Insurance

Thompson Travel Inc.

Mailhandlers
Contact:

Phone:  1(800)928-2829 x

Notes: \

Used: $0.00 | Used w/ TP: $0.00
Unused: $1,000.00 | Rem. Ded.: $25.00
* = Appt. is Scheduled ther Patients in Account (Note: 4 of 4 patients in account listed)
Name DOB Age| 1st Visit t Exam | Exam Due Name DOB Age| 1stVisit | Last Exam | Exam Due
Bob Baxter 01/02/66 | 43| 02/27/00 06/24/11 Overdue | Tom Baxter 03/11/01 8| 04/27/05 06/24/11 12/24/12*
Patty Baxter 01/18/9 17/11 Overdue | Jack Baxter 03/11/01 8 | 05/11/05 06/24/11 12/24/12*

Productions

Tth  Surf Tth  Surf Tth  Surf
110 Regular Initial Examination 9999 Healing Check 3330 Root Canal Three Canals
120 Regular Periodic Oral Evaluat| 2140  Amalgam - 1 Surface 3340 Root Canal Four Canals
210 Complete Series X- 2150  Amalgam - 2 Surfaces 199999 Initial Examination
220 Periapical X-ray 2160 Amalgam - 3 Surfaces 120 Periodic Oral Evaluation
230 Periapical - Additional 2161 Amalgam - 4 Surfaces 210 Complete Series X-ray
212 2 Bitewing X-rays 2330 Composite - 1 Surface 220 Periapical X-ray
330 Panorex X-ray 2331 Composite - 2 Surfaces 230 Periapical - Additional
1230 Flouride - Child 2335 Composite - Incisal 212 2 Bitewing X-rays
1110 Prophylaxis - A@ 2752 Porcelain Crown 330 Panorex X-ray
1120 Prophylaxis - Chil 2920 Recement Crown 1230 Flouride - Child
1351 Sealant, N 2950  Core Buildup and Pins 1110 Prophylaxis - Adult
4341  Root Plane, Per Q%ad 29564  Postand Core 1120 Prophylaxis - Child
4910  Periodontgddaintenance 3110 Direct Pulp Cap 1351 Sealant, Per Tooth
7286 Biopsy 0 issue 3220  Pulpotomy 4910 Periodontal Maintenance
7960 Frenecton 3310~ RootCanal-1Canal
9310 Consultanon 3320  Root Canal - 2 Canals

Scheduled Appointments
Date Dr | Op | Tu Code 1 Code 2 Code 3 Code 4 Code 5 Code 6

@\Iext exam due on or after: 12/17/13 Recall Period is 6 months for code 100005. Time Units: 4

Next Appointment
Interf§al gl ] Procedure Tooth Reason Comment

Current Dental Terminology (CDT) © American Dental Association (ADA). All rights reserved.



CS SoftDent Software vi14.2.7

Demonstration Dentist

ROUTING SLIP
Donald Abbey Pafient ID: 17101 April 29, 2013, 9:00a
Procedures for today... scheduled with Ms. Nancy Benfer Appt. Dr: Dr. Doctor Smiley
(1) 100000 [Adult Recare W/BW ]
(2) 210 [Full Mouth Series ]
Appointment Notes
Medical Alerts
Patient fi Account
2992 E. Lake Drive ramgo e: Acct. Balance: 1,705.00
Hunt Valley, MD 21030 I C I I tMDSg a a Insurance: 1,584.00
ID: 17101 9 "L riv Pat. Balance: 56.80
H: (410)555-1817 DOB: 05/10/64 Hunt Valley, MD 21030 Last Statement: 04/28/12
W: (410)555-8188 x190 Age: 449 H: () Last Payment: 04/29/12
Dr. Doctor Smiley Codes: W: () X Amount: 195.20
Last Exam: 07/08/12 Missed Appts: 1 Codes: M
# Referrals: 2 Guarantor Two:
Referred by: Lynn Mayfield
Notes: Notes:
Primary Insurance Secondary Insurance
Bank Of America
Connecticut General @
Contact:
Phone:  (800)929-2999 x \
Notes:
Used: $0.00 | Used w/ TP: $0.00
Unused: $1,000.00 | Rem. Ded.: Qfs.oo
* = Appt. is Scheduled Other Patients in Account (Note: 4 of 4 patients in account listed)
Name DOB Age| 1stVisit | Last Exam Due Name DOB Age| 1stVisit | Last Exam | Exam Due
Charlie Abbey 06/08/96 | 12| 07/08/05 04, 10/29/13 | Jonathon Abbey 01/02/85 | 24| 07/08/05 07/08/11 Overdue
Marybeth Scott 10/05/92 | 16| 07/08/05 0 Overdue J Joanne Abbey 08/31/50 | 58| 07/08/05 07/08/11 Overdue
Productions
Tth  Surf Tth  Surf Tth  Surf
110 Regular Initial Examination - Healing Check 3330 Root Canal Three Canals
120 Regular Periodic Oral Eval 0 ______ Amalgam - 1 Surface 3340 Root Canal Four Canals
210 Complete Series X-ray 2%0  Amalgam - 2 Surfaces 199999 Initial Examination
220 Periapical X-ray 60  Amalgam - 3 Surfaces 120 Periodic Oral Evaluation
230 Periapical - Additional 2161 Amalgam - 4 Surfaces 210 Complete Series X-ray
212 2 Bitewing X-rays 2330 Composite - 1 Surface 220 Periapical X-ray
330 Panorex X-ray 2331 Composite - 2 Surfaces 230 Periapical - Additional
1230 Flouride - Child @ 2335 Composite - Incisal 212 2 Bitewing X-rays
1110 Prophylaxis - Adult 2752  Porcelain Crown 330 Panorex X-ray
1120 Prophylaxis - Chi 2920 Recement Crown 1230 Flouride - Child
1351 Sealant, Per Tooﬂ;\ 2950  Core Buildup and Pins 1110 Prophylaxis - Adult
4341  Root Plane, Per Quad 29564  Postand Core 1120 Prophylaxis - Child
4910  Periodontal Mai 3110 Direct Pulp Cap 1351 Sealant, Per Tooth
7286 Biopsy of Oral 3220 _____ Pulpotomy 4910 Periodontal Maintenance
7960 Frenectomy 3310 _____ Root Canal - 1 Canal
9310 Consultatio 3320 _____ Root Canal - 2 Canals
g Scheduled Appointments
Date Time Op | Tu Code 1 Code 2 Code 3 Code 4 Code 5 Code 6
am due on or after: 01/08/06 Recall Period is 6 months for code 100000. Time Units: 3
Next Appointment
Interval Procedure Tooth Reason Comment

Current Dental Terminology (CDT) © American Dental Association (ADA). All rights reserved.





