THE INSTITUTES FOR THE ACHIEVEMENT

OF HUMAN POTENTIAL

8801 STENTION AVENUE
WYNDMOOR, PA 19038
1-215-233-2050

INVOICE No,  |1103030848

| Dater | [ o3Mar2011 |
Natalia Trunova
Lukjanenko, 103, DV. 204
Krasnodar Krasnodar Region 350012
RUSSIA
What To Do About Your Brain-Injured 20-Jun-2011 Event Base Cost 1095.00
Child
Total Charge 1095.00
Total Paid 0.00
Comments:
DUE/CREDIT 1095.00




INSTITUTES FOR THE ACHIEVEMENT
OF HUMAN POTENTIAL

LAH.P.

8801 STENTON AVENUE
WYNDMOOR, PA 19038

(215) 233-2050

Trunov, Andrey

Lukjanenko, 103, DV, 204

invoice

Page:

INVOICE NUMBER: 0011628-IN
INVOICE DATE: 6/27/2011

CUSTOMER NUMBER: 93-TR22133

1

Krasnodar
Krasnodar Region 350012 CHILD: VALERIYA
RUSSIA TERMS: NO TERMS
SERVICE DESCRIPTION PRICE AMOUNT
0-ASPI EVALUATION & TREATMENT 3,300.000 3,300.00
ASPIRANT VISIT JUNE 27-28, 2011
INVOICE TOTAL: 3,300.00




The Institutes for the Achievement of Human Potential

8801 Stenton Avenue, Wyndmoor, Pennsylvania 19038
215-233-2050

Statement for Insurance

Patient Name: VALERIYA TRUNOVA

Date of Services: JUNE 27 - 28, 2011

Parent Name: ANDREY TRUNQVY

DOB:
Procedure Code Fee Procedure Code Fee
Prevent. Med. Counseling 99494 Gait Training 97116
Team Conf. Ext. X 98367 410 Neuro-Musc. Reduction X 97112 265
Team Conference 95366 Vertical Suspension 97012
O.V. Est. -High 98215 Physical Eval X 97001 175
Comp. O.V. - New X 98205 410 Neurobehavioral Status X 96116 115
Analysis of Information X 99090| 205 Developmental Testing X 96110 435
Educational Services 88078 Range of Motion 95851
Supplies Provided X 89071 80 Muscle Testing X 95834 80
Med. Nutrition Therapy-Review Pulse Oximetry X 94706 100
Int. Medical Nutrition Therapy 97802 Manipulation Chest Wall X 94667 210
Physical Performance Test X 97750] 165 Breathing Response to CO2 X 94400 100
ADL Training X 97535 100 Therapy, Speech, Lang. X 92507 205
Bev. Cognative Skills X 97532| 245 Eval. Of Speech 92506
Biofeedback 90801
Total 3,300
Diagnosis ICD-9 Diagnosis ICD-9
Encephalopathy, Unsp. 348.3 ADD 314
Trisomy 21 758 wiHyperactivity 314.01
Cerebral Palsy 343 Lack of Coordination 781.3
Seizures 345 Failure to Thrive 783.4
Developmental Delay 315.9 Autism 299
Dev. Speech/Lang. Dis 315.3 Traumatic Brain Injury 854
Coordination Disorder 3154 Fetal Distress 268.4
Abnormality of Gait 781.2 Fetal or Newborn Respiratory Distress 220.89
Hypoxia Newborn 770.98 Congenital Brain Atrophy 742.4
Hypoxia, Ischemic Encephalopathy 768.7 Microcephalus 7421
Congenital Hydrocephalus 7423
Congenital Absence of Parts of the Brain 742.2

All of the above procedures are utilized in the examination of and prescription of therapy for the above
named individual and are medically necessary for this person.

Attach this sheet to the claim form. Forward both to the insurance company.

Leland J. Green, M.D.
Medical Director
NP| 19992838809

Asp.




