True Health Medical Center

603 East Diehl Road, Suite 135

Naperville, IL 60563

Anju Usman, M.D. - NP1 1417160714
Suruchi Chandra, M.D. - NPI 1285669283
Tracy Bongiorno, PA-C - NPI 1285847384
Sym Rankin, APN, CRNA - NPI 1811951189

PH (630)995-4242
FAX (630) 995-4243

FEIN 13-425-6819

Piace (location) of service: 11 - Office 021811
Date of GUARANTOR: Guarantor Patient Name Age Patient
Service Name, Address, Phone SSN D.O.B.
8/22/11 Nikolay Petrov 09/18/06
LEVEL NEW Patient O ESTAB. Patient O Phone Consultation 11
10 99202 99212 99441 4
20 99203 99213 99442
3! 99204 99214 99443
44" 99205 99215 99443 3 90 99358100
50 99205 99354 99215 99354 99443 99358
60 99205 99354 99215 99354 99443 99358
70 99205 99354 99215 99354 99443 99358
80 99205 99354 99215 99354 99443 99358 99359
90 99205 99354 99355 99215 99354 99355 99443 99358 99359
100 99205 99354 99355 99215 99354 99355 99443 99358 99359x2
110 99205 99354 99355x2 99215 99354 99355x2 99443 99358 99359x2
120 99205 99354 99355x2 99215 99354 99355x2 99443 99358 99359x3
LABORATORY LABORATORY CONTINUED Therapy
36415 Drawing PERKIT 86648 Diphtheria [gG Ab
82947 Glucose [ Fast/Non Fast] 86615 Pertussis IgG Ab
80048 Basic Metabolic Panel 86774 Tetanus IgG Ab
80053 Comp Metabolic Panel 86765 Rubeola IgG Ab
85025 CBC with Diff 86735 Mumps IgG Ab
80050,80061 CBC/cmp/lipid/tsh 86762 Rubella igG Ab
80061 Lipid Panel 86684 HIB Titer IgG Ab
82465 Cholesterol 86171 Polio Titer IgG Ab
83540 Iron 86706 Hep B Titer IgG Ab
83550,83540 Iron, TIBC, Sat 86787 Chicken Pox Titer IgG Ab
82728 Ferritin
82525 Copper, serum 86790 x2 HHV6 1gG and IgM Ab
84630 Zinc, plasma 86665 EBV IgG Titers
82390 Ceruloplasmin 86644 CMV l1gG Titers
83088 Histamine 86694 HSV 1,2 1gG Titers
ICD -9 Codes
86063 ASO Screen 82785 Ig E Levels CO\I ) *\1@

84439 T4, Free

82784 x3 Ig M,G,A Levels

84443 TSH

82787 g G Subclasses

84481 Free T3

85048,86360 T cell panel

84432,86800 Thyroglobulin
Quant (includes Ab)

88180 NK cells

cf\/ébiosis

lecid medal burden

86376 Thyroid Peroxidase Ab

82784,83516,86255 Celiac Panel 2

86677 H. Pylori Ab

85651 ESR

83655 Lead, biood

82140 Ammonia

82652 Vit D 25 OH

84590 Vit A (retinol)
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Anju I. Usman, M.D.

True Health Medical Center

Suiw.hi Chandra, M.D.

Tracy Bongiorno, P.A.- «

Treatment Plan / Prescription

Sym Rankin, CRNA, APN

Patient Name: __ N k) ay Petrov DOB: _9-18-06 Date:  $-23-1l
E(GE) \mea 1 potupes T veagie T-Hds orfried foocls Allergies
DIET [avoid Zhemicals, plushgs, plashc botles . ovoeid hea‘\‘rm oS -
Wt: Ko Swallows{f\
‘Breakfast Lunch Dinner Bedtime
EC ¢ DPPY with vadd s F¥robictcs : CD Biohc(Z)
or Prin-dl delensdz |)
vit C V4 49? [5’7(‘>th. > i . ov A scoop ]
N dhera © ps»o -=?Ad\'}nhrprl Mul‘H\/‘h}‘h'\Y}/m reral (K‘mw")ZKﬂ'bs :
Zinc ~ 2Smaq TH-Gs Z00rg
Omega 3 50bme, ~
| — ca¥nibne S_Ob(hra. O)’Y)Q(fa 3 _SObpag
Vit Tz 2,000 1 L-carnihre [3—66%
X Ir))fm S}ylnaﬂdyl Serine ZOOvm_q)
_vape Bz, SL.S,.000miq
folinic acd 1 -5n]d
4
Notes: ﬂp,_\,hx /4 Medications
a Ut *ueag+ o\r\efKu‘Kfmms') ZCa?s/dcw ?x.? ~6 ® \mjmgl:_b)ﬂh(‘l/bh(ha‘a}ﬂ’ .
O S Flve leaf Sxract QSOmﬁ 2Y/d(\v months l?Anyos Zx/rirw Tto namuth X3 no —2Check bair anal SIS
(ﬂ \:ue,e,kan)»s Er }§a+ /Qun / hg)e;ﬂ X3mp 2 -
Yz cap_ 3x/ d{\}l

Please see the instructions section for supplements marked with an asterisk (*).
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Patient Name: “

True Health Medical Center

Follow-up Assessment and Plan

MK Y Pebov DOB: _4-1§-0p. Date: 5-23-()
-+ i - Issues
fao syllables =Hransihors_—Vnaw ploes” Lanquace ~€xp.
. Pica crys, bres Behfvio
Signs beﬂer/)@c G S 6azlizahon
and allenhon - (iKes Playing T woler
Symptoms S Bxedror
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CECS ?mdealbYl? Obehaw;r' il arpmh-Lo ati lom Da
Evrer ort /Perr}n;a In Person / @fong)
Laboratory Flagy| ¥) o - ASO ©° Length: 5 min.
and Other |[No A = MB1 shots. /Sublmgzml Patient Education
Recent
Findings
L ATEC = A7 Chronic Medications
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True Health Medical Center

Follow-up Assessment and Plan

Physical:
Height Eves _—~" Amalgams _ Heart Neure
Weight Pupils ~ Teeth Abdomen Reflexes
Skin Tracking—" Tongue Muscle Tone Tremor
Complexion N ,Daﬂ{g/ircles/Shiners Neck Balance
Moisture ars Nodes {1 Poor Muscle Development  Gait
] White spot Mouth Lung [ Sweaty Palms
Prescriptions: "
=
Drug Dose Freque‘ﬂ/cy Duration Refills Prescription dispensed
- [ To Patient [ Called to # [J Faxed to #
P
—_ [ ToPatient (| Calledfo# || Faxed to#
e [1 To Patient [ Called to # ] Faxed to #
e
L To Patient LI Called to # [ Faxed to #
/ [ To Patient [ Called to # [ Faxed to #
Labs Ordered:
1 CBC [ ASO [0 Ammonia U Hep B IgG OTHER tests
L CMP [ Anti-DNase ] Vitamin D,sOH [JEBV IgG
[ Iron 1 TSH O Lyme IgG IgM ws; [ HSV 4; IgG
[ Lipids - fasting [l Free T3 [l Measles IgG [ HHVEG IgG
[0 Copper L Free T4 0 Mumps IgG [ CMYV IgG
0 Zine [ Blood Lead (1 Rubella IgG i Bl .
Immunoglobulins
[1 LabCorp IgG 96 [ Celiac
Food Panel
Date to be completed:
Lab Test Kits
STOOL URINE BLOOD HAIR
[0 Fecal Toxic Metals UTM / UEE (1 RBC Elements L Hair
/ Stool Microbiology OCLA’L\YQ . [ UAA [l ELISA 96 Food IgG
I Clostridia culture L MAP ] ELISA 96 Food IgG/12 Food IgE
(1 CSAP x 1 OAT (] Igenex
[l CPP x 1 ONE [ Other O
O [J Urine Porphyrins (LPA / DDI) ]
Done by Done by Done by Pome By
U Kit Given LI Kit Given U Kit Given U Kit Given

[J Script Given (Genova/GPL/DDI)

Future Treatment Options:

[J Script Given (Genova/GPL / DDI)

0 Script Given (Alletess / GPL)

[1 Script Given
(Genova / GPL / DDI)

Referrals: _old (erade
Patient to Follow Up: When
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