
True Health Medical Center
603 East Diehl Road, Suite 135

Naperville, IL 60563
Place (location) ofservice: ll - Office

Anju Usman, M.D. - Npt 1417160714
Suruchi Chandra, M.D. - Npt 128s669283
Tracy Bongiorno, PA-C - Npr 128s847384
Sym Rankin, APN, CRNA - Npt1811e5118e

PH (630) 9954242
FAX (630) 995-4243

FEtN 13-425-6819
021811

Date of
Service

GUARANTOR:
Name, Address, Phone

Guarantor
ssN

Patient Name Age Patient
D.O.B.

8t22t11 Nikolay Petrov 09/18/06
LEVEL NEW Patient tr ESTAB. Patient o Phone Consrrltatinnz6
I.l 99202 992 2 99441
2a 99203 992 3 99442
3l 99204 992 + 99443
46 99205 992 5 ee443304 ee358{OD99205 993s4 992 99154 99443 99358
6n 99205 99354 992 5 99354 99443 99358
7t 99205 993s4 992 5 99354 99443 99358
8il 99205 99354 992 5 99354 99443 99358 99359
9L- 99205 99354 99355 992 5 99354 99355 99443 99358 99359

10tr 9920s 993s4 993ss 992 5 99354 99355 99443 99358 993s9Io.
ll ! 99205 99354 99355x2 992 5 99354 99355x2 99443 993s8 99359i2
12 rl 99205 99354 99355x2 992 5 99354 99355x2 99443 99358 99359x3

LABORATORY LABORATORY CONTINUED Therapy
36415 Drawine PER KtT 86648 Diphtheria IsG Ab
82947 Clucose I Fasr,t{on Fastl 86615 Pertussis IeG Ab
80048 Basic Metabolic Panel 86774 Tetanus IeG Ab
80053 Comp Metabolic Panel 86765 Rubeola IsG Ab
85025 CBC with Diff 86735 Mumns IqG Ab
80050,8006 I CBC/cmp/l iprd/rsh 86762 Rubella isG Ab
80061 Lipid panel 86684 HIB Titer IeG Ab
82465 Cholesterol 86171 Polio Titer IeG Ab
83540 lron 86706 Hep B Titer IeG Ab
83550.83540 lron. TIBC. Sal 86787 Chicken Pox Titer IeG Ab
82728 Ferritin
82525 Copper. serum 86790x2 HHV6 leG and IsM Ab
84630 Zinc. plasma 86665 EBV igG Titers
82390 Ceruloolasmin 86644 CMV IsG Titers
83088 Histamine 86694 HSV 1.2 IeG Titers

ICD - 9 Codes

colr'dg
J)tbiosis
leacl n"dal bur)sn

86063 ASO Screen 82785 is E Levels
84439 T4. Free 82'184 x3 Is M.G.A Levels
84443 TSH 82787 lE G Subciasses
84,{81 Free T3 85048.86360 T cell nanel
84432,86800 Thyroglobulin

Quant (includes Ab) 88,180 NK cells
86376 Thvroid Peroxidase Ab 82784.835 I 6.86255 Celiac Panel 2

86671 H. Pvlori Ab
85551 ESR

83655 Lead. blood
82140 Ammonia 82652Vit D 25 0H

84590 Vit,4 (retinol)

BILLING INFORMATION
PROCEDURES VISIT CHARGES 4oo--

LAB CHARGES

f txt -
AMOUNT'PAID tr CASH
U VISA tr M/C O DISC Q CHECK 'tN -AMOTINT PAID FROM
PATIENT ACCOUNT CREDIT

PHYqrcr4N,S STCNATURE
ltl

A, I )A-o) tA

RETURN VISIT ON:



frue Health Medical Center 
\

Anju L Usman, M.D- Sur-.hi Chandra, M.D. Tracy Bongiorno, P.A.-* Sym Rankin, CRNA, APN

Treatment Plan / PrescriPtion

Patient Name:

l-1I."-r.,.Yr,<r\T).

DOB: 1-rE -oa _ Date: E -4-tt_

Swallows

Please see the instructions section for supplements marked with an asterisk (*).

Signature:

@TrueHealthMedical Center,603EastDiehl Road, Suite135, Naperville, lL 60563 Ph; (630)995-4242, Fax; (630)995-4243



True Health Medical Center
Follow-up Assessment and Plan

Patientlrlame: u 
N,,Kki " ?<hov DOB: Q-tt'oa. Date: 6-a3-tr

Signs
and

Symptoms

Patient Education

6'--33r
L ?yol

Theranies:

?€cs
Laboratory
and Other

Recent
Findings

9\1u^zd

Chronic Medications
enkrncorl
dtsa

An..Assessment

Signature: 9rw&N\ /"D .
Y\eel, $in wi)4r rr,aB CrorbA.,- - rnirral Lt *l'

YoLLsd h adcl-Wx
Cl.,elex .

Ye / 'l-r -lers

AEG ( in

Plan
&

Recommendationsr ottf '. ftrBrz x ge-nd )ld reco

@True Health Medieal Cenrer, 603 East Diehl Road, Suite 135, Naperville, IL 60563 Ph: (630) 995-4242, Fax: (530) 995-4243 050eri



True Health Medical Center
Follow-up Assessment and Plan

Phvsical:

Height
Weight
Skin

Eyes
Fupils
Track

Amalgams
Teeth

Heart

Tongue Muscle Tone

Neuro
Reflexes
Tremor

Abdomen

Complexion
Moisture
n White

Circles/Shiners Neck Balance
Nodes il Foor Muscle Development Gait

ft Sweaty Palmsils Mouth Lung

il To Patient I Called to # n Faxed to #

ii To Patient ti Called to # ! Faxed to #

tl To Patient Il Called to # r-] Faxed to #

, To Patienf Called to # Faxed to #

. To Patient t Called to # Faxed to #

OTHER tests

Labs Ordered:
t- CBC
II CMP
I Iron
I Lipids - fasting
I Copper

ll Zinc

fl LabCorp IgG 96
Food Panel

Lab Test Kits
STOOL

I Fecal Toxic Metals

f ASO
fl Anti-DNase

N TSH
Li Free T3

! Free T4

n Blood Lead

! Celiac

n Ammonia

il Vitamin D25OH

n Lyme IgG IgM awnl

tr Measles lgG
! Mumps IgG

I Rubella IgG

tl Hep B IgG

t.l EBV IgG

f HSV r,z IgG
tr HHV6IgG
L, CMV IgG
I Total

Immunoglobulins

/stootMicrobiolog v ft*)Ure t

I Clostridia culture

L- CSAP x _
t-rCPPx U Other

n Urine Porphyrins (LPA / DDf) Ll

Done by Done by

tr Kit Given U Kit Given

! Script Given lGenova / GPL i DDI) tl Script Given (Genova i GPL / DDI)

Future Treatment Options:

URINE
N UTM / UEE

! UAA

! MAP

r,r oAT

! ONE

Date to be completed:

BLOOD
n RBC Elements

! ELISA 96 Food IgG

n ELISA 96 Food lgGll2 Food IgE

I Igenex

n

Done by

! Kit Given

! Script Given (Alletess i GPL)

HAIR
li Hair

Done by

! Kit Given
tl Script Given
(Genova/CPL/DDI)

Referrals:

Patient to \r\4/L Annual dueFollow Up: When 4' 5 t-.ro with Whom
( phone / in person ) (with patient Y / N)

OTrue Health Medical Center, 603 East Diehl Road, Suite 135, Naperville, IL 60563 Ph: (630) 995-4242, Fa,x: (630) 995-4243 050ell


