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CLINICAL FINDINGS :

L08.9 - Local infection of the skin and subcutaneous tissue, unsp, R52 - Pain, unspecified
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(Please indicate the exact cause in case of injuries and maternity-related cases)
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No Complaints Found for Selected Appointment
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CPT
Code Treatment Type
901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General
’ Consultation By A General Practitioner. Consultation
5101 Non-Surgical Cleansing With Surgical Dressing 16 Sq Inches / 100 Sq General
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VA Dr. Humaira Mumtaz
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I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies of medical
records to NAS Personnel in relation to current or previous treatments and services rendered to myself or
any of my dependents. Any copy of this consent shall be considered as the original.
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