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New Patient Forms

Patient Name: gitada wimycn

DOB: 01/29/1994

Gender: Femaile

State: AL

Email: gitadalsti7@wimyecn.com
Phone Number: (923) 547-2435
Objective.

Height: 6'4"

Weight: 23 lbs

BMI: 2.8

Medications:
The patient is not currently taking any medications

Allergies:
NKDA

Past Medical History:
The patient does not have a pacemaker

The patient reports having no preexisting medical conditions

The patient reports receiving no care for any past medical conditions

Social History:

Marital Status: Married

Currently Employed: No

Exercise Regularly: No

Consurme Caffeinated Beverages: No
Consume Alcoholic Beverages: No
Consume Tobacco Products: No
Substance Abuse History: No

Family History:



The patient reports having no family members with sleep disorders.
Patient Description: No description given

Father

- Deceased: Yes

- Age when decedsed: 45
- Description: 4

Mother
- Deceased: Unknown
- Age:

Sleep Medicine History:

Past Sleep Study: No

Currently On CPAP/BIPAP: No

Ever had NEAR ACCIDENT or ACCIDENT due to excessive drowsiness: No
Average hours of sleep per night: 6-8 hours

Average time it takes to fall asleep once in bed: 4 minutes

Patient reports the following:

Epworth Sleep Score:

Sitting & reading: Moderate

Watching TV: Slight

Sitting inactive in a public place: None

sitting for an hour as a passenger in a car: Slight
Lying down in the afternoon to rest: Moderate
Sitting & talking to another person: High

Sitting quietly after lunch (no alcohol): Moderate
Sitting in a car stopped in traffic: Slight

SCORE: 12

Provider History:
The patient has not provided any provider history

Accident Related:



This visit is not related to an automobiie or work accident
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Billing Superhbill

Date : 08/21/2023 19:56 Title : Consultation
Patient

Patient Name: taki cwtaa DOB:

Phone: (324) 323-4234 insurance Carrier: Not provided
SystemiID: 000002530 Insurance ID: Not provided
Gender:

Physician

Physician Name: Ma Badiya Physician NPI : NPi23423

Time spent with patient discussing diagnosis and or treatment : 1 minutes
Diagnosis Codes :

Dx Central Apnec: Dx Central Apnea : ICDIO = G47.31 / SNOMED = 27405005

Dx OSA: Dx OSA : ICDI0 = G47.33 [ SNOMED = 78275009

CPT (Telehealth) : CPT 99441



