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Add A New Case

Patient Initials [ Patient 10 ] Age [ Gender] v

Enter a brief description only (NOT more than 100 characters).For operative cases briefly.
describe the surgery. For non-operative cases, briefly describe your treatment plan for
returning the patient to his/her pre-injury condition and [ifestyle; treatment and its
e Supervision must extend a minimum of four weeks. DO NOT INCLUDE ANY HISTORY ON
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Treatment Code (CPT): * not required for non-operative cases

Cotegory [Spersive it Atromcagy V]




