CENTRAL UTAH PUBLIC HEALTH DEPARTMENT-CLIENT
PPD CLIENT ENCOUNTER

BIRTH DATE / / Visit Date / /
Patient's Name

Last First Middle
Age Race Sex M F Home Phone Number ( ) -
Mailing Address
Street/Apartment #/P. O. Box City State Zip
Mother's Maiden Name: Parent/Guardian:
Name of Insurance Name of Insured
Relation to Insured: Policy #: Group

Notice of Privacy Practices and Acknowledgement of Receipt Effective April 14, 2003
The notice of Privacy Practices tells you how CUPHD may use or disclose information about you. Not all situations will be
described. CUPHD is required to inform you of our privacy practices for the information we collect and keep about you. |

have been given a copy of CUPHDS’s Notice of Privacy Practices and have had a chance to ask questions about how
information can be used. INITIALS:

| certify that the information | have provided is true and accurate. | consent to examination, screenings, testing, services and
treatment that authorized persons of the Central Utah Public Health Department may prescribe. | authorize the Central Utah
Public Health Department to bill my Medicaid, Medicare and/or Insurance.

| understand if my insurance provider fails to cover the cost of this service, | will be responsible for the payment of these services.

Signature Date Relationship to Patient

***************FOR OFFICE USE ONLY***************

CPT ICD10 [ NAME [ TIME [ LOT DOSE | ROUTE [ SITE | PRICE North Sanpete  South Sanpete
86580 | Z20.1 | PPD picc ID $15 Juab Wayne
PPD READING RESULTS: il welg
East Millard West Millard

DATE READ

521  Nursing Home Allergies:

522 Contact

523 Other Comments:

533 Condition for School/Job

534 Correctional Facitlity Nurse/Provider:

435 Refugee/Immigrant PAYMENT SECTION

Total Charge:
Amount Received:

536 Homeless

537 Immuno-compromised Total Owing:
538 Migrant Farm Work Receipt #:
539 Missionary CASH CHECK CREDIT CARD
540 Substance Abuse CHIP INSURANCE CONTRACT
572 Chest X-Ray BILL ORGANIZATION:
573 Follow up ORG. ADDRESS:
574 Final Visit
CHECK IN uslIs:
Employee Signature: PAYMENT: COMPUTER:

March 31, 2020



