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Appointment Display Options ) 7T 5
StatDate: [08/09/2016 |v| [Corfimed — [Jindicators Eade Producer Options Production Notes [Chw ]
- ALL [ Propasals Accepted Production (Fees) poomak Hernders Cancel
EndDate: [08/26/2016 |v| BestContact  []Notes [ a0 Jane Doe [] /R Balance Owing Revenue (Payments) Patient Reminders
[JDo01  JohnSmies [ Ins Linits Left [ Show MTD [ Producer Reminders Defaut
M Future Options Date Range Past Options Date Range (D02 James Molar Has a Bithday [ ShowTD [ User Reminders
StartDate: |08/26/2016 |w| StartDate:  [07/26/2016 || [JHO1  Sara Thompson [ Appointment Verification Options
. — EndDate: — [ Not Seen Recently
EndDate: [09/26/2016 |v ndDate:  [08/26/2016 | v G Set Patient
Name Age Producer Date/Time Type Code Comment A
Jones, Julie (000006) F48 D02 Augd,16 - 08:00A  APPT(B): M ADJ (E) jones123@shaw.ca during day
Jones, Nate (000007) M22 HO1 Augd,16 - 08:00A  APPT(B): R RECC (H) (604) 694-8234
Kelly, Lisa (000004) F41 DO1 Aug9.16 - 08:00A  APPT(B): E RCT (H) (604) 685-9959
ALERT LAT Latex Allergy
ALERT HACL Contact Lenses
Kelly, Lisa (000004) F41 D02 Augd,16 - 08:20A  APPT(B):E RCT (H) (604) 685-9959
ALERT LAT Latex Allergy
ALERT HACL Contact Lenses
Andrews, Sally (000014)  F63 HO1 Augd,16 - 08:30A  APPT(B): N NPHYG (H) (604) 468-6891 anytime
O ALERT ALM Metal Allergy
% Brown, Samantha (0000... *F44 HO1 Augd,16 - 09:30A  APPT(B):R RECA (0) (778) 548-1231, mobile angtime
ALERT Patient requires pre-medication!
ALERT ALH Hay Fever/Hives/Skin Rash
 Brown, Tyler (000002) *M45 DO1 Aug9.16 - 09:30A  APPT(B): P PREPB (0) (604) 885-7597 noon
ALERT AL Allergies
Davies, Jeanette (0000... *F40 D02 Augd.16 - 03:50A  APPT(B):F COMP (H) (604) 525-9345 after 5
01 Sep05/75 BIRTHDAY A
3 McKay. Kai (000020) “M14 HO1 Augd,16-10:30A  APPT(B): R RECC (H) (604) 525-6496
McKay, Christine (00001... F44 HO1 Augd,16-11:00A  APPT(B): R RECA
Wona. Graeme (0000361 M DO1 Aua9.16 - 11:00A ___ APPT(B1: R RECC {H (604 789-6352 N
Producer Date # Proc. Dental Fees Lab Fees Office Fees Fee Adj NET Fees Payments Tranfers Adjust NET Pmts ~ NET LabPmts  TOT NET Prts
DO1 Aug08.16 5 638.60 0.00 0.00 0.00 638.60 0.00 0.00 0.00 0.00 0.00 0.00
n D02 Aug08,16 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
A01 Aug08.16 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
HO1 Aug08,16 2 48.80 0.00 0.00 0.00 48.80 0.00 0.00 0.00 0.00 0.00 0.00
Name Date Type Notes
p Aug09/16 SCH Call lab and chk on crown
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Past Options Date Range

gta R T V| | StatDate: [n5/01/2016 |v|
cA0] 02ESS EndDate: [09/08/2016 |+ | || EndDate: [os/08/2016 ||
0 a - —
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Code Producer Options A || Production Notes
ALL Proposals &ccepted [] Production (Fees) [] Appointment Reminders
] am Jane Doe A/R Balance Owing [] Revenue [Payments) [[] Patient Reminders
[ oot John Smiles Ins Limits Left [] Show MTD [] Producer Reminders
[] b0z James Molar Has a Birthday [] ShowYTD [[] User Reminders
] Hot Sara Thompson Appointment Verification

Not Seen Recently
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Jennifer Campbell - 000022 - DOT [D € daily - Jennifer Campbell - 000022 - DO - %
- = - : 5
i = ol ’ o 3 [ o
Jennifer Campbell (000022) @ ‘_| g & L? @ [ﬁ D Jennifer Campbell (000022) @ ‘% A
(RN ot | s Pt | Bk s | Charges | Adiusiments | OfRBIRISA| Mrs lenmfor Comebel Tiore B (A1 FRRAT T D7
A 18 TR FoR vy Sisine - Acive Patent
Name: s Jennier Campbell @ Family Open Date : Jan 15,2008 | 10> 1135 Nak Stk e T
W f - e
Pote: vty nervous patient Last Statement Feb14; co1zfl| Voreaueer R VPR T6] Fomnct:F et
T T
Erninger Erninver
Last Interest Pal IN Rnr\ e PM [ gm #
ANote:  Janelltakes claim forms to her office Fami Last Visit Feb 26, 2013 || Helder o
Last Payment : Jan 22,2016
Claim#  Date Neme Sts Prod Code Description Pat Amt
Date Name Claim# Sts Prod  Code  Description
Apris0e  Janel 000008 PDC  PostDated Cheque T —
Running Balsnce; 000034  Feh2613 Jennifer  C D01 23323 37MOD
Jun15,08 Janell (000010) PDC Post Dated Cheque 200.00-- <
Running Balance:
Claim#  Date Sts Prod Code  Tooth Description Pat Amt
Feb2613  Jennifer 000034 C D01 23323 PERMMOLARCOMP3SU..
000034 Feb2613 C D01 23323 37M. PERMMOLARCOMP3S.. 26400
Running Balance: s
Claim Totals: 26400
Jan2216 Janel (000008) R $-Payment Reversal 100000 || ;
Name Age st Pat Ins Curtert
Green, Travis(F) M24 A Y Date Time or Chair Units
Campbel, Jennif PFSE A 9
APOSS, Ceonter May7,15 08:00A o1 cot 4
Jun2215  10:00 oot <} 6
2415 Dot 6
Plan Tot
et 5
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