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FEE ESTIMATE WORKSHEET 

[bookmark: _GoBack]Patient Name_______________________________________Date_____________________

DIAGNOSIS
	1.

	2.

	3.

	4.



	
SERVICE
	
NUMBER
	INDIVIDUAL
COST
	
TOTAL

	INITIAL EXAM
	
	
	

	INITIAL X-RAYS – CERVICAL
	
	
	

	INITIAL X-RAYS- THORACIC
	
	
	

	INITIAL X-RAYS – LUMBAR
	
	
	

	INITIAL X-RAYS- OTHER 
	
	
	

	1ST REPORT ADJUSTMENT
	
	
	

	ADJUSTMENTS 
	
	
	

	HOT PACKS
	
	
	

	COLD PACKS 
	
	
	

	TRACTION
	
	
	

	ULTRASOUND
	
	
	

	INTERFERENTIAL
	
	
	

	DIATHERMY
	
	
	

	OTHER THERAPY 
	
	
	

	SUPPLEMENTS
	
	
	

	PERIODIC EXAMINATIONS
	
	
	

	RE-X-RAY
	
	
	

	FINAL X-RAY 
	
	
	

	DIAGNOSTICS
	
	
	



					Gross Fee Estimate ____________________ 
					(From 1st D. O. S. to last visit recommended)
Information needed to complete a financial form.
1. Fee Estimate Worksheet
2. Copy of Insurance Verification
3. Schedule of Care (for calendar preparation)
4. Copy of Ledger
Using the information provided by these documents, fill in the blanks of the Financial Reports and Calendars.
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