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ALPINE ORTHOPAEDIC AUTHORIZATION REQUEST FORM DATE: 11/06/09
patient: ANDERSON, TIFFANT Gk f= S/ A 3-7 %/ @ nceountd: DRLEBATS
s _ .

==

Typa of Raguest: ROUTINE

Secondary Insurance:
Pationt Name: ANDERSON , TIFFANY D.0.B.: 08/22/1970 Sex: F
Date of Inj: 06/18/08 claim #: VEQ700184

fondition Relatad to:

REQUESTED DEFICE INFORMATION

Reg By @ PATTY CAMPOY phone: (209) 946-7107 Pax: 209 548-3331
Contaat: < Phone: Fax:
Fhysicldan: GARY T MURATA, MD 2488 NORTH CALIFORNIA, STOCKTON CA, 85204

REQUESTED FROCEDURES /SERVICES (who/what /whare)

Icb~8: 836.0 Diagnosis: TEAR, MEDIAL MENISCUS

progadure & CFT codas: 73721-00 MRI JOTNT/LOWER SXTREMITY

Primary Care Physician:

visit Type: SPECIAL TEST OR PROCEDURE vigidts Reguested:

pate of Service: Place ¢f Service: ALPINE ORTHO MED GRFP

Type of Service: MEDICAL OFFICE

Provider Name: ALPINE ORTHOPAEDIC Phone: 209 948=3333 Fax: 208 048-3321

Additional information:

REASON FOR REQUEST:
PLEASE SEE ATTACHED NOTES/REPORTS FOR SIGNIFICANT PUYSICAL FINDINGE,
LAR/X-RAY REPORTS, TREATMENT TO DATE, AND MEDICATIONS TO DATE

AUTHORIZATION
Data Approved: Hospital: Anthorization f#

Signaturea:

A1l or =oma of the physicians of ALPINE ORTHOPAEDIC MEDTICAL GROUFR
have financial intexest in the following: 1) in-office DEMASCAN,
MRT and X-RAI, 2) the AMBRULATORY SURGERY CENTER of STOCKTON, and 3)
Allez Spine, LLC ( a spine instrumantation company which zells

to hospitals and ambulatary surgary canters)
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http://192.1 68.20.1/cgi-bin/dbscgi.cgi
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