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B) This Section To Be Completed by Member’s Attending Health Care Provider
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Fax completed form to: (360) 709-2735 or
Mail to: City Of Olympia HR Dept, PO Box 1967, Olympia WA 98507-1967
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To Whom It May Concern,

Clien

Manual Therapy Treatments
Itemized cost of treatments =
# of treatments =

Cost of treatments =

Total =

CPT code = 97124

If you have any questions or concerns, please call us at (530) 541-9355.

Regards, =

Janine Blanchard, CA Lic # 72872

$1200
10
$120
$1200

Elevate Wellness & Acupuncture Center
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June 22, 2018



