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CITY OF KEY WEST

STREET PERFORMER
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A PERMIT #PER-29
David Malloy
Playing guitar and drums

EXPIRATION DATE:12/15/2008

T
CITY OF KEY WEST
STREET PERFORMER

A PERMIT #PER-07
David Malloy
Singing, plays guitar

EXPIRATION DATE 12/15/2005

CITY ur KEY WEST
STREET PERFORMER

A PERMIT #:Per-41

David Malloy
| Singing, playing guitar and drums,
comedy

EXPIRATION DATE:12/15/2010;
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CITY UF KEY WEST
STREET PERFORMER

A PERMIT #PER-50
2 David Malloy
§ Play guitar, sing, comedy

EXPIRATION DATE:12/15/2009

CITY UF KEY WEST
STREET PERFORMER

A PERMIT #:PER-11
David Malloy
plays guitar

EXPIRATION DATE:12/15/2006

"CITY UF KEY WEST
STREET PERFORMER

A PERMIT #PER-44

David Malloy
Plays guitar, reads literature

EXPIRATION DATE:12/15/2007
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SECTION A | NEON DENTAL SERVICES | PertstNeme TN Rk el
47850 Bhatia DDS, Pr COMMERCIAL & || Dentist Provider ID Number:
Malloy, David 194215 =
835 lemphis Ave Apt Brant Patient SELF-PAY Hygienist Name:
gglz:ﬁ:d OH 44144 ACCOUNT & Hygienist Provider ID Number:
!
03/23/10 nale [ female TREATMENT | Estimated Number of Visits to Complete:
|
HIAl 1w wrcacas v s v - - D =
" o i RECOR RECALL DATES:
Check Health Center: ough [0 Superior [0 Collinwood [0 East Cleveland [0 Southeast
P

SECTION B | DENTAL PAYMENT INFORMATION:
PAYMENT SOURCE DATE RECEIPT NUMBER CE.EEIEE PEigﬁS;Tﬁh'j‘E’E;‘UE ’”“g;'lfé‘” BALANCE
O  Subsidy, Levels 3 & 4 ,7/‘& ////‘ A7 /5 L5 BI| /65
a Paitial Pay, Levelst,2,3,4
dJ éf’;l Pay, Levels3&4 (] L?!A 24, | - C?ﬁ B g7 R
'Q/ Patient Pays 100%, All Levels _»,,.47(».. /L 7Z jf f e :;:1,;‘] :;__r? ﬂ;ﬂ!
0 Private Insurance ""'f_ J [ 1 193 J,i“:/?)_g/ sl =T
0 DMO e 4 1
[0 Per Visit Charge 6] SRR G =
O Co-Pay: Amt: $ € 15~ = 2 il 5
]2l /L5782
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SECTION C EXAMINATION & TREATMENT - List in order of tooth number 1 through 32 or A through T
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Totals § J
IF | certify that | have been informed of treatment options and have agreed to the above treatment plan.
5= | necent financial responsibility for dental services randered and understand that payrnent iz clue at time of service.
A e 1 YA
~ Patient’s Signature i Dentist’s Signature Dental Assistani's Sig/initials Date Tx Completed

Beige Hard & White

CREATED
Copy to DPR

10/2001

Yellow Copy remains in
chart until COMPLETION.

White & Beige Hard Copies FLOAT

between DPR and Dentist

I UPON COMPLETION OF SERVICES, White Copy remai

ns in

chart. Yellow & Beige Hard Copies are filed with DPR.
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SECTION A NEON DENTAL SERVICES | oertistname: THK | Aoy 700/ v
Par ENT MAE. Dentist Provider ID Number:
47990 Bhatia DOS, Pr COMMERCIAL & —
F Malloy, David 194215 SELF-PAY Hyglenist Neins;
?:?35 ;.le;‘npgl:j n::jﬁ)t Grant Patient ACCOUNT & Hygienist Provider ID Number:
eveland, -
06/28/74 ale [0 female TREATMENT || Estimated Number of Visits to Complete:
VR o [ RECORD RECALL DATES:
|_Check Health Center: L] +fOUgn O Superior O Collinwood [J East Cleveland O Southeast
SECTION B | DENTAL PAYMENT INFORMATION:
NEON PERCENT REVENUE ||  PATIENT
PAYMENT SOURCE ?ATE, HREFT HEHRES GHARGE ADJUSTMENT PAID EREAIICE
OO0  Subsidy, Levels 3 & 4 it/ /j / 0l 2 R / ?? [0,
[0  PartielPay, Levels1,2,3,4 | " [ '
O _pPartial Pay, Levels3&4
Patient Pays 100%, All Levels
0O Private Insurance
O DMO
O  Per Visit Charge
O Co-Pay: Amt: 3
SECTION C EXAMINATION & TREATMENT - List in order of tooth number 1 through 32 or Athrough T
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Totals $ l

5F | certify that | have been informed of treaiment options and h

ave agreed to the above treatment plan.
and that payment is due at time of setvics.
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5= | aocent financial responsibility for denial services rendersed and underst
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Dentist’s Signaiure

Dental Assistant's Sig/initials

Date T Compleied

Patient’'s Siglﬁa‘ture
CREATED ‘ Beige Hard & White ‘
10/2001

Gopy to DPR chart until COMPLETION,

Yellow Copy remains in

between DPR and Dentist

White & Beige Hard Copies FLOAT |

UPON COMPLETION OF SERVICES, White Copy remains in
chart. Yellow & Beige Hard Copies are filed with DPR.
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SECTION A | NEON DENTAL SERVICES |Oertistemed Ry | A\ 5
PATIENT 47890 Johnson DCS, | COMMERCIAL & || Dentist Provider ID Number:
}alloy, David 241425 e )
9835 Memphis Ave Apt Brant Patient SELF-PAY Hygienist Name:
MR #: Cleveland, OH 44144 ACCOUNT & Hygienist Provider ID Number:
05/28/74 Patient =
Phonet: fermale TREATMENT Estimated Number of Visits to Complete:
Financial 07/07110 i RECORD RECALL DATES:
f_Check Health Center: 0 Hough O Superior O Collinwood [0 East Cleveland O Southeast

SECTION B | DENTAL PAYMENT INFORMATION:
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SECTION C EXAMINATION & TREATMENT - List in order of tooth number 1 through 32 or A through T
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IF | certify that | have been informed of treatment options and have agreed to the above treatment plan.
¥ | accept financial responsibility for dental services rendered and undersiand that pavment is due at time of service.
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“Pafient’s Signature

Dentist's Signature

Dental Assistant’s Sig/Initials

Date Tx Completed

CREATED

Beige Hard & White
Copy to DPR

Yellow Copy remains in
chart until COMPLETION.

between DPR and Dentist

White & Beige Hard Gopies FLOAT l

UPON COMPLETION OF SERVICES, White Copy remains in
chart. Yellow & Beige Hard Copies are filed with DPR.
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[SECTION A NEON DENTAL SERVICES | pertist Name:
"4_';7990 [PI—— COMMERCIAL & || Dentist Provider ID Number:
Malloy, David 321434 SELF-PAY Hygienist Name:
/] i jent
QC?:\?e:::: ng: ?Z:Z:e et pen ACCOUNT & Hygienist Provider ID Nuriber:
09/28/74 Patient ale [ female | TREATMENT Estimated Number of Visits to Complete:
-
12121110 i RECORD RECALL DATES:
[Check Health Center: [0 Hough O Superior [0 Collinwood [ East Cleveland [0 Southeast B
SECTION B DENTAL PAYMENT INFORMATION:
NEON PERGENT REVENUE ||  PATIENT
PAYMENT SOURCE DATE RECEIPT NUMBER GHARGE ADJUSTMENT PAID BALANER
O Subsidy, Levels 3 & 4 A=A 1 /657137

O Partial Pay, Levels1,2,3,4

O Partial Pay, Levels3&4

O Patient Pays 100%, All Levels

0 Private Insurance

O DMO

O Per Visit Charge

O  Co-Pay:Amt: $

EXAMINATION & TREATMENT - List in order of tooth number 1 through 32 or Athrou_gh T

Tooth Proceedure NEON Patient Insurance Patient Fee Next Next Visit
No. | Surface | goge DESCRIPTION OF SERVICE DATE || GHARGE || Obligation Paid Paid Treatment Date
Totals § ’ , [ |

BF | certify that | have been informed of treatment options and have agreed to the above treatment plan.

b‘iui?’( “’MNM

¥ | accept financial responsibility for dental services rendered and understand that payment is due at time of service.

Patient’s Signature

Dentist’s Signature

Dental Assistant’s Sig/Initials

Date Tx Completed

}.

chart until COMPLETION.

CREATED J Beige Hard & White ‘ IYeIIow Copy remains in White & Beige Hard Copies FLOAT

10/2001 Copy to DPR

between DPR and Dentist

UPON COMPLETION OF SERVICES, White Copy remains in
chart. Yellow & Beige Hard Copies are filed with DPR.




