PEDIATRIC ORTHOPEDICS 1, P.C.

609 MORRIS AVE
2ND FLOOR
SPRINGFIELD, NJ 07081
973-306-9388
TAX ID 223561666/ NPI 1104977453

PATIENT’S NAME: Vera Safarova
DATE OF BIRTH: May 18, 2017
DATE OF SERVICE: October 14, 2025 / pre-op October 13th @ 9:00am

CPT CODE DESCRIPTION FEE
27000-50 BILATERAL SPML his adductor 3560.00
27395 BIATERAL SPML hamstrings 6110.00
27686-50 BILATERAL SPML gastroc/casts 3560.00
64640-50 BILATERAL alcohol blockS 2540.00
64640 RIGHT biceps/pectoral block 2540.00
TOTAL: $18,310.00
OVERLOOK MEDICAL CENTER: $4500.00
SUMMIT ANESTHESIA: $875.00 P -
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OTAENLHO OMNAYUBAETCS:
MEAMLMHCKWM LIEHTP «OBEP/YK»: BO/IbHUYHBIA CEOP $4500.00
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MAPK A. PUTEP, M.A.
PO M. HYULO, M.A.



