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PSYCHAMERICA
2704 DUMBARTON STREET NW
WASHINGTON DC
20007-3321

	SUPERBILL for SERVICES	

Date: **/**/****

	Client Name:
	Provider Name: Paul Kellett van Leer

	Client Email:
	Provider Email: email@psychamerica.me

	Client Address:

	Provider EIN: 26-1427174
Provider NPI: 1962994269

	Client Phone:
	Provider Phone: 202-876-4171

	Client DOB: **/**/****
	DC License No: PRC15430



Diagnosis

	ICD-10 Code
	ICD-10 Description

	
	



Office Procedure

	Service Date
	CPT Code
	CPT Description
	Place of Service
	Fee Paid

	
	
	
	11: Office
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Provider Signature:	
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