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825 W FULTON ST
WAUPACA, WI 54981

Patient Name:

Date of Birth:

PARTNERSHIP GOMMUNITY HEALTH GENTER - DENTAL

2 t2? tOJyAge: ZI
sex: Elurt" I remate

This patient-was seen at Partnership Cornmunity Health on 5 t,U-l -4
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! Was Treated
I Is presently under care
I ls able to return to worl</school now
I Other: AATZcnf .l)*uornti,l- ts4L



M ThedaCare,*

Travis Duane Huss
Po Box 335
Neenah Wl 54957

512112021

Travis Duane Huss had an appointment at a ThedaCare facility al 123A

on 512112021.

THEDACARE PHYSICIANS OSHKOSH
600 N WESTHAVEN DR

osHKosH wt 54904-6926
920-237-5000



Brian J' Blocb'er D'D'S'
201 N' MaYrairRd- Slfte-520

' War:Piiosa'Rf53226 ' --
Phoue (414) 6U142:J' Fax (414) 697422D
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Christopher P. McAboY D.D.S., LLC
.eC.+..g^ J^S

+:J":E 377 WestRiverlVoods Parkrvay #120
+B'i&Y Glendale,lvi 53212

Phone (414) 906-8940 Fax (414) 906-8950

Paiieni Name:

12 s 4 5 6 7

Doctor's Comrnents

Sil.,rer Spring Dr.
loke

Michigan

377 West Fliver $/oods Parkway
suite 120

Esiabrook Blvd.

CapitolDrive

Located in the Columbia St, Maryts Outpatient
Center,377 West RiverWaods Parkway, Glendale
Please remember to bring
lnsurance Card & Photo l.D.

A parent or legal gaurdian must accompany minors.
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Partnership Community Hlth Ctr
5337 W. Grande Market Drive

Appleton, Wl 54913

(920)731-7445
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TRAVIS D HUSS
PO BOX 335
NEENAH, WI54957

o.ooio.oof174.OOl174.OOiO.OOi174.OO

Limited oral evaluation
I ntraoral-periapical-1 st fiim
Intraoral-periapical-each add'l
lntraoral-periapical-each add'l
Medicaid PPS Billable Encounter
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