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283 Columbine St. #150, Denver, CO  80206   
www.milehiimmunizations.com                 Phone: 303-374-3374 ▪ Fax: 303-374-8656 

2009  IMMUNIZATION   RECEIPT
Name: _______________________________________Date: ________________

Location: __________________________________________________________
______Influenza Vaccine         

Diagnosis Code: V04.81                    
Vaccine:          
$_____    

Procedure Code: 90658                        Administration:   
$_12__








Total:     

$_____          

______Pneumococcal Vaccine     

Diagnosis Code: V03.82


Vaccine:

$__38___
                                            

Administration:   
$__12____    
Procedure Code: 90732


Total:


$__50____  
______Td -Tetanus Vaccine

Diagnosis Code: VO6.5                    
Vaccine:          
$_28____    

Procedure Code: 90718                       Administration:   
$_12 __








Total:     

$_40____             
 

______TDAP – Tetanus, Diphtheria and Pertussis    
Diagnosis Code: VO6.1


Vaccine:

$__38__
                                            

Administration:   
$__12__    
Procedure Code: 90715


Total:


$    50___
INSURANCE BILLING INFORMATION

Federal Tax ID #:   20-8152182

Provider:  Mile Hi Immunizations


       283 Columbine Street, Suite 150


       Denver, CO  80206


Amt. Paid  $_____________


















