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Patient Service Sheet 

Please Email to: clare@eaglebilling.com or Fax to: (207) 703-2582

Therapist Name: 

DOS: Patient Name: CPT Code: DX: Payment / Comments: 

(Select the text tool then place your cursor in the field to type in your information, then you can use the tab 

key between fields to complete. Then "Click to Print" at the bottom, or print first and fill out by hand.) 
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