
200 – 1881 Scarth Street 
Regina, SK  S4P 4L1        
Phone:  (306) 787-4370                  
Toll Free:  1-800-667-7590 
Toll Free Fax:  1-888-844-7773   

    PHYS 
TREATMENT BILLING SUMMARY 

FOR 
MONTHLY/BI-MONTHLY BILLINGS 

 
WCB CLAIM #: __________________________ 

 
CARE PROVIDER BILLING #: _____________________________________________________________ 
 
SERVICE PROVIDER: ___________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
         ___________________________________________________________________________ 
 
PHONE #: _______________________________  FAX #: ______________________________________ 
 
CLIENT’S NAME: ______________________________  DATE OF BIRTH: _________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
         ___________________________________________________________________________ 
 
PERSONAL HEALTH #: _________________________  DATE OF INJURY: ________________________ 
 
AREA OF INJURY: _____________________________________________________________________ 
 
EMPLOYER’S ADDRESS: ________________________________________________________________ 
 
           ________________________________________________________________ 
 
PRIMARY START DATE:  ________________________  BILLING PERIOD:  _______________________ 
 
SECONDARY START DATE: ___________________  TERTIARY START DATE:  ___________________ 
 
 

FEE DESCRIPTOR 
 

LEVEL 
P,S,T 

 

FEE CODE 
 

NUMBER OF 
TREATMENTS OR 
UNITS IN BILLING 

PERIOD 

 

TOTAL 

     

     

     

     

     

     
                

          TOTAL OF ALL SERVICES FOR BILLING PERIOD: ____________________________ 
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