


ADMINISTRATION

Patient information complete on face sheet.

Patient MR # on face sheet.

Admission date noted.

Financial information present.

Age and date of birth complete.

Sex of patient is documented.

Performing surgeon listed on face sheet.

Patient social security number present.

Spouse, parent or significant other name and phone number (if other than responsible party)

Guarantee of payment signed

Medical Record Reviewer Initials _______ Date: _______

Action:

Follow-up:

.


