Hilo() Medical Center SCHEDULING DESK FAX

We Care for Our Community 974-7062 974-7060

SCHEDULING REQUISITION 974-7043
PATIENT INFORMATION
Last Name: First Name: MI.
DOB: / / PHONE # - - [E] FEMALE [ MALE
INSURANCE INFORMATION
[CJALOHA CARE ] VETERAN'S ADMIN. AUTH. #
[CJHmA [ JWORKMAN'S cOMP.
Oumsa  [Oppo  [OHPH O oTHER:

[Jesc+ [JQUEST

[JkAISER AUTHORIZATION #
[] AUTHORIZATION NOT REQUIRED

[]MEDICAID [JOHANA [JEVERCARE || STATUS OF AUTHORIZATION CONFIRMED BY:

D MEDICARE INSURANCE REPRESENTATIVE DATE

DIAGNOSIS ICD 9 Code

DIAGNOSIS:
SEC. DIAGNOSIS:

PROCEDURE TIME REQUIRED CPT-4 Code

ALL PATIENT INFORMATION ABOVE THIS LINE IS REQUIRED IN ORDER TO SCHEDULE A PROCEDURE |
ANESTHESIA

[JGENERAL [JMAC [JLOCAL [JSPINAL [JEPIDURAL []JOTHER:

BOOKING INFORMATION
DATE: / / TIME: TYPE OF ADMISSION [CJAM [CJASuU [CJIP [CISNF

SURGEON:
ASSISTANT:
PEDIATRICIAN:

POSITIONING

[JsurPINE [JPRONE [JLATERAL [RTY LTV CJLitTHoTOMY [JOTHER:

SPECIAL REQUESTS/ COMMENTS

PREOP TESTS: [IpPT/PTT [JcBCc [chem7 [JUA [JEKG [cxrR [I1/s [CJUHCG (Preg) [ClPathology
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