 1-3-06

MEMORIAL HEALTH UNIVERSITY MEDICAL CENTER POSTING FORM
TELEPHONE NO.  (912) 350-8281      FAX NO.  (912) 350-7167

FAX MUST BE FOLLOWED BY TELEPHONE CALL TO COMPLETE SURGERY SCHEDULING!
SURGERY DATE: ___________________   START TIME: _____________________   LENGTH OF PROCEDURE:________________________

TODAYS  DATE :_____________
SURGEON____________________________      2nd SURGEON_____________________________
PATIENT LAST NAME: ___________​​​​​​​​​​​​​​​​____________________________PATIENT FIRST NAME: _________________________________________

PARENT / GUARDIAN________________________________________ PHONE_____________________________________________________

DEMOGRAHICS_________________________________________________________________________________________________________
DOB: ___________________     SS#:__________________________    SEX:    ___ MALE    
 ___ FEMALE  
PHONE NO: ________________________________               PREFERRED CONTACT # ____________________________________
TYPE OF ADMISSION:       FORMCHECKBOX 
 DS
 FORMCHECKBOX 
 AMAD (AM ADMIT )      FORMCHECKBOX 
 IP (INPATIENT) ROOM NO____________  FORMCHECKBOX 
 ACU HOUR UNIT 

ANESTHESIA:     FORMCHECKBOX 
GENERAL       FORMCHECKBOX 
 MAC     FORMCHECKBOX 
 SPINAL    FORMCHECKBOX 
 EPIDURAL     FORMCHECKBOX 
 LOCAL   FORMCHECKBOX 
  BLOCK / TYPE OF BLOCK ______________________. 

All patients should have a pre-operative hospital appointment!
PRE-SURGICAL TESTING DATES & TIME RANGES _____________________________________________________________________________
DIAGNOSES / ICD-9 ______________________________________________________________________________________________________
1ST PROCEDURE:______________________________________________
CPT CODE: (1ST PROCEDURE):_____________________________
2ND PROCEDURE:____________________________________________
CPT CODE: (2ND PROCEDURE): ____________________________
3RD PROCEDURE:____________________________________________
CPT CODE: (3RD PROCEDURE): ____________________________

SCHEDULER’S NAME (SURGEONS OFFICE) __________________________________PHONE EXT____________________________________

ADDITIONAL INFO:
  FORMCHECKBOX 
   > 300 lbs         FORMCHECKBOX 
 TRANSPORTATION ISSUES
    FORMCHECKBOX 
 Pacemaker     FORMCHECKBOX 
 AICD Implant



  FORMCHECKBOX 
 DIABETIC          FORMCHECKBOX 
 MOBILITY     FORMCHECKBOX 
 LATEX ALLERGY         FORMCHECKBOX 
 RENAL PATIENT                         



  FORMCHECKBOX 
 JEHOVAH’S WITNESS        FORMCHECKBOX 
 DEAF      FORMCHECKBOX 
 BLIND         FORMCHECKBOX 
 LANGUAGE BARRIER                           
SPECIAL EQUIPMENT:          FORMCHECKBOX 
 C-ARM       FORMCHECKBOX 
 CELL SAVER   FORMCHECKBOX 
 LASER    FORMCHECKBOX 
 MICROSCOPE    FORMCHECKBOX 
 Fracture Table       FORMCHECKBOX 
 3100 BED
   FORMCHECKBOX 
 US
PROSTHESIS AND/OR TYPE IMPLANT /EXPLANT  _____________________________     REPRESENTATIVE PRESENT?   YES OR NO   
ANY INFECTION ( MRSA OR VRE )   YES OR NO            ANY SPECIAL REQUEST:______________________________________________________ 
________________________________________________________________________________________________________________________
RADIOLOGY: 

 FORMCHECKBOX 
 X-RAYS / FILMS


 FORMCHECKBOX 
 PACS


	PRIMARY INSURANCE CO.: ____________________________
POLICY HOLDER:______________________________________

POLICY NUMBER:______________________________________

HOSPITAL IN NETWORK?        YES         NO
PHYSICIAN IN NETWORK?       YES         NO

Remind caller or responsibility to obtain precert # for patient!
	SECONDARY INSURANCE CO:______________________________
POLICY HOLDER:_________________________________________

POLICY NUMBER:_________________________________________

HOSPITAL IN NETWORK?       YES    NO

PHYSICIAN IN NETWORK?      YES    NO

Remind caller of  responsibility to obtain precert # for patient!


                                  * Inpatients are not required to complete fields below:
Once precert # is obtained, please forward the precert #, pt’s name, date of procedure, and physician’s name via fax at 912.350.8698.  Thank you in advance for your cooperation!                                                                                                                            

