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ROUT].NE REQUEST _ Ck Commercial
URGENT REQUEST ) ‘ (2 Senior
Patient: Patient#
Date Requested DOB Phone
Date to Committee Date Provider Notified Date Patient Notified
Ht Wt |
Type of Service Requested
CRIN-House | CkSpecialty Referral (%2 Opinion CLUR
Reforring Provider _______ Referredto |
Findings/Diagnosis Appointment Date/Time

Summary of Findings from Referral Physician

[k Emergency Room Ch Ancillary (.} Hospitalization/Surgery
Procedure
Hospital Estimated LOS
Primary Care Physician Admitting MD
Pre-Op Physician Date Time
Assisting MD Admit Date Procedure Date
Diagnosis
— . ———————— — ——————————
Uk DME/Home Health .
Company Contact
| DumionofOrder Disgross __

Medical Records Check List
Information to accompany this request (check all that apply):

Dates Dates
[ 1.  Clinic/Consultation Notes [} 4. Outside Medical Records
[k 2. OPReport Lk 5. X-RAY Reports/Images
(3 3. Emergency Room Report A ____[k6. Lab/Pathology
Type of Insurance o ID# . ___ Effective Date
Eligibility Checked Date CkWebsite [gPhone

Comments




