JordanValley sweerrax sovseasss2 - JordanValley Medical Center soreers Fax so1-sea-ssss

In Partnership With Physician Owners In Partnership With Physician Owners

Surgery Office: 801-964-3650

PROCEDURE SCHEDULING FORM

Physician: Date of Procedure: Pre-op Date/Time:

Patient’s Name:

DOEB: Age: S3N: Gender: 1 Female 1 Male

Address:

Guarantor: DOB: S8#: Phone:

Home Telephone: Work Telephone: Cell:

Contact Person: Phone:

Diagnosis: ICD-10 Code:

Diagnosis: ICD-10 Code:

Diagnosis: ICD-10 Code:

Diagnosis: ICD-10 Code:

Procedure: CPT Code:

Procedure: CPT Code:

Procedure: CPT Code:

Procedure: CPT Code:

Procedure: CPT Code:

Estimated Length of Surgery:

Type of admission: [ Inpatient [ Same Day / outpatient [ Surgery Center  Observation

Special Equipment: [ X-ray [ Mini C-arm 4 C-arm = Land Marx [ Mavigation
d Eye lense primary  Back up lenses:

Anesthesia Type: [ General [ Spinal 11V Reg 1 Mac - Local

Special Needs:

Primary Insurance: Policy #: Group #:

Primary Insurance Phone #: Additional Ins. Info.:

Pre cert/Authorization#: By (Name):

Secondary Insurance: Policy #: Group #

Secondary Insurance Phone #: Additional Ins. Info.:

Pre-cert/Authorization # : By (Name):

Type of Ins.: d Commercial d Industrial [ Self 1 Other: Date of Injury:

NOTE: Please fax a legible copy of front and back of insurance card with this form.

Physician Signature

Date [ Time

This fax may contain PRIVILEGED and COMFIDENTIAL information and is intended only for the specific individual(s) to which it is addressed. It may contain Protected Health Information that
is priviledged and confidential. Protected Health Information may be used or disdlosed in accordance with the law and you may be subject to penalties under law for improper use or further
disclosure of the Protected Health Information in this fax. if you are not an intended recipient of this fax, you are hereby notified that any unauthorized use, dissemination or copying of this fax
or information contained in it or attached to it is strictly prohibited. If you have received this fax in error; please delete it and immediately notify the person who sent this fax.



