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•~,rder to expedite your admission to the Hospital. we are asking YOU to fill in the inlOnTIStion caIl~ for belcrv~ ftF~d retur,,

/omplly. Your admission record will be ready when you irnve. While some of this information may seem Ww~eRe~1,..1. t~
it is needed by us to locate and identify any medical records of a former admission. If there wasone, so that thoy ~~villbe ev~
for yaw’ attending physician upon your arrival. Careful identification is necessary because it is not uncommon ta tiave en
records of different patients with the same names (including first names and middle initialsl in our files. Thj~ form niu

submitted 48 hours prior to the d3.~ of elective admission.. (For outpatient/ambulatory cases, form must be s ~mj~e~ at lea
hours prior to the date of service or treatment.
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