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!«Visit_ID»! 

PATIENT:  «Full_Name»;  DOB:  «Birth_Date» 

PHYSICIAN:  «Attending_Physician_Last_Name», «Attending_Physician_First_Name» «Attending_Physician_Middle_Init» 
VISIT ID:  «Visit_ID» 

    

Name: ______________________DOB: __________________ Allergies: ______________________ 
Ht: __________in Wt:___________kg 
Dx. Codes: ______________________ 
 
Please write order below: 

Date/Time ____Assign as outpatient 

 ____Assign as Observation 

 ____Admit as Inpatient 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


