PATIENT REPORTING DATA COLLECTION SHEET FOR GPMRC

NAME(LAST, FIRST,MI)


SSN

   -  -
PRECEDENCE
STATUS
GRADE

/RATE
AGE 
SEX
WEIGHT

RDY DATE (DATE PT WILL BE READY TO LEAVE)


PLACE OF RECIDENCE
MODE

AIR


REAS REG

CC

Be sure to put in block 47 or 65 that the person needs to go to the place that you are sending him.
DATE LAST VIST

CLASS

3C


ACCEPT PHYSICIAN NAME AND PHONE NO (THE NAME OF THE PHYSICIAN THAT WE ARE SENDING THE PATIENT TO)
APPT/SURG DATE

MED SPEC 1

MPSA (FOR ALCOHOL)

CODE

NO752 (FOR MIRAMAR, CA)
DIAGNOSIS

30391=alcohol dependence

SPECIAL DIET (IN CASE OF HEALTH PROBLEMS)



TEMP


PULSE
RESPIRATION
BLOOD PRESSURE
HGB
HCT
WBC

MEDICATIONS (ANY MEDICATIONS THAT THE PATIENT WILL HAVE TO TAKE WHILE ON THE FLIGHT)



HISTORY



ATTENDING PHYSICIAN (THE NAME OF THE PHYSICIAN HERE)


PHONE NO
WARD PHONE NO

    9447
REPORTED BY
PHONE NO
PATIENT BAGGAGE








TYPE
TAG NO
WEIGHT

OTHER COMMENTS (MOTOR VEHICLE ACCIDENT, THIRD PARTY COLLECTION, INSURANCE OTHER THAN TRICARE.)


PATIENT MUST HAVE ORDERS FOR A MINUMUM OF 30 DAYS.  THIS IS TO ENSURE THAT THEY WILL NOT BE UNACCOUNTED FOR IF THEY MUST STAY LONGER FOR FURTHER DIAGNOSTICS AND TESTING.

PHONE # OF PT:                    WORK NUMBER OF PT:                       WORKING HOURS:

ANY OTHER PERTINANT INFORMATION NEEDED TO SAFELY MEDEVAC THIS PATIENT:



