PRE-ADMISSION REQUEST FORM FOR HSC

PATIENT NAME:

DATE:

CONTACT PERSON FOR CALL-BACK/PHONE #:

Medical Diagnosis:

Psychiatric Diagnosis:

Please Provide:

Document Request

Face Sheet / Demographics
ER Dictation

H&P

Progress Notes (2-3 days)
Medical Consults

MAR / Med List

Current Vital Signs

Attached
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[

Not applicable | Not Available Not Done
] ] ]
] ] ]
] ] ]
] ] ]
] ] ]
] ] ]
] ] ]

The following list is not exhaustive and is not required in all situations. Please include results
of any labs done at any medical facility.

CBC

CMP

UA

uDS

Blood Alcohol

TSH

Free T4

Other

Radiology Reports

CIWA Scoring

Poison Control Recommendations
Discharge Summary (if in past month)
Guardianship / POA Documents
Social History
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