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Patient Admission Notification 
Date: 
To: 
From:  

This is to notify you that your patient with the diagnoses and issues listed below has been admitted to our facility. We 
are happy to update you on their clinical progress. If you would like further details or have any questions, updates or 
input, please feel free to contact us at the numbers listed above at any time. 

General Patient Information 

Name: 

ID: 
Age:         | Date of birth:  
Date of admission: 
Place of admission: 

Diagnoses and Issues 

 

 

 

 

 

Additional Information 

 


	Physicians Inpatient Care Specialists, LLC
	Ph –                                | Fax –                                  .                                                                                
	Patient Admission Notification
	Date:
	To:
	General Patient Information
	Name:
	ID:
	Age:         | Date of birth:
	Date of admission:
	Place of admission:

	Diagnoses and Issues
	Additional Information

	Physicians Inpatient Care Specialists, LLC

	PatientSiteAddress: 
	PatientSitePhoneNumber: 
	PatientSiteFaxNumber: 
	TodaysDate: 07/07/2015
	PrimaryPhysicianFullName: 
	CurrentUserFullName: MD. fifi
	PatientFullName: Mary Arnold
	PatientVisitId: 31228941/21/2015 4:43:34 AM
	PatientDateOfBirth: 03/25/1962
	PatientAdmissionDate: 01/20/2015
	PatientAge: 53
	PatientDiagnoses: [1] 250.80 : Diabetic ulcer of both feet, [2] 401.9 : HTN (hypertension), [3] 272.4 : Hyperlipidemia
	AdditionalInfo: 
	PatientSite: Oro Valley GI
	MetisSubmitButton: 
	MetisPatientVisitId: 31228941/21/2015 4:43:34 AM
	MetisFormTemplateId: 61392ed7-8632-488a-a65f-19f209aaae80
	MetisCompletedFormId: 00000000-0000-0000-0000-000000000000


