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CORRECTIONS OR ADDITIONS

Patient Number ______________________________ Date ______________________

Patient Name __________________________________________________________________________

Insurance _____________________________________________________________________________

Doctor's Name _________________________________________________________________________

Diagnosis _____________________________________________________________________________

Miscellaneous Change __________________________________________________________________

Correction made by _____________________________________________________________________

Please complete and send to Patient Registration. PATIENT'S HOSPITAL CARD IS TO REMAIN ON THE NURSING 
UNIT. A new card will be made and returned with this form.
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Patient Number ______________________________ Date ______________________

Patient Name __________________________________________________________________________

Insurance _____________________________________________________________________________

Doctor's Name _________________________________________________________________________

Diagnosis _____________________________________________________________________________

Miscellaneous Change __________________________________________________________________

Correction made by _____________________________________________________________________

Please complete and send to Patient Registration. PATIENT'S HOSPITAL CARD IS TO REMAIN ON THE NURSING 
UNIT. A new card will be made and returned with this form.
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