Mclaren Flint
Flint, MI

RESEARCH DEPARTMENT

INPATIENT MANUAL BILL HOLD

Date: Page 1 of
To: From:
FlintINPTResearch@mclaren.org

Visit ID # N/A
Patient’s Name: Date of Birth:
Date of Service: Account #

Attending / Admitting Physician:

Service Type: [ ] RESEARCH

] Routine Care

Study Title:_

NCT #

IND# LIn/A
IDE# CIn/Aa

Insurance / Payor: [ | RESEARCH [ | Medicare

[]other Private Ins

Bill the following research Bill the following routine care to Insurance
procedures to
Date Test/Procedure Date Test/Procedure
Physician Signature Date/Time

This document is not part of the medical record. Please return form back to the Research Department.
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