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	Basic Information

	1
	Census Name
	     

	2
	Census type
One selection ONLY
	 FORMCHECKBOX 
 Inpatient
 FORMCHECKBOX 
 Inpatient Consult

 FORMCHECKBOX 
 Outpatient or Clinic

 FORMCHECKBOX 
 Dr. Office

	3
	MRN type
One Selection Only
	 FORMCHECKBOX 
 JMH 
 FORMCHECKBOX 
 UMHC

 FORMCHECKBOX 
 UMMG

 FORMCHECKBOX 
 MERCY

 FORMCHECKBOX 
 BASCOM

 FORMCHECKBOX 
 Other        

	4
	Department
One Selection Only
	 FORMCHECKBOX 
 ENT

 FORMCHECKBOX 
 MEDICINE
 FORMCHECKBOX 
 NEUROLOGY

 FORMCHECKBOX 
 NEUROSURGERY

 FORMCHECKBOX 
 OB GYN GYO

 FORMCHECKBOX 
 OPTHAMOLOGY

 FORMCHECKBOX 
 ORTHO/REHAB
 FORMCHECKBOX 
 PEDIATRICS

 FORMCHECKBOX 
 PEDIATRICS-NEONATOLOGY

 FORMCHECKBOX 
 SURGERY

 FORMCHECKBOX 
 SURGERY-ONCOLOGY

 FORMCHECKBOX 
 SURGERY-VASCULAR

 FORMCHECKBOX 
 TRAUMA
 FORMCHECKBOX 
 UROLOGY

 FORMCHECKBOX 
 other      

	Census Criteria

If applicable, please list criteria used to define this Census.

	5
	Team
	     ,      ,      

	
	Unit
	     ,      ,      

	
	Service
	     ,      ,      

	
	Attending
	     ,      ,      

	IDX billing Information

	6
	Default billing area Required
	     

	7
	Always use default 
billing area?
	 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 No, provider billing area overrides census billing area

	8
	IDX billing parameter
	     

	9
	Facility Name Required
	     

	10
	Facility Number Required
	     

	11
	Comments or notes
	     


	Requested by

	Signature
	Name (print or type)
	Phone Num
	Date

	
	
	
	

	Department Administrator

	Signature
	Name (print or type)
	Phone Num
	Date

	
	
	
	


Census Request form


Instructions for this form


Complete items 1-11 on your computer


Print this Form


Complete signatures at the bottom


Submit to:


Mary Murtha


Ryder Trauma Center – Rm T-237


PO Box 016960 (D-55)     Miami, Fl 33101


Fax: (305) 545-8590











