Hudson Surgery Center
234 East 23rd street, NY NY 10010

Phone: 2129517020

Date/Time of Surgery:

Fax: 8008674134

Provider

Patient Name: ; DOB:

Anesthesia Type: o MAC o General

Procedure Name

Procedure Code (CPT)

Diagndsis (ICD-9)

Insurance info:
Ins. Company Name:

Policy #: Group / Plan #:

Secondary Ins. Policy #:
Additional Information:

Exp.Date: _/__/

Policy Holder Info:

Claim Mailing Address:

Additional info: o Provided/Attached
0 EKG

o CBC
o Medical Clearance

o H&P

EQUIPMENT REQUESTED:

o Requested/Ordered

IMPLANTS:



                 Hudson Surgery Center
         234 East 23rd street, NY NY 10010
Phone: 2129517020           Fax: 8008674134




