[N R4dvantage

Patient Safety Through Innovation

STATUS / CENSUS CHANGE FORM

FAX TO: (251) 625-6502 OR (866) 478-7909
Attn: Admissions & Billing Departments

** Please complete all that apply and Fax
DAILY to the Pharmacy by 10:00 a.m.

FACILITY:
Date
]
RE ADMIT:
Last First Wing / Room / Bed Payer Source
RE ADMIT:
Last First Wing / Room / Bed Payer Source
]
DISCHARGE / INCARCERATED / MIA:
Last First
DISCHARGE / INCARCERATED / MIA:
Last First
]
Hospitalized or Expired:
Last First Date
Hospitalized or Expired:
Last First Date
]
Station and/or Room Change:
Last First To
Station and/or Room Change:
Last First To

7101 Highway 90, Suite 300 e Daphne, Alabama 36526

Phone (251) 625-6100 e Toll Free (877) 770-7923 @ Fax (251) 625-6502 ® Toll Free Fax (866) 478-7909
Thisfacsimile transmission isintended for the individua or company to whom it is addressed and may contain information which is privileged,
confidential, and prohibited from disclosure or unauthorized use under applicablelaw. If the recipient of thistransmission is not the intended
recipient, or the employee or agent responsible for delivering such materials to the intended recipient, you are hereby notified that any use,
discussion, or copying of such material is strictly prohibited by the sender. If you have received thistransmission in error, please notify us
immediately by telephone at the number above and return the material to the sender by mail. Thank you. 11/15/07



