MET.HODIST HEALTHCARE .
Patient Placement Services  FAX Cover Sheet

www.SAHealth.com/PPS

From: To: Patient Placement Services
Fax: Fax: 866-743-1185
Phone: Phone: 210-575-ADMT (2368)

Or Toll Free

877-575-ADMT (2368)

Date:
Patient Name: OM OF
Age: Date of Birth: Social Security #:
Diagnosis:
Physician:
Location: O Telemetry O Medical O Surgical Status: O Observation O Inpatient
Insurance:
o If faxing Physician Orders,
Authorization Number: please be sure they include
the following:
Name & Number of person issuing authorization: » Date & time
» Diagnosis
» Physician
» Location
» Status
» Physician’s signature
Confidentiality Notice:

The documents accompanying this telecopy transmission contain information, which may be confidential or privileged. The information is
intended to be for the use of the individual or entity named on this transmission sheet. If you are not the intended recipient; be aware that
any disclosure, copying or distribution, or use of the contents of this telecopy information is prohibited. If you have received this telecopy
in error, or if there was a problem with the transmission, please notify us by telephone immediately so we can arrange for the retrieval of the
original documents at no cost to you.
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