
Worksheet: Laya Healthcare pre-authorisation request
Date

Ref

Patient Date of birth MRN

Address

The request letter

Member name and Laya membership number Procedure and procedure code

Clinical indication Proposed hospital

Proposed date of treatment Consultant name and Laya provider details

Prepared with Brigid askbrigid.com
Page 1 of 1


	clinic_name: 
	clinic_address: 
	clinic_phone: 
	clinic_email: 
	document_date: 
	document_ref: 
	patient_name: 
	date_of_birth: 
	medical_record_number: 
	patient_address: 
	member_name_and_laya_membership_number: 
	procedure_and_procedure_code: 
	clinical_indication: 
	proposed_hospital: 
	proposed_date_of_treatment: 
	consultant_name_and_laya_provider_detail: 


