Practice name
Address · Phone · Email

Worksheet: Level Health hospital claim form
Date:            Ref:
	Patient

	Date of birth

	MRN


	Address




The patient
	Accident or injury details and solicitor, where applicable

	Data protection statement




The consultant
	Reason for admission (admitting diagnosis)

	Procedure, procedure codes and date


	Clinical indication code and ICD code

	Type of anaesthesia


	Medical investigations: laboratory and radiology

	High-cost drugs administered


	Discharge status
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