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PATIENT'S IDENTIFICATION:  (For typed or written entries, give: 
Name - last, first, middle; SSN; Sex; Date of Birth; Rank/Grade.)

PRACTITIONER'S SIGNATURE 

Category

HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME  

STATUS  

SSN    

DEPARTMENT / SERVICE

RELATIONSHIP TO SPONSOR

RECORDS MAINTAINED AT 

PRACTITIONER'S NAME                                           NPI# DATE

15.  

ISSUANCE DATEREQUIRING DOCUMENT (Title and Number) 

MEDICAL RECORD - SUPPLEMENTAL MEDICAL DATA 
For use of this form, see requiring document.  Form is not valid without Requiring Document, Issuance Date, Local Form Number, and Edition Date.

LOCAL FORM TITLE  (Optional)  

1.  Diagnosis:

17.  Frequency:

16.  Medications:

13.  Lpm at rest:

12.  Length of Need:

14.  Lpm ambulating:

2.  Obtain oxygen saturation on                  Lpm at rest =               %

3.  Obtain oxygen saturation on room air at rest =               %

4.  Obtain oxygen saturation on room air with exertion =               %

5.  Obtain oxygen saturation on                 Lpm with exertion =               %

6.  

7.  

8.  

9.  

10.  

11.  

18.  Please contact patient's PCM below for F/U orders: 
       Dr.                                                               at                   

Nebulizer:

Portable unit

Home Unit (Concentrator)

Nasal Cannula

Other:

Continuous:

Conserving Device:
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2.  Obtain oxygen saturation on                  Lpm at rest =               %
3.  Obtain oxygen saturation on room air at rest =               %
4.  Obtain oxygen saturation on room air with exertion =               %
5.  Obtain oxygen saturation on                 Lpm with exertion =               %
6.  
7.  
8.  
9.  
10.  
11.  
18.  Please contact patient's PCM below for F/U orders:
       Dr.                                                               at                   
AUG 2008
BUMED
Medical Record - Supplemental Medical Data
BUMED
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