	UR WORKSHEET

	PATIENT STICKER



	INSURANCE COMPANY



	CONTACT PERSON



	PHONE #



	FAX #



	□ CLINICAL PER PHONE



	□ CLINICAL PER FAX (ATTACH)



	CERT # ____________________                       # DAYS ___________

(enter into CPSI)

	□ CLINICAL UPDATE DUE __________     □ PHONE      □ FAX (ATTACH)


	CERT # ____________________                       # DAYS ___________
(enter into CPSI)

	□ CLINICAL UPDATE DUE __________     □ PHONE      □ FAX (ATTACH)


	CERT # ____________________                       # DAYS __________
(enter into CPSI)

	□ CLINICAL UPDATE DUE __________     □ PHONE      □ FAX (ATTACH)


	CERT # ____________________                    # DAYS __________

(enter into CPSI)
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