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One Step Patient Entry Form

Today’s Date________________

Volunteer Surgeon______________________________________________________	
[bookmark: _GoBack]
Phone#_____________________________

Staff Member Coordinating Data Entry________________________________________	
Fax#_______________________________

Patient Name____________________________________________________________	 

PatientDOB_________________________

Phone #_____________________	

Contact Name/Relationship if other than patient_____________________________________


Please attach the following:
[bookmark: kix.hanbon42qzyn][bookmark: kix.pijyxqnx4rv1]☐  Demographic Information             
☐  Pre and Post Mohs and Post Reconstruction Photo                               
[bookmark: kix.b8yqe2g7vv30][bookmark: kix.4ybm1igierw3]☐  Pathology Report		 
☐  Operative Report		
☐  Consult Letter/Chart Note
☐  iTASC Media Release		 
☐  iTASC HIPAA Release
	

Please fax this entry form to iTASC:     937-345-2351

For additional questions, please contact iTASC admin team at admin@itasc.org or 937-345-2350 
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