REQUEST TO SCAN DOCUMENT INTO EPIC

Loyola University Health System
Medical Record Department

Instructions:
1.  Paperclip, this page on the document.
2. Provide patient name or Loyola medical record number for ALL outside correspondence to be scanned.  Documents that cannot be accurately identified will be returned for clarification.
3. If questions, please contact the Scanning Dept at ext. 66951.

Patient Name:________________________________________  MRN:__________________________

Clinic Name (required):________________________________________________________________
Physician (required):___________________________________________________________________

The following documents will be scanned.  To ensure consistency, the Scanning Department will determine the appropriate buckets in which to scan the documents.

ABN							Insurance Cards
Adoption Documents					IRB Documents
[bookmark: _GoBack]Advanced Directive, Living Will				Labs (Non-LUHS)
Advanced Directive, POA				Letters
Against Medical Advise Form				Medical Records (Non-LUHS)
Champus Authorizations				Medicare Authorizations
Chemotherapy						Palos, ED
Clinical Notes						Palos, Imaging/Radiology
Conscious Sedation					Palos, Labs
Consents						Power of Attorney
DCFS Forms						Prenatal
Discharge Instructions					Prescriptions
Downtime Documents					Prosthetics Checklist
Elmhurst, ED						Return to Work	
Elmhurst, Imaging/Radiology				Self Reported History
Elmhurst, Labs						Self Reported Meds
Emergency Department Document			Telephone Triage
Guardianship Papers					Test Results (Non-LUHS)
HIPAA Amendment Request				Therapy
IDPH Child Health Forms				Urodynamics





