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HEALTH INFORMATION SERVICES 

Chart Requisition Form

Instructions:

This form is to be submitted NO LATER than 10:00 AM for charts needed for the following day or later. If requests are received later than 10:00 AM, the chart may not be available the following day. (Exception for Central Booking)
Inaccurate or incomplete forms cannot be processed and will result in delayed response time.
	Date Required:                                                                     
	Time Required: AM  FORMCHECKBOX 
 or PM  FORMCHECKBOX 


	Requested By:      
	Ext:      

	Title:      
	


	Patient Last Name (Mandatory)
	1st Initial
	MRN or SJR#
(Mandatory)
	Gender
	Delivery Loc1
Or REB#2

	     
	     
	     
	F   FORMCHECKBOX 
  or M   FORMCHECKBOX 
           
	     

	     
	     
	     
	F   FORMCHECKBOX 
  or M   FORMCHECKBOX 
           
	     

	     
	     
	     
	F   FORMCHECKBOX 
  or M   FORMCHECKBOX 
           
	     

	     
	     
	     
	F   FORMCHECKBOX 
  or M   FORMCHECKBOX 
           
	     

	     
	     
	     
	F   FORMCHECKBOX 
  or M   FORMCHECKBOX 
           
	     


1 Applicable only to Central Booking
2 Applicable to Research Department
	Department: 

 FORMCHECKBOX 
  A1

 FORMCHECKBOX 
  A2

 FORMCHECKBOX 
  A3

 FORMCHECKBOX 
  A4
 FORMCHECKBOX 
  BOT/Ambulatory Care 

 FORMCHECKBOX 
  Central Booking 
 FORMCHECKBOX 
  Decision Support
 FORMCHECKBOX 
  PPL/Academic Specialist 
 FORMCHECKBOX 
  Quality/Patient Safety 
 FORMCHECKBOX 
  Research – REB#:
                  
 FORMCHECKBOX 
  Other (specify): 
             

	Reason for Request:


 FORMCHECKBOX 
  Clinic Appointment (OP)
 FORMCHECKBOX 
  Clinical Note Insertion (Prior D/C)
 FORMCHECKBOX 
  Clinical Note Insertion (Post D/C)
 FORMCHECKBOX 
  Data Quality
 FORMCHECKBOX 
  Legal
 FORMCHECKBOX 
  New Admission
 FORMCHECKBOX 
  Research
 FORMCHECKBOX 
  Professional Chart Audits
 FORMCHECKBOX 
  Other Note Insertion
 FORMCHECKBOX 
  Other (specify): 

       



	Received by HIS Clerk: 


	Sign Out: 


	Sign In:                           

	Date:   

                
	Date:                           
	Date:                           

	Time:
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