Retirement of Incomplete Records

___________________________________
Patient Name

_________________________________________

Medical Record Number

_________________________________________

Account Number

This record is being sent to permanent file incomplete for the following reason:

___
The physician is permanently absent from the city.

___
The physician expired.

___
The physician is no longer available to complete medical records.

___
The person responsible is no longer a Wesley medical Center employee.

___
The person responsible cannot be identified.

___
The record has missing or incomplete forms.

Missing/Incomplete forms:__________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of action taken to complete record / analysis of the above (include date of action taken, names of persons contacted, and units or department involved.):__________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

_________________________________          __________________________________

HIM Manager/Director                     Date           Ancillary/Nursing Manager               Date

