	CHILLICOTHE ELECTRONIC CLINIC SET UP REQUEST FORM

	REQUESTED BY:     
	Phone #     
	October 29, 2007

	CARELINE SUPERVISOR:     
	Phone #     

	NEW CLINIC   FORMDROPDOWN 

	MODIFY EXISTING CLINIC   FORMDROPDOWN 


	CLINIC NAME:     
	START DATE:     

	ABBREVIATION:    

	CLINIC MEETS AT THIS FACILITY? :  FORMDROPDOWN 


	SERVICE:   FORMDROPDOWN 
 

	NON-COUNT CLINIC? :  FORMDROPDOWN 


	NON-BILLABLE CLINIC? :   FORMDROPDOWN 


	DIVISION:   FORMDROPDOWN 
 
	CBOC:  FORMDROPDOWN 


	DSS CODE:     

	DEFAULT APPOINTMENT TYPE:  FORMDROPDOWN 


	TELEPHONE:      

	REQUIRE X-RAY FILMS? :   FORMDROPDOWN 


	REQUIRE ACTION PROFILES? :   FORMDROPDOWN 


	NO SHOW LETTER:   FORMDROPDOWN 

	If Yes, Name:     

	PRE-APPOINTMENT LETTER:   FORMDROPDOWN 

	If Yes, Name:      

	CLINIC CANCELLATION LETTER:   FORMDROPDOWN 

	If Yes, Name:     

	APPT. CANCELLATION LETTER:  FORMDROPDOWN 

	If Yes, Name:     

	ASK FOR CHECK IN/OUT TIME:   FORMDROPDOWN 


	PROVIDER:      

	 DEFAULT PROVIDER:  FORMDROPDOWN 


	DEFAULT TO PC PRACTITIONER? : FORMDROPDOWN 


	

	WORKLOAD VALIDATION AT CHK OUT:  FORMDROPDOWN 


	ALLOWABLE CONSECUTIVE NO-SHOWS:  FORMDROPDOWN 


	MAX # DAYS FOR FUTURE BOOKING: 
	     

	START TIME FOR AUTO REBOOK:  FORMDROPDOWN 


	MAX # DAYS FOR AUTO-REBOOK: 
	     

	SCHEDULE ON HOLIDAYS? :   FORMDROPDOWN 


	CREDIT STOP CODE:    

	PROHIBIT ACCESS TO CLINIC? :    FORMDROPDOWN 


	PRIVILEGED USER[S]:      

	PHYSICAL LOCATION:       

	OVERBOOKS/DAY MAXIMUM:   FORMDROPDOWN 


	SPECIAL INSTRUCTIONS:      

	LENGTH OF APP'T:  FORMDROPDOWN 

	Other =     

	VARIABLE APP'NTMENT LENGTH:   FORMDROPDOWN 


	AVAILABILITY DATE:     

	DAYS OF WEEK CLINIC  MEETS:  FORMDROPDOWN 
 
	Other =     

	HOUR CLINIC DISPLAY BEGINS:  FORMDROPDOWN 


	END TIME:      

	NUMBER OF SLOTS PER HOUR:  FORMDROPDOWN 


	PCMM CLINIC? :   FORMDROPDOWN 

	PCMM TEAM:      

	CLINIC GROUP ASSIGNMENT? :   FORMDROPDOWN 

	GROUP NAME:      

	NOTES/SPECIAL INSTRUCTIONS:       
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