OUTPATIENT PHYSICIAN'S ORDERS

OR TREATMENT

NAME

DATE

0 Main Campus

FOR TRANSPLANT LAB, PROCEDURES, O Fairlane Center

O w. Bloomfield
O Sterling Heights
0O Lakeside

a

O Clinic Visit
O cCalH

W
O Letter

O

Follow-Up Dale

PHYSICIAN'S SIGNATURE

DOCTOR CODE

ICD-9 CODE




