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Surgical Booking Request Change or Cancellation 

Complete form and submit by fax or scan to email (fields will populate when site is chosen) 

Fax: 

Email: 

Site Admitting Surgeon Date Submitted (yyyy-Mon-dd) 

Patient Information 

Last Name First Name Middle Name 

Date of Birth (yyyy-Mon-dd) PHN/ULI RHRN Gender 

Ready to Treat Date 

Current Date (yyyy-Mon-dd) Revised Date (yyyy-Mon-dd) or   Unknown 

Surgery Date (Any surgery date moved to a later date must have one postponement reason indicated) 

 Earlier
 Later

From Date (yyyy-Mon-dd)  or   Waitlist To Date (yyyy-Mon-dd)  or   Waitlist 

Reason for Postponement (Earlier surgery dates do not require a reason) 

 Postponed Patient III – Unrelated
 Postponed Patient Personal
 Postponed Patient Unlocatable/No show
 Postponed by Surgeon/Office
 Postponed Bumped by Emerg/Urgent Case
 Postponed Patient is not NPO

 Postponed by Anaesthesia
 Postponed OR/Surgeon Overbooked
 Postponed Patient Medically Unfit
 Postponed Patient/Family Request
 Postponed Bed Unavailable Critical Care
 Surgery Advanced to Earlier Date

Reason for Cancellation (Cancelled surgeries must have one reason indicated; Chart will be returned to the office)

Original Surgery Date (yyyy-Mon-dd)     or   Waitlist 

 Cancelled Clerical Error
 Cancelled Patient Emergency Case
 Cancelled Patient Medically Unfit
 Cancelled Surgery Not Required
 Cancelled by Surgeon/Office

 Cancelled Patient Deceased
 Cancelled Patient/Family Refused Surgery
 Cancelled Patient Not Locatable/No show
 Cancelled Surgery Done Alternate MD/Facility

Comments 




This document is confidential. If received in error, please notify appropriate booking office above
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