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S UR G E R Y e N T E

Patient Identification/Site Verification Checklist

Indicute surgery site with an

PATIENT TO COMPLETE: ” . .
drrow oh the stick figure

Putient Nume: R
Dute of Birth:
Procedure:

Patient Signuture:

¥ PATIENTS DO NOT WRITE BELOW THIS LINE ¥

Receptionist to Complete:

(check box) (initials)
Q Pdtient Identified by hame and dute of birth
O Procedure confirmed with putient

Pre-op Nurse to Complete:

Q Pdtient verbulizes nume und dute of birth

O Procedure/site confirmed per P&P

Q H&P reflects correct putient, procedure und site

a Diugnostic studies, if upplicuble, confirms operdutive site

Intra-op Nurse To Complete:

(.

Patient verbulizes nume und dute of birth
Procedure/site confirmed per P&P

H&P reflects correct putient, procedure und site
Diagnostic studies, if upplicuble, confirms operutive site
Time Out observed fime
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(putient sticker)
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