
Does the patient’s condition require surgery?          Yes           No – 

Does the patient’s condition require hospitalization?   
      

OMB No. 3220-0039

Instructions:  This form is to be executed by (1) a healthcare provider trained in medical, surgical, dental or psychological 
diagnosis of the infirmity described, (2) a certified nurse/midwife in cases of pregnancy or childbirth, (3) a supervisory 

This form should be completed and returned to the patient immediately for prompt mailing; otherwise he/she may lose ben
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