
 
Provide the following information only: 

Reportable adverse incident 
a.   Patient death within (30) days of surgery or procedure 
b.   Transfer to a hospital as a result of surgery or a procedure 
c.   Hospital admission within three days of surgery or a procedure 
d.   Loss of a limb or organ function as a result of complications with 

the surgery or a procedure 
 
Reportable Adverse Incident was associated with: 

  Colonoscopy 

  Upper endoscopy 

  Dialysis access 

  Urological surgery 

  Plastic surgery 

  Orthopedic surgery 

  Treatment of chronic pain 

  Other surgery or procedure not listed above 
 
Age of Patient: 

  Under twenty 

  Twenty to sixty 

  Sixty-one to eighty 

  Over age eighty 
 

Reportable adverse incident occurred at office-based surgery practice shown here: 
 
Legal name of practice   
 
______________________________________________________________________ 
Street address where procedure was performed  
 
______________________________________________________________________ 
 
______________________________________________City/zip__________________ 

By my signature below, I am hereby attesting to the accuracy of the information reported above. 
 
Signature  __________________________________________   Date ______/______/________ 
 
Print name  ____________________________________________________________________ 
 
E-mail   ______________________________ Phone ______________________________ 
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