
 

241 NORTH RD. POUGHKEEPSIE, NY 12601 

MHRH ADMISSION NOTIFICATION 
Tax I.D. # 133964321       NPI# 1598181091 

 

IMMEDIATE admission notification is required for ALL INPATIENTS whether Direct Admit/Transfers/E.D. 
OBSERVATION status notification required. 

 
 
 
 
 

Today’s Date: _____________________________ 
Insurance Company: ____________________________________________________________ 
Prefix _________ Policy # ____________________________ Group #_____________________ 
Insurance Company Fax # ____________________________________________ 
Acct #___________________________   M.R. #_________________________ 
 
 

Admit Type: 
 

Emergency Room        Observation        Direct Admit        Transfer        Newborn        Elective 
 

 

Admitting Physician: _______________________________________ 
 

Admitting Diagnosis Code: _________________________ Admit Time: ___________________ 
 

Patient Information: 
 
 

Patient Last Name: ___________________________________ 
Patient First Name: ___________________________________     D.O.B: ______/_______/_______  
Member Name: __________________________________ Relationship: ______________________  
Date of Admission: _______/_______/_______ 
Patient Access Clerk: ______________________________________ 
 
 

Newborn Information: 
 

Mother’s Full Name: _______________________________ M.R. #_____________________ 
Mother’s DOB _______/________/________ Type of Delivery:  Vaginal              C-Section  

Weight: ______________ Apgar: ______________ Gestation: ______________ weeks 
 

 

Insurance Company Response: 
 

Please return Approval/Denial to: FAX: 914-493-5739 
Authorization # ____________________________ Representative: _______________________  
 

U.R. Fax # 914-493-8650  U.R. Office # 914-493-7369 
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