
PATIENT LOCATOR

NAME OF PATIENT: ___________________________________________________
NOMBRE DE PACIENTE

SURGEON’S NAME: ___________________________________________________
NOMBRE DE CIRUJANO

SURGICAL PROCEDURE: ______________________________________________
TIPO DE CIRUGIA

DATE OF SURGERY: ___________________________________________________
 FECHA DE OPERACION

DAY OF SURGERY: ____________________________________________________
DIA DE OPERATION  

LANGUAGE SPOKEN BY PATIENT:_________________________________________
LENGUA DE PACIENTE

NAME OF GERENTE (PFS): _____________________________________________
NOMBRE DE GERENTE (PFS):
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