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PATIENT DATA REPORTING 
 EXTENSION REQUEST 
 

 
 
Fax Request to: (916) 322-9555      Date: ______________
Or (916) 327-1262 
Attn: Patient Data Section 
 
 
 
1. Facility Name:   
 
2. Facility Identification Number:   
 
3. Address:   
 
4. Data Type: 

   Inpatient 

   Emergency Department 

   Ambulatory Surgery 

 
5. Report Period Begin Date:   
 
6. Report Period End Date:   
 
7. Designated Agent (if applicable):   
 
8. Number of Extension Days Requested:   
 
9. Person Requesting Extension (print):   ___________________________________

10. Signature:    

11. Title: ________________________________________________________________

12. Phone:  _______________________________ E-mail: _______________________
  06/09/2005 

______ 

 

 

 

 

 

 

 

_______

 

_______ 

_______ 


