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	Form Design and Approval Request

	

	Form must be filled out completely before presentation to the committee.

	

	Date requested:
	     
	Date desired:
	     

	      Department
	     

	Department responsible for payment
	     
	Org ID
	     

	

	Title of Form
	     

	Annual Usage
	     

	

	Purpose and need for Form
	     

	     

	

	Can this be an electronic form?       FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	

	Describe person(s) responsible for the completion of the form and how they will be trained: 

	     

	

	List the form number and title of any other forms to be replaced, revised, or deleted by this new form design:

	     

	

	Current forms inventory

	 FORMCHECKBOX 

	Discard
	 FORMCHECKBOX 

	Use up existing inventory
	Charge Org ID:
	     

	

	
	
	     

	Department Head Signature – Approval
	
	Phone

	

	Consent forms require Risk Manager’s signature:   _____________________________________________________

	

	List all Hospital Departments where this form will be used:

	     
	
	     
	
	     

	     
	
	     
	
	     

	

	Stocked

	 FORMCHECKBOX 

	Storeroom
	 FORMCHECKBOX 

	Department
	 FORMCHECKBOX 

	Other:
	     

	

	 FORMCHECKBOX 

	Single copy
	 FORMCHECKBOX 

	Multi-part Form
	Number of parts
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3

	

	Will the form be filed with the Medical Record Chart?      FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

	

	Medical Record Committee Action:

	Approved
	 FORMCHECKBOX 

	Yes
	Date
	     

	
	 FORMCHECKBOX 

	As Pilot
	Date to be reviewed
	     

	
	 FORMCHECKBOX 

	No
	Why not?
	     


	UNIVERSITY HEALTH CARE
FORM NAME


	IMPRINT AREA
3 ½ x 1 ½ 

	SIZE
	All forms must be full sheets (8 ½ x 11).  Forms larger than this size must be folded so they are 8 ½ x 11 finished size.

	PARTS
	Forms should be no more than 3 parts.

	PAPER COLOR
	White for Medical Records

	PAPER WEIGHT
	20# Bond except flowsheets (24# Bond).  Standard paper color sequence for multiple part forms is white, yellow, pink.

	INK COLORS
	Black

	COLOR BARS
	Color per published list – used to identify department or user.  Ink colors need to be established for Medical Records scanning.

	2 COLOR PRINTING
	Use same color as border bar to highlight areas.

	BACKER PRINTING
	Use 24# paper to eliminate show-through.  All information should be on the face of the form if possible.  Use backer for reference material, printed in gray ink.  Staff notes – front and back of form.

	PUNCHING
	5 holes at left in standard health care positions.

	FORM NAME
	Every form must have a unique and pertinent form name.

	FORM NUMBER
	Every form must be assigned a hospital number:  UUH + 2-4 letter department code + 5 numbers + revision date.  Number will appear in bottom left hand corner if possible.

	ALLERGIES
	Red, at top of form as applicable.

	VITAL SIGNS
	TIME /  B/P  HR  /  RESP RATE  /  TEMP

	MEDICATIONS
	Review with Pharmacy – continue to review.

	SIGNATURES
	Signatures must include date and time

Initial / signature / title / shift – flowsheets

Other forms – defer to Medical Records Committee

	NUMBERING
	No Roman numerals or bullets, only Arabic numbers.

	DISTRIBUTION INSTRUCTIONS
	Will appear at bottom of form

	COLOR BARS     Orange – Physician Orders      Blue – Nurses’ Notes      Red – Pulmonary & ER 

Pink – Advance Directives      Green – Anesthesia Record      Yellow – Education Forms      Black – Labor & Delivery


