B
iy RITISH SERVICE AUTHORIZATION ~ [HEATHOIST. [ cuient nuneer
'\g Ministry of Health Services L | N R N R B
2 COLUMBIA y of Healr ACTION MEMO
Faaat Home and Community Care
CLIENT INFORMATION
CLIENT'S FAMILY NAME FIRST NAME SEX art ¥ Y YM M DD
[IJm []F|pate
| | | | | | | | | | | | | | | | | | | | | | | | | | N I A O I
SERVICE AUTHORIZATION ‘ SA-ID ASSESSOR
Lo N N S
PROVIDER ID
‘ AUTHORIZATION ‘ Y Y Y YM M DD
I N DATE \ N O
ORG. |SERVICE |  TYPE
E [ lPaD 2 [ ]JuNPAD
[ ] starT | Ll
CARE LEVEL  CLIENT CONTRIBUTION APPROVED HRS./DAYS
L0 0 BN
[JcHanee [ ] BEGINPAID A[ | VACATION B[ ] ILLNESS 2 [ | RETURN
ABSENCE
R=N)) 2 [ ] DEATH 5 [ ] UNPAID TEMP ABSENCE
[ JcorrRecT [ | DELETE SA-ID [J | Ll
AUTHORIZING SIGNATURE: YYYY MM DD
DATE: | |
SERVICE AUTHORIZATION ‘ SA-ID ASSESSOR
\ [ [ [
PROVIDER ID
‘ AUTHORIZATION ‘ Y Y Y YM M DD
I N DATE \ N O
ORG. |SERVICE |  TYPE
E [ JPAD 2 [ ] UNPAID
[ ] stART ‘ |
CARE LEVEL CLIENT CONTRIBUTION APPROVED HRS./DAYS
Lo Is 0 N
[Jcranee [ ] BEGINPAID A[ | VACATION B[ ] ILLNESS 2 [ |RETURN
ABSENCE
[ ] enp 2 [ ] DEATH 5 [_] UNPAID TEMP ABSENCE
[ JCORRECT [ ] DELETE SA-ID [] | Ll
AUTHORIZING SIGNATURE: YYYY MM DD
DAT
| | |
SERVICE AUTHORIZATION ‘ SA-ID ASSESSOR
Lo N N S
PROVIDER ID
AUTHORIZATION ‘ Y Y Y YM M DD
I N DATE \ N O
ORG. [SERVICE |  TYPE
E [ JpPaD 2 [ ] UNPAID
[ ] start | LI
CARE LEVEL CLIENT CONTRIBUTION APPROVED HRS./DAYS
LI B
[Jcance [ ] BEGIN PAID A [ ] VACATION B[ ] ILLNESS 2 [ |RETURN
ABSENCE
[ Jenp 2 [ ] DEATH 5 [_] UNPAID TEMP ABSENCE
[ JcorRRECT [ ] DELETE SA-ID []

AUTHORIZING SIGNATURE: YYYY MM DD

DATE:

HLTH 3 Rev. 2002/10/11




