COUNTY GENERAL HOSPITAL

A MEMBER OF MEDICINE

rROCEDURAL SITE AND IDENTIFICATION
VERIFICATION CHECKLIST AT BEDSIDE

- - - o oW

Consent form states procedure to: TLeft T'Right L:N/A
Diagnostic Imaging ris state (if applicable)
are for: Sl Tileft [JRight TN/A

"~ Digit 11 Cervical, Lumbar, Thoracic Soine

(circle one)

Licensed independent practitioner N 1
has marked the: TLleft [ Right TIN/A
Patient/Family has verified the site: Clleft  ZRight —N/A
Comments:
Patient Identification.
Patient states nanie/binthdate OYes I(_lUnable
Armband verified COYes
Consent verified OYes
RN Signature . — Date:

Tlﬂfmeh-umnrnmmpmdmdwﬂ bedside requiring consent for procedure. Site marking is
required per policy 5-22.
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