
                                                                    
 

 
                                                                                                                                            Patient Closure 4/30/2012 
 

 

PATIENT CLOSURE 

 

Name ________________________________________________________________________________ 

Diagnosis___________________________ FIT ID ____________________Participant ID______________ 

Date Service Initiated____________________________ Last Date of Service_______________________ 

Lost to follow-up   Deceased    Completed treatment             Termination     

 

SUMMARY 

PCP       _________________________________________________________________ 

Referrals   _________________________________________________________________ 

Medicaid/SSI  _________________________________________________________________ 

Medicare  _________________________________________________________________ 

American Cancer  _________________________________________________________________ 
Society 
 
TANF   _________________________________________________________________ 
 
Housing  _________________________________________________________________ 
 
Others   _________________________________________________________________ 
 
Certified Letter Sent       Date Letter Sent: ___________________________________________________ 
 
 
 
 
 
Patient Navigator ______________________________________________      Date__________________ 
 

Supervisor___________________________________________________        Date__________________ 

 


