eForms Hocus Pocus

First Step - Nurse completes Order Details

DEPARTMENT ORDER SITE
Radiology Amputation of Foot Left

I, George Wilson RN by clicking this check box do so verify the correctness of
this order.

Second Step - Physician confirms order and procedes

I, Anne Wilcox MD by checking this box verify | have discussed this procedure

with the patient and that we are ready to proceed.
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