Multi-Surgeon Surgical Claim Form

This multi-surgeon surgical claim form sample template simplifies the billing process by allowing multiple surgeons to submit their claims efficiently. It is designed to capture all necessary details for
collaborative surgical procedures, ensuring accurate and organized documentation. Convenient for healthcare providers, this form enhances coordination and reimbursement accuracy.

Patient Information

Patient Name \ | Date of Birth [ ]

Patient ID/Record # \ | Insurance Provider \
Surgery Details
Date of Surgery ] ’ Procedure Code(s) ‘ \ |
Diagnosis Code(s) \ |
Hospital/Facility Name \ | ’ Hospital/Facility ID ‘ \ |

Surgeon Details (Complete for Each Surgeon)

Surgeon Name NPI# Role in Surgery Procedure(s) Performed Start Time End Time Signature

\Main Surgeon j

\MainSurgeon j ‘ ‘ ‘ ‘ ‘ ‘ ‘

Billing Information

Surgeon Amount Billed Modifier(s) Tax ID Billing Contact

] ] ] \ \ \ |

] ] ] [ | \ |

Additional Notes

Submit Claim
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