For Scheduling: Call 361-902-6992 and fax this form (please be specific in describing the eligibility Criteria) along with signed provider orders and Patient Demographics to Dalia Ortiz at 361-902-6935
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I have reviewed the above algorithm and the patients meet the following criteria for administration: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Date of initial symptoms:____________________________________________________________________________  
Date of Positive PCR Test: ________________________________________________________________
Provider Signature: ____________________ 
Printed: ____________________________
Date:     _______________________
CLINIC Nurse BACKLINE OR MANAGER Phone:___________________________________

CHRISTUS Spohn Health System: Dr. Hector P. Garcia Memorial Family Heath Center Suite F 2606 Hospital Blvd Corpus Christi, TX 78405
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