
True North Billing 
 

Office: 780-837-2008                         www.truenorthbilling.ca                  Fax: 888-842-0624 

Inpatient – Daily Care Visits 

Doctor: ______________________ 
 
 
 
 
 
 
 
 

Date:        

Daily Visit 
Total Time 

       

 
Misc. Information: Phone calls from Nurses, Call backs, Phone calls to specialist, Family conferences, reassessments.  

Always need Date, time and diagnosis. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patients Label 

 
Admission: __________________________ 
 
Diagnosis: ___________________________ 


