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PATIENT LABEL  

THIS DOCUMENT MUST REMAIN AS PART OF THE PATIENT’S PERMANENT RECORD 
(SEND TO HEALTH INFORMATION MANAGEMENT) 

 

Physician/Proceduralist Signature: ______________________________________ Date: ___________Time: ________ 

Patient/Guardian Signature: ____________________________________________ Date: ___________Time: ________ 

This tool is used when:  
A. It is technically and/or anatomically impossible or impractical to mark the surgical/procedural site  
B. The patient is an infant <38 weeks post-conceptual age, where marking may cause a permanent tattoo 
C. The scalp area is obstructed by hair 
D. A patient/parent/legal guardian refuses site marking 
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