S.-}‘.\' BERNARDINO DIAGNOSIS SHEET
COUNTY

Beneficiary Name

Date of Birth

SSN

Make all applicable diagnoses, including substance-related diagnoses. P before principal diagnosis if
not listed first.

1ICD-10 CM CODE 1ICD-10 CM CODE NAME

Printed Provider Name

Provider Signature

Date

Any change in diagnosis requires complete re-write below. (See Progress Note for explanation and
justification.) Please submit Change/ Addition of Diagnosis form to the Access Unit at (909)890-0353.

1ICD-10 CM CODE 1ICD-10 CM CODE NAME

Provider Signature

Printed Provider Name

Date
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