
TDCJ HOSPITAL GALVESTON 
PATIENT PLACEMENT/ADMISSION RESERVATION 

PLEASE call the BIC at ex. 73600 with the information requested in Section A or complete this form and 
fax it to the BIC at ext. 74814.  Please retain the ORIGINAL on the Medical Record. 
A  Date: _______________ 
 
 
      PRECERT: ______________________ 

INFORMATION COMPLETED BY:________________________________ 
EXTENSION: ____________________ 
INFORMATION GIVEN TO CARE MANAGEMENT BY: 
____________________________________EXTENSION:________________ 

 

     STATUS:      ADMISSION SOURCE: 
 OUTPATIENT (HOLDOVER)   CLINIC 
  23 HR OBS   ER 
  23 HR OBS BY EXCEPTION   DIRECT ADMIT 

  INPATIENT   HOSPITAL TRANSFER 
     SCHEDULED ADMIT 

 
INMATE NAME: _________________________________________________________ 

 
TDCJ #: __________________________TDCJ UOA: ________________ DOB:  __________________ 

 RACE: ________SEX:_____ 
FBOP #: ___________________________  FBOP UOA: _______________ 

 
UH#: ______________________________  SERVICE: _________________ TEAM: _____________________ 

 
ACCEPTING RESIDENT PHYSICIAN: ____________________________PAGER/PHONE:_____________ 

 
ACCEPTING FACULTY PHYSICIAN: _______________________________PAGER/PHONE:______________ 

 
DIAGNOSIS:  _______________________________________________________________________________ 

 
COMMENTS: ________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 
SPECIAL NEEDS: 
  CONTACT ISOLATION   MRSA 
  AFB (NEGATIVE AIR FLOW REQUIRED   ICU BED 
  VRE   TELEMETRY BED 

 

TDCJ SECURITY COMPLETES SECTION “B” AND FAXES FORM TO BIC AT 74814 
 

B   TDCJ SECURITY LEVEL: FBOP SECURITY LEVEL: 
  II  AD/SEG   LOW  HIGH 
  III  DEATH ROW   MEDIUM   
  IV     CAMP   

 
ROOM ASSIGNMENT: ______________________________ 

 
SIGNATURE OF SECURITY PERSONNEL: ___________________________________ 

 
CONFIDENTIALITY NOTICE:  This document contains confidential information belonging to the sender that is legally privileged.  The 
information is intended only for the use of the individual or entity named as the recipient.  You are hereby notified that disclosure, copying, 
distribution or taking of any action in reliance on the content of the faxed information is strictly prohibited.  If you receive this fax in error 
please notify us by phone immediately to arrange for return of the original document (409) 747-3600 



 


