SAFRA LODGE REQUEST TEMPLATE
	[bookmark: _GoBack] Patient Name, MRN & Protocol #
	

	Lodging start and end dates
	

	IC Contact Requesting Referral
	

	IC Contact Phone
	

	IC Contact E-mail
	

	Name of Research Team
	

	IC Emergency Contact (evenings, weekends & holidays) – name and number
	

	Identify Priority #: _________
	1.  Guests of inpatients in intensive care unit.
2.  Guests of inpatients who are receiving palliative or end of life care.
3.  Guests of inpatients admitted for >= 1 week.
4. Discharged Inpatients transitioning to home (and their guests).


	How many guests? (max 4)
	
	Are any guests under 18?
	

	Guest Emergency Contact Name & Phone #:
	

	Guest City:
	
	Guest State:
	
	Guest Zip:
	

	Requires Handicap Room?  
	
	Has Assist Animal?
	

	Requires Medication Refrigerator?
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