



XXXX Facility

Patient Identification Policy

EFFECTIVE DATE: May 10, 2012
PURPOSE: To provide accurate identification of patients, minimizing related medical errors and patient harm.

Policy: Patients are identified upon check in with the receptionist and/or the registration desk.


1. All adult patients (as defined by the facility and/or state law) are required to present two forms of identification, one of which includes a valid photograph, such as a driver’s license, age of majority card, or passport.

2. All pediatric patients (as defined by the facility and/or state law) must be accompanied by a parent or legal guardian who is required to present two forms of identification, one of which includes a valid photograph, such as a driver’s license, age of majority card, or passport.

Prior to the performance of the examination:

1. The staff member performing the imaging study will confirm the patient’s identity by requesting verbal confirmation of two patient identifiers (i.e., date of birth, middle initial, address, or spelling of last name, etc.).
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NOTE: This is a SAMPLE only. Protocols submitted with the application MUST be customized to reflect current practices of the facility.

