PCF Procedure Questionnaire for practitioners with
“mnor” surgery or “mgjor” surgery designation

PCF10
09/ 14/ 2023

15:30: 12
Conpl et e Narne:
Conpl ete Nane - Required
Pr of essi onal Specialty:
Prof essional Specialty - Required
Date of Birth: Li cense #:
Date of Birth - Required Li cense Nunber - Required

Pl ease i ndicate which of the follow ng medical/surgica

procedures you engage in:

Acupunct ure Hyst erect oni es

G orhino/Plastic

Adm ni ster General Anesthesia I ntensi ve Care Medi ci ne

O or hi no/ Sur gery

Anput ations - Specify Lapar oscopy

Pai n Managenent

Angi ogr aphy Laser Proceures - explain Pl astic Surgery

Appendect om es Li posucti on Saddl e Bl ocks

Assi st in Surgical Procedures Maj or Surgery in E. R Skin Grafts

Bariatric/ Obesity Surgery Needl e Bi opsi es Spi nal Anest heti cs/ Epi dura
Cardi ac Catheterization Nerve Bl ocks Spi nal Surgery

Cardi ovascul ar Surgery Neur osur gery

Tonsi | ect om es and/ or Adenoi dect oni es

Cesar ean Sections Cbstetrical Deliveries

Tel emredi ci ne/ Tel er adi ol ogy

Col on & Rectal Surgery Qostetrical Procedures

Thor aci ¢ Surgery

Col onoscopy Open Reductions of Fractures

Traumati c Surgery

D & Cs / Abortions Open Spinal Procedures (Non-Di agnostic)

Tubal Ligations

Der mabr asi ons Opht hal nol ogy Surgery

Ur ol ogi cal Surgery

El ect roshock Therapy Oral Surgery

Vascul ar Surgery

Emer gency Medi ci ne Ot hopedi ¢ Surgery w Spi ne

Vasect om es

Hand Surgery O thopedic Surgery - No Spine

Heror r hoi dect omi es O thopedic - Mnor Surgery

Anput ati on Specify:

Expl anati on of Laser Procedures:

After form has been conmpleted, printed and signed, please nai

LOUI SI ANA PATI ENT' S COVPENSATI ON FUND
P. O BOX 3718

BATON ROUGE, LA 70821
FAX: (225) 342-5593

Any questions regarding this formmy be enmiled to:

or fax to:

pcf - surchar ge@ a. gov

A PRINTED, SIGNED COPY OF THI S FORM MUST BE MAI LEDY FAXED TO PCF.

Save & Print

Revised: 06/30/2014
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