Quarterly Reporting Form

Page 2

The Methodist Hospital 

Community Benefits Program

Quarterly Reporting Form

Organization

Date


Program Name


1.
Discuss progress made in reaching mission goal during the quarter:

2.
Describe any changes to the program which occurred during the quarter:

3.
Were all patients treated through the program "qualified patients" as described 
in the funding agreement with The Methodist Hospital.  


Yes ____  No ____

4.
If the answer to number 3 is no, please explain.

5.
Statistics

Please list the number of qualified patients served, units of service and TMH funding used this quarter and YTD.  If TMH funds more that one program, please list by program.  Please only report on TMH funding.

	Program


	Number of patients served
	Units of service
	TMH funding utilized



	
	Quarterly
	YTD
	Quarterly 
	YTD
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6.
Referrals - please provide list of all qualified patients referred to The Methodist Hospital during the quarter.

Report form should be submitted on or before April 15, July 15, October 15 and January 15.


Earline Hoch

Sr. Community Relations Coordinator

Community Development


The Methodist Hospital 


6565 Fannin, M.S. M101

Houston, TX  77030


E-mail:  ehoch@tmhs.org

Fax:  (713) 441-4090
