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CWeb SSN Date of Birth Gender Zip Code Date ADDITIONS LOSSES
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(M/F)
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Phone:                               

Sending/
Receiving 

Facility

Where is the 
patient 

going to, or 
coming 
from? 

Enter Facility 
Name (if 
unknown 
enter City, 

State)

Patient Activity Report for Phase II CROWNWeb Units

Name of Person Completing Form:                                                         

PROVIDER NAME:                             

Check 
here to 
indicate 
event is 
in CWeb

REPORTING MONTH:      

SIX-DIGIT FACILITY MEDICARE #  

1=New ESRD 
patient (2728)

2A=Transfer In - 
Pt previously in 
outpatient unit
                 
2B=Transfer In - 
Pt started dialysis 
in other country 
or prison

3=Restart 

4=Dialysis After 
Transplant 

WRITE Current 
Modality of patient:  

Hemo Modalities
In Center Hemo 
Home Hemo
Home-Assisted Hemo
In Center - Self
Frequent Dialysis-
In Center
Frequent Dialysis-
Home

PD Modalities
CAPD
CCPD 

Last Name
______________________

First Name

PATIENT INFORMATION

11=Modality 
Change

15= Inter-
ruption in 
Service
 
16=Resume 
Service    

 Date of 
Event 

(For Loss 
events, use 
the last date 

patient 
dialyzed at 

facility)

Social 
Security 
Number

Date of 
Birth

5=Transfer Out for 
Transplant

6A=Transfer Out to 
another outpatient 
unit
6B=Transfer Out to 
Prison/Other 
Country 
6C=Transfer Out-
Involuntary 
Discharge
  
7=Discontinue 
8=Death
9=Recover Function 
10=Lost to Follow 

Patient's 
LOCAL 

ZIP Code
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