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Queensland Coding Committee

ICD-10-AM CODING QUERY FORM

One query (of any type) per form please
Before sending this form please:  1. Check the current Australian Coding Standards

2. Seek the clinician's advice or review reference material

3. Attach relevant clinical details (eg. Operation notes)

4. List suggested or alternative codes

5. Areas in bold are mandatory
	Name
	

	Organisation
	

	Address
	     

	Telephone
	
	Fax Number
	     

	Email
	

	Query Type
	

	Date of Query
	
	Does this query related to another query?

 (give details)
	

	Your Reference Number 

(eg. Patient UR)
	     
	Admission Date
	     

	Admission Weight (grams)
	     
	Separation Date
	     

	Patient Gender
	 FORMDROPDOWN 

	Mode of Separation
	 FORMDROPDOWN 


	Patient Length of Stay

(Days)
	     
	Patient Date of Birth or Age
	     

	Mechanical Ventilation (Hours)
	     
	Mental Health Legal Status
	     


Diagnosis/ Procedure as stated in medical record
	    


Query (in detail)
	     


To Send Query

Please use email button on top right of form and enter in the email address and your query name in the subject field OR send printed form to:

QCC Secretary, Data Services Unit, Health Information Centre. Queensland Health.

GPO BOX 48, Brisbane. QLD. 4000.
Phone: 07 3405 5255 Fax: 3234 0564 Email: QCC@health.qld.gov.au
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