
 
 
 

 

 
 

PHYSICIAN ATTESTATION 
 
 
 

“THE ATTENDING PHYSICIAN MUST, SHORTLY BEFORE, AT OR SHORTLY AFTER 
DISCHARGE (BEFORE A CLAIM IS SUBMITTED), ATTES TO THE PRINCIPAL 
DIAGNOSIS, SECONDARY DIAGNOSES AND NAMES OF MAJOR PROCEDURES 
PERFORMED.  THE INFORMATION MUST BE IN WRITING IN THE MEDICAL 
RECORD.  BELOW THE DIAGNOSTIC AND PROCEDURAL INFORMATION, AND 
ON THE SAME PAGE, THE FOLLOWING STATEMENT MUST IMMEDIATELY 
PRECEDE THE PHYSICIAN’S SIGNATURE.” 

 
I certify that the narrative descriptions of the principal and secondary diagnoses and the 

major procedures performed are accurate and complete to the best of my knowledge. 

 
 
 
 
       _____________________________ 
                  Signature of Physician 
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