
SEQUENTIAL OPERATIVE LOG

Applicant’s Name __________________________________________________________________________________

Note the consecutive two years you elect to report on:

Year 1: ________________________________ ______________to __________________________________________
mo./yr. mo./yr

Year 2: ________________________________ ______________to __________________________________________
mo./yr. mo./yr

Date Patient Facility Procedure CPT Code*

Duplicate as needed. *CPT Code NOT required for Canadian applicants.


