
Intake and Output Assessment 
 

RN Print Name: ___________________________________  
RN Signature: _____________________________________ 
Date/Time: ________________________________________  
Page 1 of 5 
DOWNTIME DO NOT DESTROY/File in Permanent Record/DO NOT DESTROY 
  Updated 07/2015 

Patient Label 

Intake And Output Assessment 

 

  



Intake and Output Assessment 
 

RN Print Name: ___________________________________  
RN Signature: _____________________________________ 
Date/Time: ________________________________________  
Page 2 of 5 
DOWNTIME DO NOT DESTROY/File in Permanent Record/DO NOT DESTROY 
  Updated 07/2015 

Patient Label 

 

  



Intake and Output Assessment 
 

RN Print Name: ___________________________________  
RN Signature: _____________________________________ 
Date/Time: ________________________________________  
Page 3 of 5 
DOWNTIME DO NOT DESTROY/File in Permanent Record/DO NOT DESTROY 
  Updated 07/2015 

Patient Label 

 

 

 

  



Intake and Output Assessment 
 

RN Print Name: ___________________________________  
RN Signature: _____________________________________ 
Date/Time: ________________________________________  
Page 4 of 5 
DOWNTIME DO NOT DESTROY/File in Permanent Record/DO NOT DESTROY 
  Updated 07/2015 

Patient Label 

 

  



Intake and Output Assessment 
 

RN Print Name: ___________________________________  
RN Signature: _____________________________________ 
Date/Time: ________________________________________  
Page 5 of 5 
DOWNTIME DO NOT DESTROY/File in Permanent Record/DO NOT DESTROY 
  Updated 07/2015 

Patient Label 

 


