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Revocation Pending Form — Transition to TrustPort

The Revocation Pending form has gone digital!

We're excited to announce that all revocation pending forms will now be submitted through the
TrustPort app directly from your mobile device. This will eliminate paper and make reporting easier
and more real time! You may start submitting revocation pending forms through TrustPort now.

As of June 15, 2024, revocation pending forms will only be accepted through the TrustPort app.
Paper forms will no longer be accepted.

Submitting a revocation pending form through TrustPort is easy!
Steps to take

From the Forms Center select “Send Forms”.
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Choose the “Pending Revocation” form from the list of available forms.
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Select the patient’s name for whom you are reporting.

Back Choose Associated Pati

ADT1 test - 05/21/2014 (Virtual) -
Trustbridge Training Site

ADT1 TESTING - 01/24/1990 [MRN
275908] (Virtual) - Trustbridge Training
site

COVIDSIX TEST - 01/25/1960 [MRN
223640 (Enrolled) - Trusthridge Training
Site

Covidsix Tesl - 05/26/1962 (Virlual) -
Trustoridge Training Site

DCTEST TEST DC - 09/30/1991 [MRN:
281519] (Virlual) - Hospice by the Sea -
Admission

Demo Patient Test - 01/30/1987 [MRN:
222222] (Enrolled) - Trusthridge Training
Site

DIGICARE TESTING - 12/02/1950 [MRN:
213651] {Virtual) - Trustbridge Training
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Patient information such as name and medical record number will automatically populate. Fully
complete all parts of the form and tap Submit!
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Upon submission, notification will be sent to the Revocation Pending email group.
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