LEGAL NOTICE/DISCLAIMER

The information contained in this document does not establish a standard of care, nor does it constitute legal advice. The information is for general informational purposes only and is written from a risk management perspective to aid in reducing professional liability exposure. Please review this document for applicability to your specific practice. You are encouraged to consult with your personal attorney for legal advice, as specific legal requirements may vary from state to state.
[OFFICE NAME]

OUTGOING/INCOMING DIAGNOSTIC TESTS

Week of: ____________________________________

	PATIENT’S NAME
	TYPE OF TEST/FILM
	SENT TO

(lab, hosp.)
	DATE SENT
	DATE

RESULTS

RECEIVED
	DATE RESULTS  REVIEWED BY DOCTOR
	RESULTS GIVEN TO PT BY (INITIALS)
	FOLLOW-UP NEEDED (YES/NO)
	IF APPLICABLE, FOLLOWED UP BY* (NAME)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*Details recorded in patient’s chart.
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