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.
 Telephone Record
Date: ___________ Time: __________AM/PM   Message Taken by: ______________________

Patient: _______________________________________________________________________

Caller: _________________________________Relation to Patient: _______________________

Phone: ___________________ (H) ____________________(W) Date of Last Visit: __________

Call is: □ Urgent      □ Routine     □ FYI
Reason for Call: ________________________________________________________________

Allergies: ________________________________________________NKA: ________________

Current Medications: ____________________________________________________________

Problem/Reason for call: _______________________________________________

______________________________________________________________________________

Doctor’s Notes and/or Instructions: _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

Doctor’s Initials: _____________ Date: ________________ Time: ______________ AM/PM

Follow-up Message Given to Patient: _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Time: _____________ AM/PM By: ________________________________________________

Patient Response/Other Problems or Questions: _______________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
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