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	Account No.
     

	
	

	Practice Name
     

	With which hospital(s) are doctors affiliated?


	     

	Instructions: Place a checkmark in the box next to each type of call for which you want to be reached. Use the “miscellaneous” area to list types of calls not shown elsewhere.

	PRESCRIPTION CALLS
	OFFICE CALLS

	 FORMCHECKBOX 
 New prescription calls

 FORMCHECKBOX 
 Refill requests

 FORMCHECKBOX 
 Pharmacy questions
	 FORMCHECKBOX 
 Appointments

 FORMCHECKBOX 
 Billing questions

 FORMCHECKBOX 
 Prescription exceptions      

	PATIENT CALLS

	 FORMCHECKBOX 
 Patient returning doctor’s call

 FORMCHECKBOX 
 Patient medical questions

 FORMCHECKBOX 
 Emergency per caller

 FORMCHECKBOX 
 Patient second call

 FORMCHECKBOX 
 Reaction to medication

 FORMCHECKBOX 
 Fever over:      _____

 FORMCHECKBOX 
 Patient referred by other doctor

 FORMCHECKBOX 
 Patient going out of town today

 FORMCHECKBOX 
 Patient out of town, needs prescription
	 FORMCHECKBOX 
 Cancel surgery for next day

 FORMCHECKBOX 
 Next day surgery questions

 FORMCHECKBOX 
 Pain

 FORMCHECKBOX 
 Patient requesting lab results

 FORMCHECKBOX 
 Patient never seen has appt. and need to talk



	MEDICAL CALLS 
	MISCELLANEOUS TYPES OF CALLS

	 FORMCHECKBOX 
 Other doctors

 FORMCHECKBOX 
 Hospital calls

 FORMCHECKBOX 
 Normal lab results

 FORMCHECKBOX 
 Critical lab results

 FORMCHECKBOX 
 Admissions/transfers

 FORMCHECKBOX 
 Consults

 FORMCHECKBOX 
 Nursing homes/hospice

 FORMCHECKBOX 
 Orders

 FORMCHECKBOX 
 Patient expiration notice

 FORMCHECKBOX 
 Death certificate (funeral home/coroner)
	     
     
     
     
     
     
     
     









