CONSULTATION
RECORD

PATIENT IDENTIFICATION

CONSULT DATE TIME: (Military Time)
NOTIFIED by: NOTIFIED: NOTIFIED:
. ANSWERING
NoTFiCATioN: ] FAX O Te [ 'svc
TO CONSULTING SERVICE DATE TIME: (Military Time)
or PHYSICIAN: REQUESTED:
REASON FOR REQUEST:
REQUESTING PHYSICIAN
( Print):
REPORT
RECOMMENDATIONS
REQUESTING PHYSICIAN DATE:
NURSE Notified PHYSICIAN ? E &> |(signature ) E AGREE _
CONSULTANT ( Signature ): DATE TIME: (Military Time)
WHITE - Medical Records YELLOW - Physician PINK - Consultant
Consultation Record_LONG TERM CARE PAGE 1 of 1

8850348 Rev. 05/05




