10
Module 10: Risk Management in
Your Health Practice
Sample Phone Message Form 
Patient name

Date of call
 Time of call
Received by

Phone Number (1)
Phone number (2)

Age

Allergies

Please call [ ] Urgent [ ] Emergency [ ]
History
Presenting Problem
Follow-­‐up response
Medications
Rx will request
Pharmacy [ ] Patient [ ]
Pharmacy name
Phone
MD returned call [ ]
Begin
 End

Signature
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