DEVELOPMENTAL MEDICINE

Telephone Consultation Request

“Scratch Pad”
MR#:  ____________________________________

DATE:  __________________________
PATIENT NAME:  ______________________________________________________________________

Who is calling? ________________________________________________________________________

Who should we call back with verbal instructions or comments?   ______________________________
_____________________________________________________________________________________

Where is patient?   Room #:  ____________________________________________________________
How long will he/she likely be here?  _____________________________________________________
How quickly do you need the consult done?  ________________________________________________

What is the question or what are you hoping to get out of this consult?  _________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

(Please be advised that “getting NDV involved” is not enough info for us, and consults cost: ________)
Have you spoken about this patient with any other member of our team?  _______________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
