CONSULTATION RECORD
Fastern NI DT
Health CL1010 0092 07 2012

Consult Requested/Physician:

Reason for Consult:

By DR Date/Time:
OURGENT 0O Immediate Verbal Contact Time:

Results of Contact:

LINON-URGENT Provided to: Date/Time:
Method of Contact: [JVerbal [ Facsimile [ Mail Other: Date/Time:
Was contact confirmed? [Yes [0 No Date/Time:

Consultant Assessment: Date/Time:

Decision to Admit/Discharge/Transfer (for ER patients): Date/Time:

Resident’'s Name: Date/Time:

Resident’s Signature:
Consultant’s Name: Date/Time:

Consultant’s Signature: ch-0092 2020/04



	Consult RequestedPhysician: 
	By DR: 
	URGENT: Off
	Immediate Verbal Contact: Off
	Time: 
	Results of Contact: 
	NONURGENT Provided to: 
	Method of Contact: Off
	Verbal: Off
	Facsimile: Off
	Mail: Off
	Other: 
	Consultant Assessment: Off
	Residents Name: 
	Consultants Name: 
	NAME: 
	HCN: 
	DATE OF BIRTH: 
	Date7_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Reason for Consult: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Consultant Assess: 


