
T
E
L
E
P
H
O
N
E

M
E
S
S
A
G
E

N
O
T
E

UVA
WORKMED

NAME:	 ____________________________________________

HISTORY #:	 ________________________________________

DATE:	_____________________________________________

TIME:	_____________________________________________

Message Taken By:	___________________________________

TELEPHONE MESSAGE NOTE

Person Calling	 Relation to Patient

Contact Telephone #	 Home	 Work

Hours Available

Reason for Call	_________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Patient Remarks	________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

___________________________________________________________________________________________________

Disposition of Call	_______________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

	 ____________________________________________________
	 Signature
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