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Patient

CONSULTATION REPORT

REQUEST FOR CONSULTATION:
TO:

FROM:

14/3/2019 15:46
DATE dd/mml/yyyy:

TIME hh/mm:

REASON FOR CONSULTATION:

CONSULTATION ONLY

URGENT CRITICAL
CONSULTATION, MANAGE CARE
CONSULTATION, CONCURRENT CARE

[ ]
[C]
[O]

[ ] Signature of Attending Physician

Consultant’s Interim Report

DATE: dd/mml/yyyy

TIME: hh/mm SIGNATURE OF CONSULTANT
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