McLAREN FLINT
CONSULTATION REPORT

REQUEST - To be completed by requesting physician.

REQUEST FOR
CONSULTATION WITH:

DATE: TIME:

SUMMARY OF PRESENT FINDING

(REASON FOR CONSULTATION):

[ORECOMMENDATION ONLY CONSULTATION PRIORITY: CONSULTANT NOTIFIED: (if emergent requesting physician MUST notify)
[JCO-MANAGE [JROUTINE (Within 24 hours) DATE: TIME: BY WHOM:
[JASSUME CARE JEMERGENT (Immediately)
CIPARTICIPATE IN AREA Within 4 hours Physicianto | | PATE: TIME: BY WHOM:
SPECIFIED Physician call required [IEntered in Paragon
DATE: TIME: BY WHOM:
| REPORT OF CONSULTATION / REPLY
IMPRESSIONS AND RECOMMENDATIONS:
DIAGNOSIS:
RECOMMENDATIONS:
CONSULTANT ACCEPTS CARE IN THEIR FIELD
FINDING: DATE: TIME: Exameo O Revieweo [ Bidmaren Oves CIvo
L —
160b

CONSULTATION REPORT

17429 (7/16)

Do not write along the bottom of this form. '

MR.#/RM.






