TELEPHONE ORDER FOR CRITICAL TEST RESULT
Date: __________Time_________Call Received by:_____________________________
PATIENT NAME:________________________________________________________
CRITICAL TEST RESULT:________________ACTION REQUIRED    NO    YES 
ORDER:________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

M.D. Name: _______________________/_____________________________________


Print Name


M.D. Signature
Date

Time

Verification read back by:________________________/__________________________




Print Name


Signature

