This sample form will assist you in creating a unique form for your practice. Effective forms address the specific circumstances of each practice.


Sample Tracking & Follow-Up Log
	Date
Ordered
	Patient &
Patient Identifier
	Test/Consultation
	Date Results Received
	Reviewed

By Physician
	Patient Notified of Results/

Follow-Up Actions
	Initials*
	Date
Completed

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___

	___ /___ /___
	
	
	___ /___ /___
	
	
	
	___ /___ /___


*Initials of staff member completing the tracking & follow-up process. 
