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Today’s Date:

Consultant’s Name:

Consultant’s Phone:

Consultant’s Fax

Regarding Patient;

Name:

DOB:

SSN:

On ____/____/______ we consulted you regarding this patient. Our records indicate that the patient had an appointment with you on ____/____/______.  As of today, we have not received any documentation from your office regarding this visit.  Could you please examine your records and fax the information regarding this visit to our office in order to assist us in providing quality care to our mutual patient.
If the patient did not show, has been rescheduled, or care is not complete, feel free to fax this form back to our office after filling out the appropriate information below.


Patient Did Not Show for Appointment.

Patient Visit Rescheduled – new appointment on ____/____/______ at ___:___


Patient Care is not complete. Last scheduled appointment at this office is 
currently ____/____/______ at ___:___ and documentation can be expected after 
this date.

Thank you,

Kim Foster

Office Manager

Tri County Medical Associates

