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Receipt and Confirmation of PCP’s Verbal Orders

__________________________________               __________________
Resident’s Name                                                       Date of Birth

__________________________________              _________________________    __________
Name of PCP                                                            Verbal Order Date                        Time

Telephone Number___________________

___________________________                             ____________________________________
Printed Name of Verbal Order Receiver                  Signature



Verbal Orders________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Confirmation of Verbal Orders by PCP*:

___________________________________            _____________________________________
PCP’s Printed Name                                             Signature

Date_______________________________

[bookmark: _GoBack]^Please return via fax within 14 days of receipt.     
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^Please return via fax within 14 days of receipt.
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