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Patient Physician Communication Log
Patient Name____________________________________________        Date________ 

GP/Family Doctor 

Doctor’s Name: __________________________________________________________

Name of Practice: ________________________________________________________

Address:________________________________________________________________

Practice Phone No.: _______________________________________________________

Date letters sent:  #1____________   Re-eval ___________ DR phone call ___________

Other notes:  _____________________________________________________________

Specialists:

Doctor’s Name: __________________________________________________________

Name of Practice: ________________________________________________________

Address:________________________________________________________________

Practice Phone No.:_______________________________________________________

Date letters sent:  #1____________   Re-eval ___________  DR phone call ___________

Other notes:  _____________________________________________________________

Other:

Doctor’s Name: __________________________________________________________

Name of Practice: ________________________________________________________

Address:________________________________________________________________

Practice Phone No.:_______________________________________________________
Date letters sent:  #1____________   Re-eval ___________  DR phone call ___________

Other notes:  _____________________________________________________________

Permission to forward relevant information regarding 
my care to the above stated doctors:
Patient’s Signature:___________________________________________________
