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TELEPHONE TREATMENT/ADVICE VERIFICATION
>> VOT forms are ONLY available FOR PICK-UP durin regular business hours Mon-Fri

AACC RN SECTION: Adviee nurse sy complete all questions in this RN section and “sign below,
MRN : HO759 77 ?@‘% Member Name: & ANt

Date Ofﬂ[g;«v o?_,,’\f 0/ PCP/NP/Unempaneled: Aﬁﬁ/‘: Jk.&'flv
v s
Department:m Facitity: 6%%

Member wants tg pick up at aiternate location: Dept: Facility;

THE ABOVE NAMED PERSON: - .
®  Has been given telephone advice on: Date: 22 4/ Time; _‘84%_
*  States that he/she has been i1l and unable to tend work/school

] o7
trom_ 2 V&Ag ’ through / 22 /)] (Not to exceed 3 days)

RN COMPLETE ONLY if member requests that the Chjef Complaint is needed op the VOT,

Nurse may complete with member’s permission if employer requires reason for absence. Please Ijst chief
complaint using member's words and not name of protocol used (e.g.," stomach pains” instead of
abdominal pain protocol). Member must £o to facility to sign form,

*  Gave Advice Related 1o Chief Complaint of: * H/ A r. /4' ¥

(RN Complete on member request only, requires member signature prior to distribution)

A4S pate. © b2/,

: A (/04 7 RN LOCATION: S%(M@/L%
M M

e
MEMBER SECTION: 7o be signed by member if Chief Complaing Sfilled out in RN Section above or TST
Section below,
Ihereby authorize the Kaiser Permanente Medical Care Program to verify to my employer/school, upon
request, the information contained in this form,

FUR——,

SIGNATURE (of Member or Responsible Person): _

RELATIONSHIP TO MEMBER: : DATE; _ .
IR
d4cc CLERK SECTION: Clerk 10 complete ol information in this Clerk Secdon,

_Stétion:f’ ' — @x#’:

Y
e By

FA4 CILITY SECTION:
1

. Ifthere is no chief complaint listed in RN Section, please keep in “will call” ang give faxed form to
member upon arrival.

2. If Chief Complaint not listed in RN Section, but Member requests; TST to list here:

3. If Chief Complaint tisted in RN Section or TST Section, please have member sign in Member Section
above and provide Member with copy,
S
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