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APPT

DAILY PATIENT LOG
(To be completed by clinic NCOIC or medical receptionist only.)
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                                   � OUTPATIENTS
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* DISPOSITION CODES

A -  ADMIT
B -  BED REST
D -  DUTY
H -  HOME

Q -  QUARTERS
R -  REFERRAL TO ANOTHER CLINIC
T -  TRANSFER TO ANOTHER MTF
O -  OTHER

TOTALS (COMPLETED BY NCOIC ONLY)��


