MEDICAL FOLLOW UP APPOINTMENT
DUNHAM UNITED STATES ARMY HEALTH CLINIC, CARLISLE BARRACKS, PENNSYLVANIA

PATIENT'S NAME PATIENT'S FMP or last 4 of SSN

MEDICAL FOLLOW UP APPOINTMENT
DUNHAM UNITED STATES ARMY HEALTH CLINIC, CARLISLE BARRACKS, PENNSYLVANIA

REQUEST FOR FOLLOW UP APPOINTMENT

PATIENT'S NAME PATIENT'S FMP or last 4 of SSN

Please schedule this patient for an appointment [ on exact date of O within 72 hours (+/-) of

, with or
(date) (name of PCM or provider)

(alternate provider)

Reason: Acute: O Yes 0ONo

Provider's signature/stamp:

REQUEST FOR FOLLOW UP APPOINTMENT

CONFIRMATION OF FOLLOW UP APPOINTMENT

Please schedule this patient for an appointment [ on exact date of O within 72 hours (+/-) of

, with or
(date) (name of PCM or provider)

(alternate provider)

Reason: Acute: O Yes 0ONo

Provider's signature/stamp:

Your appointment has been scheduled as follows:

Clinic: Date: Time:

Provider:

Appt clerk's signature:

CONFIRMATION OF FOLLOW UP APPOINTMENT

(Please see back of form.)

Your appointment has been scheduled as follows:

Clinic: Date: Time:

Provider:

Appt clerk's signature:
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GENERAL INFORMATION FOR PATIENTS

(Please retain this information for future use.)

+ If you are unable to make your scheduled appointment, it is critical that you cancel at
least 2 hours prior for same day care and at least 24 hours prior for routine or follow
up care. This will allow us to improve access to care in your clinic.

+ To book, cancel or change your appointment, please call Sierra Military Health
Services (SMHS) or the Dunham USAHC Appointments Line.

¢ For Tricare enrollment or billing questions, please call SMHS.

+ In a medical emergency, do not contact Dunham USAHC for care or authorization.
Call 911 or proceed to the nearest emergency room.

= Sierra Military Health Services: Call 888-999-5195, 6:30 a.m. to 8 p.m.
= Dunham USAHC--
= Appointments Line:
= Mon-Fri, except holidays: Call 717-245-3400, 7:30 a.m. to 4:15 p.m.
= After hours, Mon-Fri, except holidays: Call 717-245-3865, 4:30 to 7 p.m.
= Saturdays and holidays: Call 717-245-3865, 7:30 a.m. to 4 p.m.
= Cancellation Line: Call 717-245-3325

Dunham USAHC web site: www.carlisle.army.mil/dahc/dunhamhome.htm
Tricare Online web site: www.tricareonline.com
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(Please retain this information for future use.)
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