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Report of Telephone Consult to Healthcare Provider

Client Name/Baby name & dob_____________________________________________

Date of Consultation______________________________________________________

Chief Complaints________________________________________________________

IBCLCProvidingCare_____________________________________________________

Relevant History_________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Subjective (as best determined from mother during telephone consult) 

Mother___________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Baby_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assessment/Impression____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Evaluation/Follow-up_____________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________www.breastfeed4health.com; admin@breastfeed4health.com
Toll free: (877) 250-BABY; fax only—(850) 897-0103







