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DISTRICT HEALTH BOARD
Te Toka Tumai

NICU Telephone Advice Sheet

SURNAME: NHI:
FIRST NAMES:
DATE OF BIRTH: / / SEX:

Please attach patient label here

Date:

Staff Members Name:

Designation:

Parent / Caregiver Name:

Phone No:

Date of Discharge:

Problem:

Advice Given:

Follow Up Advice: H/C Informed:

Medical Staff Informed:

Yes |:| No
Yes |:| No

]
]

Message left: |:|

Call Commenced:

Call Finished:

Staff Members

Checking Advice Name:

Signature:

Signature:
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