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X3)-1 

PPO AE 
b)(6)-2 
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PATIENT IDENTIFICATION 

:1*6)-4 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

DATE3F ORDER 
	

TIME OF ORDER 

	 HOURS 

LIST TIME 
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