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HEALTH DEPARTMENT OF WESTERN AUSTRALIA
HOSPITAL

Please use |.D. label or block print

SURNAME URN

GIVEN NAMES

PATIENT ALERT FORM

D.O.B. SEX

When the first alert is entered onto this form, a ‘Patient Alert’ Label is to be immediately affixed to the
medical record cover, alerting users to the existence of a Patient Alert.

GUIDELINES

Drug Alerts, Medical Alerts, Clinical Trials and other information of
enduring clinical significance are to be recorded on this sheet.

1. Affix the appropriate Alert sticker in the next available cell (left column).
2. Record all pertinent information in the adjacent description cell, date and sign entry (right column).

ALERT STICKER

DESCRIPTION

1

DATE

Signature / Designation

DATE

Signature / Designation

DATE

Signature / Designation

Additional Clinical Information
regarding this patient is also
available in: >

Date

Date

Date

HDMRALERT1 FOB BLACK, PMS 032 RED

PATIENT ALERT FORM

MR ALERT 1




HEALTH DEPARTMENT OF WESTERN AUSTRALIA
HOSPITAL

Please use |.D. label or block print

SURNAME URN

GIVEN NAMES

PATIENT ALERT FORM

D.O.B. SEX

When the first alert is entered onto this form, a ‘Patient Alert’ Label is to be immediately affixed to the

medical record cover, alerting users to the existence of a Patient Alert.

GUIDELINES

Drug Alerts, Medical Alerts, Clinical Trials and other information of
enduring clinical significance are to be recorded on this sheet.

1. Affix the appropriate Alert sticker in the next available cell (left column).

2. Record all pertinent information in the adjacent description cell, date and sign entry (right column).

ALERT STICKER

DESCRIPTION

4

DATE

Signature / Designation

DATE

Signature / Designation

DATE

Signature / Designation

DATE

Signature / Designation

@ HDMRALERT1

BOB BLACK



