	Date(s) of Shift
	Total # of Consults
	Backup Resident

	
	
	


	Time
	Contact(s)
	Lab
	Brief Description
	Backup Contacted?
	Fellow Contacted?
	Attending Contacted?
	Approx Time Spent

	
	
	
	
	
	
	
	


	Sign Out to Day Resident?
	c Yes c No c N/A
	Comments:

	Appropriate Use of Backup?
	c Yes c No c N/A
	


Backup Signature (if applicable)
