DAY DATE DAY DATE

DR. DR.
8:00 8:05 8:00 8:05 DAILY REPORT
10 15 10 15
20 :25 20 25 #SCHEDULED
30 35 :30 35
40 45 -40 45 # RE-SCHEDULED
50 :55 50 55
9:00 9:05 9:00 %:05 # MISSED
10 15 10 15 # CANCELLED
20 25 :20 25
30 .35 -30 35 TOTAL O. VISITS
40 45 40 45
50 55 50 55
10:00 10:05 10:00 10:05 #NEW PATIENTS
10 15 .10 15
20 25 :20 25
30 35 :30 35
40 :45 40 45
:50 55 :50 :55
11:00 11:05 11:00 11:05
10 15 10 15
20 25 :20 25
30 :35 30 35
40 45 40 45
:50 :55 50 :55
12:00 12:05 12:00 12:05 MEMOS
10 15 10 15
20 25 20 25
30 35 :30 35
40 45 40 45
50 55 :50 55
1:00 1:05 1:00 1:05
10 15 110 15
20 :25 20 25
30 :35 :30 35
40 45 40 45
50 55 50 55
2:00 2:05 2:.00 2.05
10 15 10 15
20 25 20 25
:30 :35 :30 35
40 45 40 45
50 :55 50 55
3:.00 3.05 3:00 3:05
10 15 10 15
20 25 20 25
30 :35 :30 :35
40 45 :40 45
50 55 :50 55
4:00 4:05 4:00 4:05
10 15 10 15
20 25 20 25
30 35 30 35
40 45 40 45
50 55 :50 55
5:00 5:05 5:00 5:05
10 15 10 15
20 :25 :20 25
30 :35 30 35
40 45 40 45
50 55 50 55
6:00 6:05 6:00 6.05
10 15 10 15
20 :25 :20 25
30 :35 30 35
40 45 40 45
50 55 50 55




