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Note to File  
 

Your contact information for follow-up1 
 

Your Name 

 

Your E-mail 

 

Your Phone 

 
Type of Assessor/Role: [pull down menu]  

University appointed faculty 
Clinical associate 
Fellow 
Chief resident 
Senior resident 
Co-resident 
Other health professional 
Other (please describe in comment box below) 

Other Role 

 
 
 
                                                            
1 For more info about the Note to File report, see FAQ 
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Setting 
 

Setting:           ○ Clinic     ○ ER     ○ OR     ○ Research     ○ Teaching     ○ Ward      
○ Other (please describe in comment box below) 

Other Setting 

 
Patient or family was present: ○ Yes       ○ No      
 
 
Notes 
Notes 

 
Information received by Trainee: ○ Yes       ○ No       
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