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DEPARTMENT OF PSYCHIATRY 


ON CALL COVERAGE SHEET 


DR. ON LEAVE __________________________ 

DATE: ________ TIME: _______ 

RETURN: ______ TIME: _______ 

DR. COVERING: 


DATE: _____________________________ 


DR. COVERING: _____________ 


DATE: _____________ 


*BEFORE LEAVING RETURN 

PSYCHIATRYRECEPTIONIST, MARCIA, ' 


AT THE FRONT DESK. 



