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Cnrners tone

Incident Call Report Record

Call Reference #: Date of Call:

Description of Incident/Problem:

Cornerstone Equipment Involved:
Item Description Property Tag # Problem

Incident/Problem Resolution:
Corrected during initial telephone call
Resolution:

Requires follow-up telephone call(s). Call back(s) scheduled for:
Date: Time:

Date: Time:

Requires clinic visit. Agency visit scheduled:
Date: Time:

Support personnel name(s):

Resolution:




