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FPM Toolbox To find more practice resources, visit https://www.aafp.org/fpm/toolbox.

Developed by Elizabeth W. Woodcock, MBA, FACMPE. Copyright © 2002 American Academy of Family Physicians. Phy-
sicians may duplicate or adapt for use in their own practices; all other rights reserved. Related article: https://www.
aafp.org/fpm/2002/0900/p53.html.

Name:  _________________________________________________________   Date: _______________   Phone extension:  _______________

Instructions: Draw a slash mark “|” for each inbound phone call. Draw a slash mark with a dot “İ” for each call that you can determine 
is a return call.
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