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UNSCHEDULED TREATMENT CHECKLIST 
 
 
For the Month of: ____________________ 
 
Responsible person: ____________________ 
 
Number of patients with incomplete treatment (1 month): __________ 
 

• Are calls made 1 week after diagnosis?  __________ 

• Role play phone call. 
 
Number of calls made: __________________ 
 
Number of patients scheduled from calls: ______________ 
 
Number of patients declining treatment: _______________ 
 
Reasons: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Total $ of incomplete work: 
 
 Doctors ______________ 
 
 Hygiene ______________ 
 
 Total Scheduled     ______________ 

 


