Calling the Doctor’s Office

	Receptionist:
	Good morning, Dr. Smith’s office.



	Patient:
	Good morning, my name is________ .I need to make 

an appointment.



	Receptionist:
	What are your symptoms?



	Patient:
	My stomach hurts and I am vomiting.



	Receptionist:
	How long have you felt this way?



	Patient:
	For the past twenty-four hours.



	Receptionist:
	Okay, Dr. Smith has an appointment open at 10:00 this morning.  Will that work for you?



	Patient:
	Yes, I will be there at 10:00.



	Receptionist:
	Be sure to bring your insurance card.




A Phone Call to Re-Schedule an Appointment

(Adapt this dialog to cancel an appointment.)

	Receptionist:
	Good morning, Dr. Smith’s office.



	Patient:
	Hello.  My name is ______ .  I need to reschedule my appointment because my car won’t start.  Do you have any appointments available this afternoon?”



	Receptionist:
	There is only one appointment left.  It’s at 3:30.  Can you make it?



	Patient:
	Yes, thank you very much.  I’ll be there.




Making a Follow-Up Appointment
	Patient:
	Dr. Smith wants me to come back in two weeks.



	Receptionist:
	O.K.  We can see you two weeks from today at 3:30.



	Patient:
	Do you have anything earlier?  I need to pick my child up at school.



	Receptionist:
	No, but we can see you in the morning on the following day at 8:30 or 9:00.



	Patient:
	Nine o’clock is fine.



	Receptionist:
	Here’s your appointment card.



	Patient:
	Thank you.
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Can / Can’t
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