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	Spouse/Wellness Plan
	Phone Number
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REFERRAL THANK YOU
	Patient Name
	Phone Number
	Thank You For Referring
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ACUTE-SICK PATIENT TO CALL
	Patient Name
	Phone Number
	Note Reason
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MASTER LEAD SHEET CALLS-2 EVERYDAY
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	Phone Number
	Patient Name/Health Concern
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NEW PATIENT EXAM CALLS
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	Note
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CHRONIC NS-RS
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	Note For Reason
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