How to Use the

Appointment Card Template

Appointment systems are an important part of quality ANC, PMTCT, ART, and under-5 services. Appointment reminder cards for clients are an important component of functioning appointment systems, along with appointment books and active and timely follow-up of missed appointments. Appointment reminder cards can help clients remember their return appointment dates and the reasons for their appointments. 

· Adapt the appointment reminder card template below, according to the clinic’s and the client’s specific needs, including translating the card into local languages, as needed. 

· Prepare many, blank copies of the appointment cards to have readily available at the clinic. 

· Each client should have an appointment reminder card. In some cases, it may be useful to staple the appointment card onto existing client-held records or booklets. 

· When an appointment is made, the person responsible for appointments should clearly write the appointment date in the 1st column and briefly describe the reason for the appointment in the 2nd column. Always use language that is understandable to the client – for example, write “Refill” instead of “Rx” or “Lab test” instead of “LFT.”

· Be sure to discuss the appointment date and reason with the client to ensure that it is on a convenient date and that the client understands the importance of returning to the clinic for all scheduled appointments. Ask the client if there are other appointments that she, he, or the baby has at the clinic in order to organize both visits on the same day (for example, an infant EPI visit). 

· Encourage the client to inform the clinic, for example by calling, if she or he will not be able to make the scheduled appointment. 

· When the client returns for her or his appointment on the correct day, place a tick (√) in the 3rd column. Thank the client for being responsible and coming in on the appointment day.

· This template has space to include 10 separate appointments—use more cards for each client as necessary. 
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PLEASE COME TO ALL OF YOUR APPOINTMENTS!





If you cannot come, please call: ______________________________











