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Clinic-Call Configuration Questions 

Facility Name: _________________________________________________________ 
Facility Address: _______________________________________________________ 
Your Name (Person filling this out): _______________________________________ 
Date: ____/____/________ 

Each time a new system is planned there are some basic configuration questions that 
need to be answered. The following is the basic starting point for all Medical Office 
Building Clinics: 

1. Home many Exam Rooms are there?

2. How many Providers?

3. Do they want “Provider Call for Assistance”? (Emergency Call)

4. Do they want Corridor Lights?

5. Do they want “Doctor Follow”? (Next Patient feature)

6. How many Annunciation locations for the same rooms?

(Nurses Stations, Receptionist, Private Offices, Labs, Etc.)

7. Do they have any special Procedure Rooms with special needs?

8. How many Procedure Rooms?
9. Do they have any Public Rest Rooms? (Pull Stations)

Please add a brief description of the system and what you expect it to do (function): 
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