
Visitor Record Form Sample for Hospitals
and Clinics
The Visitor Record Form for hospitals and clinics facilitates efficient tracking of all visitors, ensuring
safety and compliance with health protocols. This sample form helps medical facilities maintain
accurate records for contact tracing and security purposes. Implementing such forms promotes a
secure environment for patients, staff, and visitors alike.

Visitor Information

Full Name:

Contact Number:

Email Address:

Address:

Temperature at Entry:

Date & Time of Entry:

Date & Time of Exit:

Person/Patient to Visit:

Purpose of Visit:

Visitor Signature:

Date:

Note: All information collected is strictly for health, safety, and contact tracing purposes in accordance
with privacy and data protection regulations.
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