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Falls Road, | ROYAL BELFAST HOSPITAL FOR SICK CHILDREN '
Beifast, BT12 6BE ! '
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Dear Doctor ... OCCEG « .
I wish to advise you that your patient was

admitted to hospital and is now being
discharged/transferred.

Discharge/Transfer Advice Note
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PRINCIPAL DIAGNOSIS
ON TRANSFER /DISCHARGE *

*delete as appropriate

! OTHER DIAGNOSIS
| OTHER DIAGNOSIS
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| PRINCIPAL PROCEDURE

SECONDARY PROCEDURE

§ SECONDARY PROCEDURE

DRUGS ON DISCHARGE (IF MORE THAN 8, use a separate sheet FOR ALL DRUGS)
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. (approved name in caps) DOSE & FREQUENCY - COURSE FROM PHARMACIST '
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