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DISCHARGE LETTER
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Your patient was admitted to Musgrave Ward on . J.-}./{”.‘{’.L ............
under the care of .......... e RBIE ..
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reason ...... e e ettt eeeiveeecceeacaracancecsosaneasenans
Results pending c .. K‘ .......................................
Information given to parents ... 0000 . il i et e e
Other supporting services 1nvolved ....ccioiiinnanns R

Yours sincerely

A further summary will/will not follow
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