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CASE NOTE DISCHARGE SUMMARY

+

Dear Doctor ........... et Patient's Name *Mr D Mrs . Miss [_] Ms I:I

Name ....... A{. A,

Address. ..

_ -------- POS ICO de )

Referral No. . D.O.B. 4/ SJ/(‘H Ward .............. Male* D Female* D

Contract No. | " ¢} Please place addressograph label here on all 4 sheets {»

ADMISSION TRANSFER DISCI—IARGE

*

[ wish to advise you that your patient was

TICK I
admitted to hospital and 1s now being OR

discharged/transferred. DELETE

AS
APPROP.

" CONSULTANT NAME

-PRINCIPAL DIAGNOSIS
ON TRANSFER /DISCHARGE *
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| sEcoNDary PRocEDURE'

ADDITIONAL INFORMATION
- FROM PHARI\‘IACIST o

COMMENTS

Review Arrangements ...... A f-.----.. e,
Yours sincerely .............. L UYL
Name 1n Block Letters.........sJde. &N e 2300
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