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CASE NOTE DISCHARGE SUMMARY

Patient's Name *Mr I:I Mrs . Miss L] Ms I:I

Dear Doctor ........ A

I wish to advise you that your patient was
admitted to hospital and 1s now being
discharged/transferred.
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COMMENTS

Review Arrangements m AN E ST Further Summary Letter Yes l:l _' 2 ¢
Yours sincerely .................. T 1 S AR 8N 3% (signature) Date ._............... h l(f) .........
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