
Hospital Discharge Summary 

Patient Information 

Name: [Patient Name] 

MRN: [Medical Record Number] 

Date of Birth: [DOB] 

Admission Date: [Admission Date] 

Discharge Date: [Discharge Date] 

Visit Details 

Chief Complaint: [Reason for ER visit] 

Initial Assessment: [Summary of initial assessment] 

Tests and Procedures 

Tests Conducted: [List of tests] 

Procedures Performed: [List of procedures] 

Diagnosis 

[Diagnosis] 

Treatment Provided 

[Summary of treatment provided] 

Follow-Up Care 

Follow-Up Appointment: [Date and Time] 

Instructions: [Follow-up care instructions] 

Physician Information 



Attending Physician: [Physician Name] 

Contact Number: [Physician Contact] 

Patient Acknowledgment 

I have received and understood the discharge instructions. 

Patient Signature: ________________________ 

Date: [Signature Date] 


