
Discharge Summary 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Date of Admission: [Date of Admission] 

Date of Discharge: [Date of Discharge] 

Diagnosis 

[Primary Diagnosis] 

[Secondary Diagnosis] 

Treatment Summary 

[Summary of treatment received during the hospital stay] 

Medications at Discharge 

• [Medication Name] - [Dosage] - [Frequency] 

• [Medication Name] - [Dosage] - [Frequency] 

Follow-Up Care 

[Recommendations for follow-up appointments or therapy] 

Patient Education 

[Summary of patient education provided prior to discharge] 

Contact Information 

If you have any questions or need further assistance, please contact: 

Provider Name: [Provider Name] 

Contact Number: [Contact Number] 

Thank you for trusting us with your care. 


