Hospital Discharge Summary

Patient's Name: [Patient's Name]
Patient ID: [Patient ID]
Date of Admission: [Date of Admission]

Date of Discharge: [Date of Discharge]
Diagnosis

[Primary Diagnosis]

Summary of Hospital Stay

[Brief summary of the patient's condition during hospitalization, treatments administered, and
any significant findings]

Medications at Discharge
e [Medication Name] - [Dosage] - [Administration Route]

e [Medication Name] - [Dosage] - [Administration Route]
e [Medication Name] - [Dosage] - [Administration Route]

Follow-Up Care

[Instructions for follow-up appointments and any additional care needed]

Provider Information
Attending Physician: [Physician's Name]
Contact Number: [Contact Number]
Signature:

[Physician's Name] [Date]



