Hospital Discharge Summary

Patient Name: [Patient Name]

Patient ID: [Patient ID]

Date of Admission: [Date of Admission]
Date of Discharge: [Date of Discharge]
Attending Physician: [Physician Name]
Diagnosis:

[Diagnosis details]

Surgery Detalls:

Procedure performed: [Surgical Procedure]
Date of Surgery: [Date of Surgery]

Anesthesia used: [Type of Anesthesia]

Post-Operative Course:

[Description of recovery, any complications, and treatment provided]

Discharge Medications:

e [Medication Name] - [Dosage] - [Instructions]
e [Medication Name] - [Dosage] - [Instructions]
e [Medication Name] - [Dosage] - [Instructions]

Follow-Up Instructions:

[Instructions for follow-up visits, activities to avoid, signs of complications to watch for]

Next Appointment:

[Date and time of the follow-up appointment, if applicable]



Patient Signature:

Date: [Date]

For any questions or concerns, please contact our office at [Contact Information].



