
Patient Discharge Planning 

Date: [Insert Date] 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Consultant: [Consultant Name] 

Diagnosis: [Cancer Diagnosis] 

Discharge Summary 

Dear [Patient Name], 

We are pleased to inform you that your treatment for [Cancer type] is progressing well, and you 

are now ready for discharge. Below is your cancer treatment pathway and recommendations for 

follow-up care: 

Treatment Completed 

• [List of treatments completed, e.g., Chemotherapy, Radiation Therapy] 

Medications 

You are required to continue with the following medications: 

• [Medication 1: Dosage] 

• [Medication 2: Dosage] 

Follow-Up Appointments 

Please ensure to schedule your follow-up appointments: 

• [Date and Time of next appointment] 

• [Follow-up with Specialist, if applicable] 

Support Services 

We recommend the following support services: 

• [Counseling Services] 

• [Nutritional Guidance] 



Emergency Contact Information 

If you experience any severe symptoms, please contact: 

• [Emergency Contact Name] 

• [Contact Number] 

Thank you for allowing us to be part of your care team. We wish you all the best in your 

recovery journey. 

Sincerely, 

[Your Healthcare Team] 


