Patient Discharge Summary

Patient Name: [Patient's Name]

Patient ID: [Patient ID]

Discharge Date: [Discharge Date]
Attending Physician: [Physician's Name]
Diagnosis

[Brief description of the diagnosis]
Summary of Hospital Stay

[Overview of the treatment and any significant events during the hospital stay]

Follow-Up Care Instructions

Follow-Up Appointment: [Date and Time of Appointment] with [Physician's Name]
Medications: [List medications, dosages, and frequency]

Dietary Restrictions: [Any specific dietary instructions]

Activity Level: [Instructions regarding physical activity]

Signs and Symptoms to Watch For: [List any concerning signs/symptoms]

Contact Information

If you have any questions or concerns, please contact:
Clinic Name: [Clinic Name]

Phone Number: [Phone Number]

Email: [Email Address]

Patient Acknowledgment

I, [Patient's Name], acknowledge that | have received and understood the discharge summary and
follow-up care instructions.

Signature: Date:




