
Patient Discharge Summary 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Date of Discharge: [Date] 

Referring Physician: [Referring Physician's Name] 

Clinic Name: [Outpatient Clinic Name] 

Reason for Referral: 

[Brief description of the reason for referral] 

Medical Summary 

[Brief summary of the patient's medical history, diagnosis, and treatment received.] 

Medications 

[List any medications prescribed at discharge] 

Follow-Up Care 

[Details of follow-up appointments and necessary instructions] 

Contact Information 

If you have any questions, please contact us at: 

[Clinician's Name] 

[Clinic Phone Number] 

[Clinic Address] 

Thank you for your attention to this matter. 


