
Patient Discharge Summary 

Patient Name: [Patient's Name] 

Patient ID: [Patient ID] 

Admission Date: [Admission Date] 

Discharge Date: [Discharge Date] 

Medical History 

[Brief overview of patient's medical history] 

Diagnosis 

[Final diagnosis upon discharge] 

Treatment Provided 

[Details of treatment during hospitalization] 

Medications at Discharge 

• [Medication Name 1] - [Dosage] 

• [Medication Name 2] - [Dosage] 

• [Medication Name 3] - [Dosage] 

Follow-Up Care 

[Instructions for follow-up appointments and care] 

Signs and Symptoms to Monitor 

[List of symptoms to watch for that may require immediate attention] 

Contact Information 

If you have any questions, please contact: 

Healthcare Provider: [Provider's Name] 



Phone Number: [Provider's Phone Number] 

Email: [Provider's Email] 

Thank you for trusting us with your care. 


