
Medical Discharge Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Admission Date: [Insert Admission Date] 

Discharge Date: [Insert Discharge Date] 

Summary of Medical Condition 

[Provide a brief summary of the patient's medical condition and treatment received during the 

stay.] 

Progress and Response to Treatment 

[Detail the patient's progress and response to the treatments provided.] 

Recommended Rehabilitation Services 

[List the recommended rehabilitation services required for the patient's recovery.] 

Follow-up Care Instructions 

[Provide instructions for follow-up care or additional treatments needed post-discharge.] 

Physician's Name: [Insert Physician's Name] 

Physician's Signature: ______________________ 


