
Patient Discharge Form

Hospital Information

Hospital/Facility Name:

Address:

Phone Number:

Email Address:

Patient Information

Name:

Date of Birth:

Phone Number:

Address:

Emergency Contact:

Primary Care Physician:

Admission and Discharge Details

Admission Date:

Reason for Admission:

Diagnosis:

Discharge Date:

Treatment Received:



Discharge Summary:

Prescriptions:

Follow-up Care

Follow-up Appointment:

Medication:

Dietary Recommendations:

Other Care Instructions:

Patient Acknowledgement

I, the undersigned, acknowledge that I have received and understand the information provided in this 
discharge form. I am aware of the follow-up appointments, medications, and care instructions.

Patient Name:

Signature:

Date:


	HospitalFacility Name: Anderson Hospital
	AddressRow1: 1456 Briarhill Lane Holmesville OH
	Phone Number: 330-279-8822
	Email Address: help@anderson.com
	Name: Patricia Alexander
	Date of Birth: May 12, 1991
	Phone Number_2: 330-867-6850
	AddressRow1_2: 761 Rivendell Drive Akron OH
	Emergency Contact:  Paul Alexander - husband / 330-510-3555
	Primary Care Physician: Anna Carlos, MD
	Admission Date: January 12, 2024
	Reason for AdmissionRow1: Mild pneumonia
	DiagnosisRow1: Mild pneumonia
	Discharge Date: January 20, 2024
	Treatment ReceivedRow1: Antibiotics, Oxygen Therapy
	Discharge SummaryRow1: he patient,was admitted on January 12, 2024, due to mild pneumonia. They responded well to antibiotic treatment and oxygen therapy and is now stable for discharge. Follow-up appointments and medication instructions have been provided.
	PrescriptionsRow1: Amoxicillin - 500mg, Take 3 times daily for 10 days Oxygen Therapy - Use as needed
	Followup Appointment: January 29, 2024
	MedicationRow1: Amoxicillin - 500mg, Take 3 times daily for 10 days
	Dietary RecommendationsRow1: N/A
	Other Care InstructionsRow1: N/A
	Patient Name: Patricia Alexander
	Signature: 
	Date: January 20, 2024


