
Patient Discharge Form

Hospital information

Hospital/facility name:

Address:

Emergency contact information:

Patient information

Name:

Date of birth: Medical record number:

Contact information:

Address: 

Primary care physician: 

Contact information:

Admission and discharge details

Admission date:

Reason for admission 

Diagnosis

Treatments received

Discharge summary



Follow-up care

Follow-up appointment date/time:

Dietary recommendations:

Activity restrictions:

Referrals: 

Medication instructions

Medication name Dosage Frequency Special instructions

Patient acknowledgment

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:

Date: Signature:


	Hospitalfacility name: Evergreen Medical Center
	Address: 23 Health St, Springfield, IL 62701
	Emergency contact informationRow1: (555) 123-4567 , evergreen@medcenter.com
	Name: Isabel Sloan
	Medical record number:  987654321
	Contact information: (555) 987-6543
	Address_2: 456 Maple Ave, Springfield, IL 62702
	Primary care physician: Dr. Jane Smith
	Contact information_2: (555) 321-0987
	Admission date: November 10, 2024
	Reason for admissionRow1: Severe abdominal pain
	DiagnosisRow1:  Acute appendicitis
	Treatments receivedRow1: Laparoscopic appendectomy
	Discharge summaryRow1: Isabel Sloan was admitted for acute appendicitis and underwent a successful laparoscopic appendectomy. She tolerated the procedure well and was monitored post-operatively without complications. 
	Followup appointment datetime: November 27, 2024, at 10:00 AM
	Dietary recommendationsRow1: Gradually resume a normal diet; avoid spicy foods for one week.
	Activity restrictionsRow1: No heavy lifting or strenuous activity for two weeks.
	ReferralsRow1: N/A
	Medication nameRow1: Acetaminophen
	DosageRow1: 500mg
	FrequencyRow1: Every 6 hours as needed for pain
	Special instructionsRow1: Do not exceed 3000 mg in 24 hours.
	Medication nameRow2: Antibiotic (e.g., Amoxicillin)
	DosageRow2: 250 mg 
	FrequencyRow2: Twice daily for 7 days
	Special instructionsRow2: Complete the full course even if symptoms improve.


	Medication nameRow3: 
	DosageRow3: 
	FrequencyRow3: 
	Special instructionsRow3: 
	Patient name: Isabel Sloan
	Date: November 20, 2024
	Signature: Isabel Sloan
	Date of birth: March 15, 1990


