
General Medicine Discharge Summary
Patient Details

Name [Patient Name]

Hospital Number [MRN]

Date of Birth [DOB]

Gender [Gender]

Date of Admission [Admission Date]

Date of Discharge [Discharge Date]

Consultant [Consultant Name]

Diagnosis

[Primary Diagnosis]

[Secondary Diagnosis, if any]

Clinical Summary

[Brief summary of hospital stay, presenting complaints, examination findings, relevant investigations,
treatment provided, patient progress, and clinical course during admission.]

Relevant Investigations

[Summarize key investigations and findings: laboratory values, imaging, cultures, etc.]

Treatment Given

[Outline major interventions, treatments, surgeries, and response to treatment.]

Condition at Discharge

[Patient's condition at time of discharge]

Discharge Medications
Medication Dosage Frequency Duration

[Medicine 1] [Dosage] [Frequency] [Duration]



Advice & Follow-Up

[Instructions for home care, warning signs, follow-up plan, and appointments.]

Prepared By
Name [Name of Doctor]

Designation [Doctor's Designation]

Date [Date of Preparation]
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