To,Discharge Slip

             Co_____________________(Patient’s Unit)____________________________________________
No.________ Rank ______________________ Name _________________________________________
Of your unit was admitted in _____________________Department Name_________________________
on  --/--/---- and was discharged on --/--/---.
The diagnosis was ______________________________________________________________________
_____________________________________________________________________________________
The treatment started on --/--/----.  The patient’s recommendation medicine slip is attached.
[bookmark: _GoBack]Discharge on --/--/---- Patient condition while discharge _______________________________________

Following are the follow up medication :
	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



Date: __________________                                                        Signature: ____________________________

*strike out whichever not applicable                                         Rank & Dept.: ________________________

                                                                              COUNTERSIGNED & VERIFIED BY:  _____________________

Special instruction, disclaimer or information goes here. Special instruction, disclaimer or information goes here.
