
NHS DISCHARGE LETTER

Hospital Name:

Hospital Address:Patient Information:

Full Name:

NHS Number:

Date of Birth:

Address:

Admission Details:

Admission Date:

Ward/Unit:

Consultant:

Discharge Summary:

The patient was admitted for treatment and has now been discharged. The clinical condition on discharge was stable,

and the patient is advised to follow the instructions provided below. Any medications prescribed have been detailed,

and further appointments or investigations are scheduled as indicated.

Medications on Discharge:

Please ensure the patient continues with the following medications as prescribed. Any changes made during admission

have been clearly indicated, and the patient has been advised regarding dosage and administration.

Follow-Up and Aftercare Instructions:

The patient is scheduled for necessary follow-up appointments as detailed below. It is important that the patient adheres

to these appointments and any additional instructions provided for aftercare, including lifestyle modifications, wound

care, or physiotherapy if applicable.

Warnings and Precautions:

The patient should be aware of any symptoms or signs that require urgent medical attention. In case of deterioration or

emergency, the patient should contact their GP, NHS 111, or attend the nearest Accident & Emergency department as

appropriate.

Contact Details for Questions or Concerns:

For any queries related to this discharge or ongoing care, please contact the hospital department or your GP as

appropriate. The patient’s named nurse or discharge coordinator can also provide assistance.

Signatures:

Discharging Clinician Name:

Discharging Clinician Signature:

Nurse Name:

Nurse Signature:

Legal Notice:



This discharge letter is confidential and intended solely for the use of the individual to whom it is addressed and those

involved in their care. It is issued in compliance with UK health regulations and standards. The information contained

herein should be used in conjunction with clinical judgement and patient consultation.

Discharging Clinician Signature Nurse Signature

Signature: _________________________ Signature: _________________________
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