
CPS001281-0001 

REMAINS IN NOTES 

GP ~--’) d~..’~.~-’3 ~.’.~ ~ ~ L.,~_ 

Address .Xi.k : ~.~-:. ¯...~.~).. ~’~[~! ;.. ~b!.~. ~ .~. .............. 

-%° ................................... 

GP phone ............................................................ 

PH 
PORTSMOtml HOSPI"TA~ 

NHS TRUST 

DHA .................................................................... 

Queen Alexandra Hospital 
Cosham 

Portsmouth 
Hants P06 3LY 

Tel 01705 379451 

Dear Doctor .................................................................... .... ~ 
\ 

Your patient identified below was discharged today from Ward ............................. ; ..................................................... 
¯ S ~ec. 

Surname: ¢-~t,~C~ i Forename: ~,L~ ~ Consultant1 ~ k,~.3~r~    ~q::Y~. 

Casenote No.(~~,~ (~ District No: Consultant 2 

B i Code A i 
DO ~ ....................................... " ............................................................................... 

~ Date on W List /    / 

Address:i Code A i Date of Admission ~ /-"~ /C.~,,,~ 
Post cod .................................................................................................................. 

Hornephone: Workphone: Date of Discharge [9 /q /Q~,~ 

Reason for admission Operation/investigation Date 

-[ 

TR~TMENT AND MANAGEMENT DIAGNOSIS (1 then 2 etc) 

......... "1: ....................................................................................................................................................... .-- 

............................................... ; .............................................. ¯ ........................................................... ¯ ....... 

;., 

............................ ¯ ............................ 

o ............. 

DRUG REGIMEN ON DISCHARGE Child resistant container YES/N0 Inpatient prescription checked 
.................................... (pharm. sig.) 

’ #)rug (genetic name unless Dose Frequency Days supply/ Pharmacy 

brand formulation req indefinite dispense 

,$ 

1 ........ .................... ~ ...................... . ................................ ̄ ...... " ............... ......: ......................... .~ ..................... .............. 
,,/ , ,.,~-. , , , , . , . ~ <,..~. 

2 ............................................ .. ...... .’. ................... , ................ ,...,..., ..................... 
-" "-/J’:,"--d ~.~ 

3 .............. : ................................................................... ;" .................... 

.............................................................................................. ~ ......................... ~ ................................... ~ ..................... 

............................................................................................. i ......................... I ................................... P ..................... 

Discharged to: Home/other 

Outpatient appointment 

Future planned admission 

/ 

/ 

/ 

If you wish to discuss this patient 

Please contact Dr ........................ i..-z..Bleep ................... 

Signed ........................ ~-.::=.=~., ......... Date .................... 


