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Patient Identification 

Death/Harm 

Natural 
A 

Unclear 
B 

Unexplained 
By Illness 

C 

Exhibit number 

Optimal 
1 

Sub-Optimal 
2 

Negligent 

3 

Intend to Cause 
Harm 

4 

General Comments 

A~    & Z_ 

Final Score: I     /~’7_ 

ScreenersName:       ] / 
Date Of Screening: ~’ 6 
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