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 MANDALUYONG CITY MEDICAL CENTER    


       

              DISCHARGE SUMMARY








MD2010-029-REV01

DEPARTMENT OF OBSTETRICS AND GYNECOLOGY


Date of Admission:  ____________ Time:  

 Admitted by:  





Date of Discharge:   ____________ Time:  

 Discharged by:  





Duration of Hospital Stay:  ____________________ Follow-up on:  





Attending Physician(s):  











Chief Complaint:  













HPI:

  














Pertinent P.E. Findings:  













ADMITTING DIAGNOSIS:  











COURSE IN THE WARD:
FINAL DIAGNOSIS:  












Diagnostics (Laboratory, X-ray, ECG findings):  


___________________________

___________________________


___________________________

___________________________

Home Medications:


























































Condition of Patient Upon Discharge:  










Remarks:  












































	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



