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	                                    Re:
                                                                                             Ward:
							   Ward:[image: Description: http://a0.twimg.com/profile_images/1797521077/emslogo_copy.jpg]


							   ___________             _________________
							 Patient’s Last name	  Patient’s First Name
							
[bookmark: _GoBack]	    		      			              Dr.                              .
					   
							                          ____     ________________	
                                                                                                             Gender          Date of Birth
Date Admitted: ____________________
								CONFIDENTIAL


cc:	Dr. ___________________
	Dr. ___________________
	Dr. ___________________
	Dr. ___________________


Patient History:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Investigation:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Diagnosis:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Recommended Treatment:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan: 
We would like to see ___________________________________ in the first week of __________________ in our clinic.




									____________________________
									Dr. 
									Psychiatry


									____________________________
									Date
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