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Patient Name:

IN HOSPITAL DETAILS

PatientID: | | | | |

COMPLETE THIS FORM FOR PATIENTS WHO HAVE CONSENTED UNDER OPTIONS A OR B
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Patient phone number
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Patient's prefered mode of contact for follow up questionnaires
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GP
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Please downlocad GP letter and file in medical notes.

The GP letter wil be sent to GP by the coordinating
centre.
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WARD MOVEMENTS/ LEVELS OF CARE

Please provide any ward movements/ level of
care changes after initial discharge from ITU:

Admission/ transfer date and time

Destination codes: 1=Level 1, 2=Level 2, 3=Level 3,
4=Hgospital dischamge, 5=Patient died
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