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Medical Binder 
My Detailed Hospitalization Summary  

Name       

Hospital       Admission Date       Discharge Date       Record #       

Hospital Address
    

      

Admitting Doctor 
   

      

Consultants/ Specialty       

Reason for Admission         

Admission Summary (ie, new 
findings, complications, etc.) 

      
 
 

Discharge Notes (ie, new 
medications, special instructions) 

      
 
 

Follow Up Appointments 

Doctor       Date       Doctor       Date       

Address 
      
 

Address       

Telephone       Telephone       
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