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DISPOSITION OF CASE: CONDITION ON DISCHARGE: MODE OF DISCHARGE: 1 Ambulance
O critical T Admitted:  Rm# O improved [ stable [ Guarded 1 Ambulatory Ow/c O stretcher
O Guarded [ Transferred [ cood [ critical [ peceased [ pParents aArms  [] Other
TIME OF DISCHARGE: PHYSICIAN'S SIGNATURE DATE: NURSE'S SIGNATURE: DATE:

WHITE - Medical Records

GREEN - Family Physician

CANARY - Emergency Dept
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