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DISCHARGE SUMMARY 

 
 
 

NAME:                                                                    

TDCJ#:                                                                    

FACILITY OF ASSIGNMENT:                            

 
Admission History and Physical Exam Summary: 
 
 
 
 
 
 
 
 
 
 
Inpatient Course: 
 
 
 
 
 
 
 
 
Discharge Diagnosis: 
 
 
 
 
Discharge Treatment Plan: 
 
 
 
 
 
 
 
 
 
 
__________________________________  
Discharging Provider                Date/Time       
 


