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Date:                                                                          
 
 
 
Patient Name:                                                           
 
TDCJ#:                                                                      
 
 
 
 
Admission Date:                                                      
 
Discharge Date:                                                       
 
 
 

Due to the Resignation/Death/Prolonged absence of                                                         , this 

record is being filed incomplete with the full knowledge and approval of the Medical Record 

Department and Administration. 
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Health Record Supervisor 
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Facility Medical Director/Clinical Director 
 
 
 
 
 
 
 
 
 
 
 


