[HOSPITAL NAME]
Patient Exit Form
Patient Information
	Patient Name
	
	Patient ID
	

	Social Security#
	
	Exit Date
	


Reason for Exiting
	Patient Request
	Patient Deceased
	Patient Defaulted

	Complete Section -1
	Complete Section -2
	Complete Section -3


[bookmark: _Hlk491185545]1- Patient Request
	Patient Request to Discontinue

	Date of discontinuation
	Reason


2- Patient Deceased
	Cause of death known?
YES
NO
	If YES, mention the reason
If NO, mention the reason
	Date of death [DD/MM/YY]
Source of information
1. Death Certificate
2. Relative/Friend
3. Hospital Record


3- Patient Defaulted
	Please specify the factors for defaulting

	Substance Abuse?
	Psychiatric Illness?
	Other reason (specify)

	[bookmark: _GoBack]Notes/Actions



	Source of Information
	
	

	Patient?
	Friend/Relative?
	Other
	
	(Specify)

	COMMENTS:
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