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Patient: _________________________________, MRUN: _________________, was hospitalized 
at Olive View-UCLA Medical Center on the Medicine service from ____________ to ___________. 
 
This sheet includes medical information about the patient’s hospitalization that may be helpful to 
the patient or the patient’s clinic physician(s).  Upon discharge, a nurse also provides the patient 
with a “Discharge Orders/Discharge Instructions” form, which includes specific instructions about 
activities, discharge medications and follow-up appointments/referrals. 
 
Discharge Diagnoses: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Pertinent Studies/Findings: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Comments/Special Instructions: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
For additional details regarding this hospitalization, contact: 

______________________________________________________________________________ 

 
For copies of the medical record, contact the Medical Records Dept. at (818) 364-4124 


