Queensland Health

Clinical Excellence Queensland

Rehab and your GP

Notification of discharge

[Insert name of your Inpatient Rehabilitation Service here]
[Insert your Hospital here]
[Insert your Service's mailing address here]

Date:
Attention:

GP name: Dr

GP practice name:

Address:

Email address:

Dear Dr
R.E.:

Name of patient: Date of birth:

Name of Inpatient Rehabilitation Unit: [Insert name of your Inpatient Rehabilitation Service here]

This patient was recently discharged from our Inpatient Rehabilitation Service on the 12/03/2021 . Please find a copy of the
patient’s inpatient rehabilitation discharge summary attached. Discharge information is also included in the Enterprise Discharge
Summary (EDS), which can be accessed via the Viewer on the Health Provider Portal and on their My Health Record, unless
they have opted out.

We have suggested that the patient makes an appointment with you following hospital discharge.

Timeframe of appointment:

Appointmentis:  [_]Booked on [ ] Yet to be booked

We ask that you please follow-up on:

Please note, the patient has been referred to the following service provider(s) for ongoing intervention:
Service provider Contact details

[ ] The patient’s next follow-up appointment with our service is on the
OR
[ ] The patient has been discharged from our service

Please do not hesitate to make contact if you require additional information. Our contact details are below.

Kind regards,

Dr [Insert your name here]

[Insert your title here]

[Insert name of your Inpatient Rehabilitation Service here]

[Insert your Hospital here]

Ph: [Insert your Inpatient Rehabilitation Service’s number here]

Email: [Insert generic email for your Inpatient Rehabilitation Service here]
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