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Interim / Discharge Report 

To :   MedicaLaw Ltd                                   

Please tick the report you require :  Interim             Discharge

PATIENT DETAILS:                                     Address (incl post code) :
Name :
Date of birth :
MedicaLaw Ref :

ATTENDANCE RECORD
Initial assessment date :                               Total no of attendances :
Final Treatment date :                                   DNA

PATIENT’S SYMPTOMS AT INITIAL ASSESSMENT :

TREATMENT PROVIDED :

OUTCOME/RECOMMENDATIONS  : 
(including estimated number of sessions required for patient to be fully rehabilitated)

TREATING PRACTITIONER :
Name :

Signature : ……………………………..           Date : ………………………………….


