
 

Discharge Information 

Follow-up appointments, tests or procedures: 
_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

Equipment: 
_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

Follow-up services: 
_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

Ongoing recovery goals: 
_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  
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Safety concerns: 
_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

Driving: 
Recommendations about driving: __________________________  

_____________________________________________________  

Ministry of Transportation notified that patient should not be driving: 
� Yes � No 

DARTS application completed: 
� Yes � No 

 

Return to work or school: 
_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

Questions after discharge – who to contact? 
_____________________________________________________  

_____________________________________________________  

_____________________________________________________  


