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BRI/SLH HOSPITAL DISCHARGES

INCIDENT REPORT FORM

Patients Name NHS No
Ethnicity DOB
Address

Reported Date Hospital
Recorded by Ward

Sent in by Discharge Date

BRIEF OUTLINE OF ISSUES

Please ensure all above information is completed and email to BRI Reception
BRIReception@bradford.gov.uk who will forward to the Discharge Team.

OFFICE USE ONLY

Manager Hospital
MRN No.

Level of Severity RED [ ] AMBER [] YELLOW [ ] GREEN []
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FEEDBACK

Feedback

Comments/Action

Provided by

Date

Contact No.




