
[image: image1.emf]NHS

East and North

Hertfordshire
NHS Trust










	MEDICAL EXAMINER OFFICE

Email: enh-tr.communitymereferrals@nhs.net

Direct line:  01438 288463
	
	


NOTIFICATION OF DEATH
Referral from the Community to East and North Herts Trust Medical Examiner Office

	Reporting GP Practice / Establishment


	 

	Details of Deceased
	First Name:                                                           
	Surname: 

	
	Address: 


	
	NHS No: 
	DOB:  
	Age:

	Date & Time of death

(use 24 hour clock)


	Date:    
	Time: 

	Place of death


	     

	Details of who verified / certified the death
	Name:
GMC number (if applicable):


	Has the issuing GP ever seen the deceased in life?
	Yes/No


	If no to above, please provide the name of another GP at the surgery who has seen the patient in life who will need to issue the MCCD
	Name of GP:

Date next on duty:

	Details of Next of Kin
	Name: 

	
	Tel. number(s): 

	
	Relationship to deceased: 

	
	Aware of death?  Yes / No


	Has the next of kin / carer raised any concerns?

If yes, please provide details


	


	Proposed cause of death


	1a: 

1b: 

1c: 

1d:

2: 



	Summary of events leading to death

Please provide a brief summary as well as attaching the patient notes
	

	Past Medical History

& Medication information
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