SAMPLE MISCARRIAGE LETTER FROM THE HOSPITAL

I__________________________
From the___________________ 
certify that patient____________
MR #_________________________

Address________________________
Underwent _____________________
(Type of miscarriage/diagnosis)


[bookmark: _GoBack]Presenting complaints

Clinical findings

Ultrasound findings

Expelled

Date and time of expulsion of miscarriage

Sex and details of products of expulsion

sign by doctor______________
Valid License number_________
Date_______________________
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