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HP37: Notification of Hospitalization

Purpose

The Notification of Hospitalization (HP37) form documented any hospitalization
overnight or longer that may have occurred for non-deceased participants since the HDFP
Fifth-Year Visit. It was to be accompanied by a hospital discharge summary (including
discharge diagnoses) . (See Section 17.7.6 of the Manual of Operations for details).



NOTIFICATION OF HOSPITALIZATION

FORM _LI_]Z_]_ (For non-deceased participants)
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2. Name: / / Coordinating Center
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3. Date of completion of this form: 4, Hospitalization Sequence Number (from HP35, Item 23a):
@ Month Day Year
26 127 23127 19]30 3 / Unreported Hospitalization: °/l 32 33
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6. Name of Hospital: °/’
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Copy of discharge summary, including discharge diagnosis, enclosed?
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