<header>
<hl>Discharge Summary: Neurology Seizure Monitoring Unit</hl>

<section>
<p><strong>Patient Name:</strong> [Patient First & Last Name]</p>
<p><strong>Date of Birth:</strong> [MM/DD/YYYY]</p>
<p><strong>Medical Record Number (MRN) :</strong> [00000000]</p>
</section>
<section>
<p><strong>Date of Admission:</strong> [MM/DD/YYYY]</p>
<p><strong>Date of Discharge:</strong> [MM/DD/YYYY]</p>
<p><strong>Attending Neurologist:</strong> [Physician Name, MD]</p>
</section>
<section>
<p><strong>Facility Name:</strong> [Hospital/Clinic Name]</p>
<p><strong>Department:</strong> Epilepsy Monitoring Unit (EMU) /
Neurology</p>
</section>
</header>
<hr>



