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Certificate of in-patient stay.

Postcode

Patient address:

Membership number: Authorisation number:

Hospital stay details

Date of admission:

D D M M Y Y Y Y

Date of discharge:

Was the patient charged for treatment? Yes No If YES, please give details of the charges made:

Hospital official’s title:

Hospital official’s name:

Hospital name:

NHS Hospital Official Stamp

PruHealth is a trading name of Prudential Health Limited and Prudential Health Services Limited which are registered in England and Wales. Registered office at Laurence
Pountney Hill, London EC4R 0HH. Registered numbers 5051253 and 5933141 respectively. Prudential Health Limited and Prudential Health Services Limited are authorised
and regulated by the Financial Services Authority.

Please return this completed form to us by:

Hospital official’s signature:
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