FORM PMS8 NHS

Deaths in Hospital or following other medical care VL

_ , Lothian
(being reported to the Procurator Fiscal)

Information for the Pathologist (either typed or handwritten)

Details of individual

Name of deceased:

Home address: Date of birth:

Age:

Hospital where death occurred: Date of death:

Date admitted: Time of death:

Doctor reporting the death
(print name and designation):

Contact telephone number/pager:

Relevant past medical history and relevant medication

Summary of main events prior to death (with relevant dates, details of any surgery or other major
procedure, and significant investigations or scans)

Please continue on back of form if required

Presumed cause of death (in general terms, if known)

Reason for referring the death to the Procurator Fiscal?

Contacting the pathologist:
Forensic Medicine Unit, Division of Pathology, Edinburgh University - Tel: 0131 650 32890
City Mortuary, Edinburgh - Tel: 0131 556 4026
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