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Medical Examiner Referral
Direct Line: 02476 964540 / 02476 965645
Email: medical.examiner@uhcw.nhs.uk

Notification of a Death
	Information regarding the deceased person:

	First name(s):
	[bookmark: Pps6kkvdiFnLvYiac6YR]Given Name Middle Name 
	Surname:
	Surname 

	NHS number:
	NHS Number 
	Date and time of Death:
	

	Date of Birth:
	NHS Number 

	Place of Death:
	

	Name of GP practice:
	Organisation Name 
Organisation Full Address (stacked) 

	Reporting doctor(with mobile number)
	Current User 

	Usual GP
	Usual GP Full Name 

	Direct contact number – not reception:
	

	Next of Kin details:

	Name:
	Patient Contacts 

	Relationship:
	

	Contact number:
	
	Aware of Death:
	       Y / N



	Summary of events leading to death:

	

	Any other information relevant to the Medical Examiner review:

	

	Does this death need to be referred to the Coroner?

	                            Yes
	                                         No

	If yes, reason for referral:
	Please send a copy of the online coroner referral form only

	Outcome:
	



	Suggested cause of death:

	1a
	

	1b
	

	1c
	

	2
	



	Date completed by GP:
	



	
Outcome: To be completed by the Medical Examiner’s Office after scrutiny

	Agree with proposed cause of death:
	         Yes / No

	Change proposed cause of death:
	          Yes / No

	If yes:

	1a
	

	1b
	

	1c
	

	2
	

	Refer death to the Coroner:
	Yes / No                           
	Reason for referral:
	

	ME completing scrutiny:
	
	Date completed:
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