REPORT OF DEATH TO HM CORONER BY GP
This referral form must be completed by a Registered Medical Practitioner who attended the deceased during their last illness.
THIS INFORMATION IS CONFIDENTIAL
	1. REPORTED BY

	Name:
	

	Contact No.
	

	Pronounced Life Extinct By:
	


	Date of Death:
	

	Time of Death:
	

	2. DETAILS OF THE DECEASED

	Patient Number:
	
	Date of Birth:
	
	Gender:
	


	Surname:
	

	First Name(s)
	

	Address:
	




	3. G.P. DETAILS

	Name:
	
	Surgery:
	


	Address:
	



	Contact No.
	


	4. NEXT OF KIN

	Surname:
	

	First Name(s)
	

	Address:
	


	Relationship to Deceased:
	

	Contact No.
	

	5. CIRCUMSTANCES LEADING TO DEATH (inc presenting illness, treatment, past medical history & any medication)

	




	Medical History Attached:
	


	Ambulance Sheet (PRF) Attached:
	Yes
	
	No 
	
	N/A
	

	Pacemaker in situ:
	Yes
	
	No 
	
	If Yes; Serial No.
	

	Any known safeguarding issues:
	Yes
	
	No 
	

	If yes, please specify:
	





	6. CERTIFY

	Can you issue a death certificate?
	Yes
	
	No 
	
	If YES continue to Section 7; If NO continue to Section 8



	7. CAUSE OF DEATH

	1a:
	


	1b:
	


	1c:
	


	II:
	


	Please DO NOT issue a MCCD until you have been instructed to do so by a member of the Coroner’s office via email

	8. REFERRAL TO H.M. CORONER 
	N/A
	
	As below
	

	Referral due to: 
	[bookmark: Text29]DOLS
	
	Fracture/Injury
	
	Industrial
	

	
	Surgical Intervention
	
	Death less than 24hrs after admission
	
	Other (specify):
	

	Additional information:
	





	Are you able to issue a COD if authorised by H.M. Coroner:
	Yes
	
	No 
	

	Would you like H.M. Coroner/Coroner’s Officer to call you:
	Yes
	
	No 
	

	Tel No.
	


	9. SIGNATURE

	The contents of this document is true to the best of my knowledge and belief and may be used in court if necessary (Emailing of this form is confirmation of the above)

	Signature and/or Print Name:
	


	Date:
	




ONCE COMPLETED THIS FORM SHOULD BE EMAILED TO THE H.M. CORONER’s SECURE EMAIL coroner@coventry.gov.uk 
Any queries, please contact the Coroner’s Officers: 024 76 97 55 09
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