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Exhibit A

DATE:                                                    PRIVATE 

TO:      Dr. Emilie Becker

DSHS
FAX:
 512-206-5782
FROM:                                                     
PH.#:                                                       
NOTE:                                                                                                                                  
FAX TRANSMITTAL INCLUDES THIS PAGE PLUS       PAGES.

REPORT OF THE DEATH OF A PERSON SERVED
(Attach additional sheets if needed.)
Name of Person Served:                                                                                                             
Case Number:                                              Facility/Community Center:                                        
To be completed by the attending or duty physician.
	PRIVATE 

Deceased Person's Date of Birth                          

Deceased Person's Age                          
1.  Date and time death was reported or discovered:

2.  Location of the deceased at time of death (for example, campus-based facility, local general hospital, absent from premises for home visit, etc.):

3.  Is there reason to suspect that death occurred under unusual circumstances?

1
  Yes

2
  No

4.  If yes to number 3, check any that may apply and explain below:

3
4
  Unnatural death  
Absence of witnesses  

5
6
  Death by unlawful means  
Suicide  

7
8
  Suspicion of death by unlawful means  
Suspicion of suicide  

    Death within 24 hours of admission to the facility 
Other (please specify below)    

9
10
signature of physician
printed name of physician





