


REPORT TO CORONER OF A DEATH IN HOSPITAL
	DUBLIN DISTRICT CORONER

	
Date of report____/____/20____ Reporting Hospital______________________________

Reported by_________________________________Grade_________________________

Relevant Contact no. of doctor to contact on next working day_______________________  

Consultant___________________________


	
Deceased Name ____________________________________________________________

Date of Birth____/____/19____                  Hospital Number______________________

Address_____________________________________________________________________

____________________________________________________________________________

Family Contact Name & Number_________________________________________________

Gender Male   Female     Admitted on ___/___/20__

	(1)   REASON FOR REPORTING TO CORONER

	

	

	(2)  BRIEF CLINICAL ACCOUNT/ COMORBIDITIES

	

	

	

	

	

	
Probable Cause of Death, if known _______________________________________________

____________________________________________________________________________


	NAME OF USUAL GP ___________________________________________
Telephone  __________________________________________________
Address  _____________________________________________________


	The Coroner’s office will advise the reporting doctor or their team as to the decision of the Coroner on 
the next working day.  The Coroner may be contacted directly out of hours by mobile phone, if the 
matter is urgent.  This form should be emailed to deathreport.dublin@justice.ie  






