
 

 

 

 

 

Multi-Disciplinary Team (MDT) Discussion Report 
 

Reported by : Date : 

Venue : Time : 

PATIENT’S DETAILS 

Name : 

I/C Number : MRN : 

Age: Ward: 

ATTENDANCE 

Name of attending Specialist / Medical Officer Department 

I.  

II.  

III.  

IV.  

V.  

VI.  

MDT CONSENSUS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sign and stamp of reporting doctor : 
 
 
 
 
 
 

Sign and stamp of specialist /consultant  : 
 

I.​ Keep this MDT Discussion Report in patient’s file 
II.​ Submit a copy of this report to Administration Office (MDT COORDINATOR) 
III.​ Attach separate sheet if the space provided is insufficient 


