[image: ]Death Certification Central Hub Advice:
Request for Qualified Death Certifier (QDC) to complete the MCCD and Cremation form

	Patient details

	[bookmark: _GoBack]Forename:      
	Surname:      

	Date & time of death:      /     /2020 @     
	Ward / Place of death:      

	M |_|   F |_| Other |_|
	D.O.B:      /     /     
	Age:      
	NHS / Hospital No:      



	Clinical team details

	Role
	Name
	Location / Dept.

	Consultant
	     
	     

	Doctor completing  this form
	     
	     



	Proposed Cause of Death from Clinical Team

	1a      
1b      
1c      
2        
Case to be referred to HMC    |_| Yes    |_| No            Reason:      


COVID-19 positive? |_| Yes    |_| No            
Comments or concerns from the clinical team:      




	Checklist Questions
	Yes
	No

	Clinical team to complete the MCCD and cremation form 4 
	|_|
	|_|

	Clinical team to delegate the MCCD and cremation form 4 to the QDC
	|_|
	|_|

	Deceased NoK informed of the likely cause of death by the clinical team
	|_|
	|_|



I delegate the completion of the MCCD and cremation form 4 to the Qualified Death Certifier on the basis of the information documented above.  If the Qualified Death Certifier feels a different course of action or cause of death is required they will discuss this with the clinical team before finalising the documentation on our behalf 

Name……………………………………………………. GMC……………………………….. Signed………………………………………Date……………….
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