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Death in Hospital

surname UMRN

Given names DOB SEX

Address

Suburb postcode

Extinction of life

Death occurred in:                                        ED       Ward      Theatre       Other       While on leave from hospital  

Doctor Certifying Life Extinct: 	 Name                                                                  Position                                                       

				S    ignature                                                                                    Date                            

Date of Death:          /       /                   Time of Death:              :                 Hrs.     

Is the death reportable to the Coroner?

1. 	 Is the cause of death unknown or uncertified by a medical practitioner?                      	                  Yes       No              

2. 	 Has the death or does the death appear to be have occurred in suspicious circumstances?                        Yes       No                   
  	 ie Has the death possibly resulted from a criminal act?		   

3. 	 Was the death or does the death appear to have been unexpected or unnatural?                                     Yes        No	
Eg. Complication following administration of a medication, diagnostic, medical or surgical procedure

4. 	 Has the death or does the death appear to have occurred, in or following violent                                    Yes        No 
    	 circumstances? Eg. Physical or sexual assault, domestic dispute			 

5. 	 Has the death or does the death appear to have resulted, directly or indirectly from injury?                    Yes        No                     
    	 Eg. Fall, motor vehicle, self harm		

6. 	 Has the death occurred during anaesthesia? Eg. General anaesthesia		     Yes        No                    

7. 	 Did the death occur as a result of, or does it appear to have resulted from anaesthesia?	    Yes        No             

8. 	 Immediately prior to the death was the deceased person

	 - 	 Under the control, care or custody of the WA Police Force, Prison Service or Department for
 		  Community Development			      Yes        No                    

	 - 	 Admitted to a centre under the Alcohol and Drug Authority Act 1974		     Yes        No                    

	 - 	 An involuntary patient, apprehended or detained under the Mental Health Act 1996	    Yes        No 

9. 	 Is the deceased person’s identity unknown?		     Yes        No                    

10.	 To your knowledge has any one expressed any concerns regarding the cause of the deceased person’s 
     	death or medical treatment?			      Yes        No                    

If you have answered YES to any of the above questions, the death is REPORTABLE to the Coroner.

Note: Where the original Hospital Medical Record is released for the purposes of coronial investigation, a photocopy 
must be retained at the hospital or health service.

How to report a death to the coroner

You must ring and fax this Form to report the death as per the following: 

	P ERTH: The Police Coronial Investigation Unit (PCIU) Telephone: 9420 5200 - (24 hrs) fax: 9324 1355

	 COUNTRY: The local police.

Need to discuss any aspects of this death further?  Telephone the Duty Delegated Coroner on 0419 904 478  9am-5pm 
(METRO) or the appropriate Country Registrar (COUNTRY).
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Death in Hospital

surname UMRN

Given names DOB SEX

Address

Suburb postcode

Notification of reportable deaths under the coroners act 1996

On notification you will be asked for information on the circumstances surrounding the death, which should be conveyed to 
the coronial delegate (e.g. the PCIU/police officer to whom the death is reported). You should also consider the answer to 
the question “Was death an inevitable consequence of the deceased person’s primary illness or condition regardless 
of appropriate resuscitation, anaesthesia, or surgery?” In cases when the answer is ‘yes’ a post mortem may not be 
necessary. 

PCIU/police officer notified by phone:  	 Date:        /       /                 Time:            :               Hrs.

Name of PCIU/police officer: (please print)                                                                                                                     

Name of Doctor reporting (please print)                                                                                                                           

Consultant notified         Yes        No	 Contact Number                                      Sign                                                

If the death is reportable a copy of this Form should be placed in the deceased person’s Hospital Medical Record as well as 
the Hospital’s Coronial Investigation File. 

Where the death is NOT reportable:

-the original copy of this Form must be filed in the deceased person’s Hospital Medical Record 
-you may complete the following Forms:

1. Medical Certificate Cause of Death (BDM 202/201) and		  Completed?        Yes       No

2. Certificate of Medical Attendant (Forms 7 WA Cremation Act)                                           Completed?         Yes      No 

Other reporting obligations

Reportable deaths under the health act 1911

Is the death :

	 A maternal death (arising from pregnancy or childbirth or associated complications)                             Yes      No

	 One involving a child who is stillborn (> than 20 weeks gestation), or under the age of I year                 Yes      No

	 One that occurred within 48 hours of administration of anaesthetic or as a result of complications       
arising from the same                                                                                                                          Yes      No 

If you have answered YES to any of the above questions, the death is reportable to the Executive Director Public Health.

For further information refer to the Statutory Medical Notifications website (www.health.wa.gov.au/notifications).

Sentinel Events and deaths reportable to the Chief Psychiatrist

A ‘reportable’ death to the Coroner may also be a Sentinel Event. Sentinel Events are rare events that lead to  
catastrophic patient outcomes. For further information refer to the Office of Safety and Quality website  
(www.health.wa.gov.au/safetyandquality).
Sentinel Event deaths should be reported via the Hospital Executive to the Chief Medical Officer as per the Sentinel Event 
Policy.  

The Chief Psychiatrist is to be informed of any death of a patient (voluntary or involuntary) while under the care of any 
mental health service.  Reporting can be made via email or telephone to the Chief Psychiatrist.  
For further information telephone the Office of the Chief Psychiatrist (08) 9222 4462.

Additional hospital requirements

Donor Coordinator notified  	     Yes        No 

Permission for postmortem	    Yes        No                

Nursing home notified	        		     Yes        No

Next of kin notified as designated in the
Hospital Medical Record  			      Yes        No           

Discharge summary completed	      Yes        No

Bereavement support		     Yes        No

General Practitioner notified	    Yes        No


