
 

ISLAND HEALTH CARE TRANSFER 
FAX COVER SHEET 

 
 

Facility: _____________________________________________ Fax: ______________________ 

Date: ______________________  Number of Pages: ______________________ 

 

From:  _____________________________________________ 

Phone: ______________________  Fax: ______________________ 

 

The following patient was recently transferred to your facility for inpatient treatment:  

Patient: ________________________________________________  DOB: ______________________ 

HH Physician: ___________________________________________, notified ____________________. 

Being treated at home by:  Nursing     PT     OT     ST     MSW     Dietician     HHA 

For: _______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Patient has:  Living Will     Health Care Power of Attorney     DNR 

Other comments: ____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Attached is a list of current medications. 
 

Please call THA Group at 912-233-2334 when patient is ready for discharge. 
 

The information contained in this transmission is confidential, and is intended only for the use of the individual or entity named above. Dissemination, distribution, or 
copying of this communication is strictly prohibited. If you have received this communication in error, please notify us by phone immediately, and return the original 
message to us, via the US Postal Service, at 3 West Perry Street, Savannah, GA 31401.  Rev20150402 
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