
 

ISLAND HOSPICE TRANSFER  
FAX COVER SHEET 

 

Patient Information 

_________________________________________  ___________________________ 
Name Date of Birth 

_________________________________________  ___________________________ 
Address City/State/ZIP 

___________________________ __________________________ 
SSN Medicare # 

___________________________ __________________________ 
Date Date of Transfer 

 
 

Transfer Agreement 

_________________________________________ agrees to transfer to the services of 
Patient 

______________________________________________. 
Hospice 

 
______________________________________________ ___________________________ 
Patient/Patient Representative Signature Date 

 
 

Instructions 

Complete this form, then send it with a face sheet and the completed hospice discharge summary covering the following details: 
1. Summary of the patient's care including treatments, symptom and pain management 
2. Current plan of care 
3. Most recent physician's orders 
4. Any other data that will support continuity of care for the patient 
5. If transfer occurs in the third election period of later, include F2F documentation 

 
______________________________________________ ___________________________ 
Competed By Date 
 
 
 

FOR OFFICE USE ONLY 

 Faxed   Mailed   Emailed on ___________________________ Initials: ___________________________ 

 

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.  Rev20150318 


	Name: 
	Date of Birth: 
	Address: 
	CityStateZIP: 
	SSN: 
	Medicare: 
	Date: 
	Date of Transfer: 
	Patient: 
	Hospice: 
	Date_2: 
	Competed By: 
	Date_3: 
	Faxed: Off
	Mailed: Off
	Emailed on: Off
	FOR OFFICE USE ONLY: 
	Initials: 


