(Date of Letter)

(Hospital/ Care Provider)

(Street Address)

(Gty, State and Zi p Code)
RE: Transfer of Records
Attn: Ofice Adnm nistrator

Dear O fice Adm nistrator:

From t he day of (nonth/year), until the
day of (nonth/year), your facility provided
care for (name of individual). Due to specific

circunst ances, including

(l'ist reasons or circunstances), it will be necessary for the aforenentioned
patient to be transferred to another facility for continued care. Therefore,
arrangenents shoul d be nmade for the i mmedi ate transfer of the above-nentioned
patient, along with an i mmedi ate transfer of all nedical records to

(name of new facility). Kindly provide transmttal copies of all records to the
under si gned when the transfer of records occurs. Also, please advise the
undersi gned of the transfer date of the aforenentioned patient so that the
under si gned nmay neke necessary arrangenents, including the processing of any

i nsurance paynents or other paynments that renmin outstanding.

Shoul d you have any questions or concerns relative to the foregoing,
ki ndly contact the undersigned. Thank you for your kind attention

Very truly yours,

(Si gnature)

(Addr ess)

(City, State and Zi p Code)

(Phone Number)
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