CLIENT NAME AND NUMBER ___________________________________________________________

IN RE: _________________________________________________________

Application for and Notice of Transfer to Another Receiving or Treatment Facility

	Part I  - Application for Transfer

I, ___________________________________________________________________________, hereby apply for transfer from _____________________________________ to _________________________________________

on or before ____________________, ____________ 

I understand that in transfers:

 FORMCHECKBOX 
From a public receiving facility to a private receiving facility, I am responsible for the cost of transportation and personnel required to assist with the transfer.  

 FORMCHECKBOX 
From a private receiving facility to a public receiving facility, the cost of transfer is the responsibility of the private facility if the transfer is requested by the private facility.  

_______________________________________________________
________________
___________  am    pm

Signature of     FORMCHECKBOX 
 Person,    FORMCHECKBOX 
 Guardian,   FORMCHECKBOX 
 Guardian Advocate
Date
Time

 FORMCHECKBOX 
 Health Care Surrogate   FORMCHECKBOX 
 Health Care Proxy



Part II  - Notice of Transfer to Another Facility
YOU ARE HEREBY NOTIFIED  that ____________________________________________ will be transferred from 

_______________________________________, to _________________________________________ located at 

_________________________________________________________________ on  ___________________.


Date
___________________________________________________
________________
_____________  am  pm

Signature of Administrator or Designee
Date
Time
Part I is to be completed by the person or other authorized person to request a transfer.  Part II is completed by the sending facility administrator prior to the date of transfer.  Only Part II is completed when the transfer is initiated by the facility administrator rather than by the person or other person authorized to act on the person’s behalf.
cc:  Check when applicable and initial/date/time when copy provided:
	Individual
	Date Copy Provided 
	Time Copy Provided
	Initials of Who Provided Copy

	 FORMCHECKBOX 
 Person
	
	                          am   pm
	

	 FORMCHECKBOX 
 Guardian
	
	                          am   pm
	

	 FORMCHECKBOX 
 Guardian Advocate
	
	                          am   pm
	

	 FORMCHECKBOX 
 Representative
	
	                          am   pm
	

	 FORMCHECKBOX 
 Attorney
	
	                          am   pm
	


See s. 394.4685, Florida Statutes
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