
 

Phone: 320-230-1050 - Fax: 320-230-1051 

 

 
 Facility: ______________________________________ Submitted By: __________________________ 

 
 

Date: __________________ Time: ______________  
 

Patient Name: _______________________________________   Date of Birth: ___________________ 

 
 
 

DISCHARGE DUE TO (PLEASE MARK ONE): 
 

______ Discharged/Moved to: ________________________ 
______ Hospital/TCU (Plan to return: YES     NO   )    
______ Passed away (Date:___________)    
______ No longer using Guardian (please use notes section) 

 
Notes: ______________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please provide forwarding address for statements: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 

 


