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30 DAY NOTICE OF DISCHARGE LETTER
(Can be designed as a fillable form)

Patient/Client Name: ___________________________________   DOB:  _______________________

Date:  ________________


This letter is notification that the above-named patient/client is soon to be discharged (within 30 days) from the Community Health Worker (CHW) Program at <organization> for the following reason(s):

_____	The patient/client will soon successfully complete the service plan goals and objectives

_____	Other, as specified below:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


__________________________________________        	___________________
CHW’s Name						Date

__________________________________________        	
CHW’s Signature					                                                                     
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