
Hospital Patient Transfer Request Form
The hospital patient transfer request form sample streamlines the process of moving patients between medical
facilities, ensuring accuracy and efficiency. This form captures essential patient information, transfer reasons, and
receiving facility details to facilitate seamless coordination. Utilizing a standardized template minimizes errors and
improves communication among healthcare providers.

1. Patient Information

Patient Name: Date of Birth:

Patient ID / MRN: Gender:

Contact Number:

2. Current Facility Information

Referring Facility:

Primary Physician: Contact Number:

3. Receiving Facility Information

Receiving Facility:

Receiving Physician: Contact Number:

4. Transfer Details

Reason for Transfer:

Medical Condition / Diagnosis:

Mode of Transportation: Select Date / Time of Transfer:

5. Additional Information

Special Instructions / Precautions:

Isolate Precautions Required?  Yes

6. Authorization

Name of Requesting Clinician: Signature:

Date: Time:

Submit Transfer Request


