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Hospital Surge Capacity Toolkit

	FACILITY TRANSFER SUMMARY FORM

	Facility:
	
	Date:
	
	

	Address:
	
	Contact Number:
	
	

	Contact Person:
	
	

	Reason for Transfer/Evacuation:
(  Full
(  Partial
(  Mandatory
(  Voluntary

	


Patient Name
(Last, First)
	Transport
A = Ambulance
V = Van
O = Other
C = Car
	



Time
	


Receiving Facility Name and Phone Number
	Sent with Patient

	
	
	
	
	

Meds
	

Chart
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