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Discharge/Transfer Summary


☐ Discharge					☒ Transfer

Today’s date: Click or tap to enter a date. 	MIS #: Click or tap here to enter text.

Member’s Name: Click or tap here to enter text.	Date of Birth: Click or tap to enter a date.

Intake Date: Click or tap to enter a date.		Date of Discharge/Transfer: Click or tap to enter a date.

Treatment Modalities:  
☐ Individual	☐ Family	☐ Group	☐ IHT 		OtherClick or tap here to enter text.

Reason for Discharge/Transfer: Click or tap here to enter text.

Progress Toward Goals: Click or tap here to enter text.

DSM IV Diagnosis (including code)
Axis I: Click or tap here to enter text.

Medications at time of discharge/transfer, if applicable: Click or tap here to enter text.

Continuity of Care (select one):
☐DISCHARGE/TRANSFER WAS PLANNED
List referrals/appointments given, plan for medication monitoring: Click or tap here to enter text.

☐DISCHARGE WAS UNPLANNED 
Please note attempts to contact member: Click or tap here to enter text.

Referrals/Recommendations if member resumes treatment: Click or tap here to enter text.


Name/Signature/Credentials of GMBH Clinician: Click or tap here to enter text. 
Date: Click or tap to enter a date.

Name/Signature/Credentials of GMBH Supervisor:
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