




PRIVATE AND CONFIDENTIAL
Thank you for transferring the following patient to _______________________ Hospital for emergency medical care.  Please find a brief follow up summary of the patient’s visit below.
NAME:


 
DOB:  


 
INJURY DETAILS:
 
TRAUMA ALERT LEVEL: 

ATTENDING PHYSICIAN:  
INJURY DATE:  
      


ARRIVAL DATE:  
   

D/C DATE:  
HOSPITAL DISPOSITION:
 
ISS:

 
DIAGNOSES:

OPERATIVE PROCEDURE:
We appreciate your confidence in our team to continue the care of this patient. 
NOTE: All information in this letter is privileged and confidential and is for the sole use of the intended recipient. The recipient is responsible for maintaining the confidentiality of this information and using the information only for authorized purposes. If you have received this communication in error, please notify us immediately and destroy all copies of the original message.
