	HAWKINGE HOUSE
Hurricane Way, Hawkinge, Folkestone, Kent, CT18 7SS
Phone: 01303 890100  E-mail: manager@hawkingehouse.co.uk 


UNPLANNED HOSPITAL TRANSFER LETTER 
	To:
	
	Date:
	


	Resident’s Name:
	


Please find attached:
1. Personal Details

2. Current Care Plan
3. Recent Daily Notes 
4. Copy of MAR Chart
Reason for Discharge/ Transfer (including surrounding events): 
	Nurse-in-Charge Signature:
	
	Date:
	

	Name:
	
	
	



