NOTICE OF TRANSFER OR DISCHARGE

To: Name: ./ Aelbly” / et & c /S Date of Notice _ < /<= /7!
Address: 5% [(asnere feal [
City/State/Zip: _£Lecbl ;LA T 5259

Dear: ‘ A e T N e

As per the admission agreement, the facility shall transfer/discharge a resident, when the
facility determines that such action is appropriate in order to meet the resident’s needs for health
care services. This is to inform you that

S Aol Al /70— By T will be transferred/discharged
Name of Resident E S 7 , et e g s
to / r 'l = L 7 . Vs .i; . : l»‘ ¢ ,1 ey ; A Lol s g ; i
Name of Institution or Residence Address . City/State/Zip
on_= [ == |7’ forthe following reason(s):

Q The transfer or discharge is necessary for the resident’s welfare and the resident’s needs
cannot be met in the facility.

_@The resident’s health has improved sufficiently that the resident no Ionger needs the services
provided by this facility. 74 « =~ flewt elcitF )io g etz

Q The safety of individuals in the facility is endangered by the fesident’s being here.

U The health of individuals in the facility would be endangered by the resident’s belng here.

1 The resident has failed, after reasonable and appropriate notice, to pay for (orf«has failed
to have Medicare or Medicaid pay for) this stay at the facility.

You have the right to appeal this decision to the appropriate state long term care agency dt‘the
address shown below. In addition, you may wish to contact the state long term care ombudsman or
the state agencies responsible for the protection and advocacy of developmentally disabled (DD
Agency) or mentally ill (MI Agency) |nd|wduals (shown below if applicable).
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Name and Address of Facility i
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Appeal Agency (spectfy) / FIHALTH Qo4 vaCED Telephone i~ 60U=24 J%Cj’
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VERIFICATION OF RECEIPT OF NOTICE

This acknowledges that | received a copy of this Notice of Resident Transfer or Discharge.

X JHed 4 AN~ Seh . 1l /

Signature of Resident or Responsible Party
KEEP THE YELLOW COPY OF THIS NOTICE - RETURN THE SIGNED ORIGINAL (WHITE COPY) TO THE FACILITY AS SOON AS POSSIBLE
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