	FAX   3 – Withdrawal / Removal 
Notification to Social Services
(Community Care Delayed Discharges Act 2003)

	l



	Patient Details



Please use a patient label



	Ward:-
	Ward ext Number

	Named Social Worker



	Brief description of withdrawal /removal of 

	Fax 1 (section 2)










	Fax 2 (section 5)










	Patient has been discharged or other information (brief description)











	Signature of Medical Professional
	Please Print Name
	Date

	
	
	



Fax to Hospital Discharge Team on 01722 425148
Please keep a copy of this referral in the patient’s Medical Notes

