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Effective Date: 
 
Hospice Transfer of Services 
 
 
To whom it may concern: 
 
 
I _________________________, am notifying all parties involved in my hospice care that I am 
choosing to change the hospice service from 
 
____________________________________________________________________________ 
(Hospice Name, City, State)  
 
to AVERY CARE HOSPICE, INC. 
 
 
 
 
 
 
_______________________________ 
Patient Name 
 
 
 
 
 
_______________________________                                         _________________________ 
Patient Signature                                                                            Date 
 
 
_______________________________                                         _________________________ 
Patient Representative                                                                   Date 
 
 
_______________________________                                         _________________________ 
Hospice Representative                                                                 Date 
 


