	
	
	



TRANSFER OF WOUND CARE
[image: ][image: ][image: ][image: ] Please Fax or Email: 469-574-7757   
southwestcentralwoundcare@swwound.com
· Transfer of Care Form
· Demographic page with insurance information attached.
· All office note pertaining to wound care services plus medical history.
· [image: A blue and white logo]Provide images of the patient’s wounds if applicable. 
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Diagnoses:
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will be transferring wound care to Global Open Wound
Care. Their Primary condition is medications and specialists are outlined in the enclosed transfer
package that includes their medical history summary and plan of care for condition, any test
taken that relate to condition and final transition readiness assessment.

I have had (above named patient) a patient since

very familiar with their health condition, medical history, and spec

primary physician, please send us any clinical documentation that we may add these notes to the
patient’s chart. | would be happy to provide any consultation assistance to you during the time is
being treated by your organization. Please do not hesitate to contact me by phone or email if you
have any questions.

Physician Signature: Date:
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Physician’s Name:

Address:

Phone Number:

How did you hear about us:
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Referral Details:

Patient Name:

Insurance:

Date Wound Started:

Treatment Type:

Source:





