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Description automatically generated]Patient Exit Form 
This Patient Exit Form serves as a valuable tool for both Health United and you, the patient, in facilitating the exit process, improving service delivery and maintaining continuity of care by way of the following:
Documentation: It serves as a formal record of your exit from Health United's care, including the reason for exiting and any future care plans or recommendations provided.
Quality Improvement: Feedback provided by patients on their experience with our services helps identify areas for improvement and enhances the quality of care provided.
Continuity of Care: It allows for the seamless transition of care, ensuring that appropriate information about your exit is communicated to relevant healthcare providers or institutions, if necessary.
Data Collection: The information collected on patient exit forms may be used for data analysis and reporting purposes to track trends, outcomes and patient satisfaction levels over time.
	Patient Information

	Name:
	

	Date of birth:
	____/____/____

	Address:
	

	Contact number:
	

	Email:
	

	Referring physician/ healthcare provider:
	



	Reason for Exiting Care

	Tick
	Reason

	
	Completed treatment

	
	Transferred to another healthcare provider

	
	Affordability

	
	No longer require the services

	
	Other (Please specify.): ________________________
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	Future Care Plan

	If applicable, please provide information about any future care plan or recommendations provided by our allied health team.

	


	

	Future Care Plan (continued)

	







	Patient Feedback

	We value your feedback to help us improve our services. Please take a moment to share your thoughts about your experience with us.

	What aspects of our services did you find most helpful?	






	Is there anything we could have done differently to improve your experience?	







	Do you have any suggestions on how we can enhance our services in the future?








	Contact Information (Optional)

	Would you like to receive updates or information about future services or programs offered by, or on behalf of, Health United? If so, please tick your preferred method of contact below:

	· Phone/Mobile
· Email




	Patient Acknowledgement

	By signing below, I acknowledge that I am exiting care from Health United and confirm the accuracy of the information provided on this form.

	Name:	
	

	Signature:
	

	Date of birth:
	____/____/____



	Staff Acknowledgement

	By signing below, I confirm the exit of the above-named patient from the care of Health United.

	Name:	
	

	Position
	

	Signature:
	

	Date of birth:
	____/____/____


Thank you for choosing Health United. If you have any questions or require further assistance, please do not hesitate to contact us.
	Address:
	123 Serenity Street, Oakridge Heights, VIC 3000

	Phone:
	(03) 1234 5678

	Email:
	info@healthunited.com.au 
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