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Delivery method: | In-person ] Phone L] Email ] Fax [ ] Letter

To be completed by Case Management or Designee

2nd notice to patient/representative

Date Time Case Manager initials
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(To be completed by Case Management and Patient (if applicable))
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(Patient waives 4-hour discharge notice requirement) N RN, AN
(Signature of Patient or Legal Representative)

Interpreter Assistance: If an interpreter assisted, please complete the following: Language:

Date: Time: Interpreter Name: ID#:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938- 1019. The time required to complete this information collection is estimated to average 15 minutes per
response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you
have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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	您作为医院住院病人的权利：
	您有权对出院提出上诉：
	如何要求对出院决定提出上诉
	如果您错过了要求上诉的最后期限，您可能有其他上诉权利。
	您有权获得无障碍格式的Medicare信息，例如大字体、盲文或语音。如果您觉得自己受到了歧视，您也有权提出投诉。更多信息，请访问 Medicare.gov/about-us/accessibility-nondiscrimination-notice，或致电1-800-MEDICARE（1-800-633-4227）。TTY用户可拨打1-877-486-2048。

