
    Policy # 1122 Attachment # 5 

  

Mo n tan a Men tal H ealth  Nurs in g Care  Cen ter 
Re que s t fo r Discharge  Again s t Me dical Advice  

  

 

Th is  is  to  certify th at I,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , w ish  to  

disch arge  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , fro m  th e  

Mo n tan a Men tal H ealth  Nurs in g Care  Cen ter.  I un ders tan d th at h e / sh e  w ill 

be  disch arged w ith in  (5)  days  o f th is  reque s t, to  allo w  fo r an y pre -disch arge  

arran gem en ts .  I furth e r un ders tan d th at th is  d is ch arge  is  again s t th e  

advice  o f th e  atten din g ph ys ician  an d th e  facility adm in is tratio n .  I h ere by 

re lease  th e  atten din g ph ys ician  an d  th e  Mo n tan a Me n tal H ealth  Nurs in g 

Care  Cen ter fro m  all re s po n s ibility fo r an y ill e ffe cts  w h ich  m ay re su lt fro m  

such  disch arge . 

 

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      _ _ _ _ _ _ _ _ _  
Re s ide n t o r Re spo n s ible  Party     W itn e ss  

 

 

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      _ _ _ _ _ _ _ _ _  
Re s ide n t o r Re spo n s ible  Party     W itn e ss  
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