
Fletcher Allen Health Care 
Discharge Reminder 

 
 

Date: ____________ 
 
Dear ______________________________________: 
 
In order to serve your needs better, we have set a time for your discharge.  
It is our goal to make sure that we have all of your papers ready when your family 
arrives. 
 
You are scheduled to be discharged at __________ a.m. on _____________. 
 
Please let your nurse know if you or your family need a different time, and be 
sure to call your family member or friend and have them arrive a half-hour early. 
 
Thank you, 
Your Shepardson 3 Care Team 
 
 
 

Helpful reminders 
 

 Do you have clothes to wear home?  
 Do you have the equipment or supplies you will need at home? 
 Do you need to obtain personal items that have been secured?  Ask your 

nurse or nurse assistant for help 
 Do you need assistance with filling prescription(s)?  Our Pharmacy is 

located on Level 3 of the Ambulatory Care Center, or we can call in 
prescriptions to your local Pharmacy. 

 Do you have any concerns about going home?  Please discuss any concerns 
with your case manager. 

 
 
 
 

 


