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DISCHARGE/TRANSFER SUMMARY

☐Discharge                                                                ☐Transfer
Today’s date: ________________________________________   MIS #: ____________________
Member’s name: _____________________________________ Date of Birth: _______________
Intake date: ___________________    Date of Discharge/Transfer: _________________________

Treatment Modalities (check):  
Individual ☐    Family☐ Group☐ Medication☐   Other☐

Reason for Discharge/Transfer:
______________________________________________________________________________________________________________________________________________________________
Progress toward goals: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DSM IV Diagnosis (including code):  
Greater Malden Behavioral Health, Inc.
6 Pleasant St, Malden MA 02148-5167. (O) 781-480-3946, (F) 781-480-3952
www.gmbhealth.com.org.



Greater Malden Behavioral Health, Inc. 
Updated: 11/01/2015

Axis I _______________________________   
Axis II ______________________________
Axis III _____________________________  
Axis IV ___________________________
Axis V at intake ____________________
Axis V at discharge/transfer ___________


Medications at time of discharge/transfer, if applicable: ________________________________

Continuity of Care (select one):
☐DISCHARGE/TRANSFER WAS PLANNED
List referrals/appointments given, plan for medication monitoring 
________________________
☐DISCHARGE WAS UNPLANNED 
Please note attempts to contact member: 
_______________________________________________________________________________
Referrals/Recommendations if member resumes treatment:
_______________________________________________________________________________
Signature/Credentials of GMBH Clinician:  _____________________________________________
Date: _______________________
Signature/Credentials of GMBH Supervisor:  ____________________________________________
Date: _______________________




