
A P P E N D I X  P

CHA Transfer Forms and 
Model Signage

Source:  California Hospital Association
   Consent Manual

Forms:  Refusal to Permit Medical Treatment, CHA Form 5-1

   Patient Refusal of Transfer, CHA Form 9-1

   Consent to Transfer for Medical Treatment, CHA Form 9-3

	 	 	 Physician	Certification,	CHA	Form	9-4

   Physician Authorization for Transfer, CHA Form 9-5

   Patient Refusal of Further Medical Treatment, CHA Form 9-6

   Patient Transfer Acknowledgement, CHA Form 9-7

   Patient Request for Transfer for Discharge, CHA Form 9-8

   Notice for Emergency Room, CHA Form 9-9

   Detention of Patient with Psychiatric Emergency in a Nondesignated Health Facility,  
   CHA Form 12-12

Sign:  Obstetrical Care Notice (Appendix 10-C)




