
  

 
Pennsylvania PHP Discharge Information 

 
 

Please FAX to PA PHP (717) 558-7818 prior to discharge. 

 
Patient Name:_______________________________________________________________________ 
 
Facility Name: ______________________________________________________________________ 

Admission Date: _____________________  (Tentative) Discharge Date:_____________________ 

Diagnoses: Axis I: ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 Axis II: ________________________________________________________________ 
 ________________________________________________________________ 
 Axis III: ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 
Therapy Recommendations: 

 Individual Therapist: _____________________________________________________ 
   Reason: ____________________________________________________________________ 
   _________________________________________________________________________ 
   _________________________________________________________________________ 

 

 Group Therapist: _____________________________________________________ 
   Reason: ____________________________________________________________________ 
   _________________________________________________________________________ 
   _________________________________________________________________________ 

 Other _________________________________________________________________________ 
Other Recommendations: 

 Toxicology Testing _____________________________________________________ 
 12-Step Meetings _____________________________________________________ 
 Work Restrictions _______________________________________________________________ 

Explain: __________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 Other _________________________________________________________________________ 
 _________________________________________________________________________ 
 
Meds on Discharge__________________________________________________________________________ 
 
________________________________________________ __________________________________ 
Therapist Name Therapist Signature Date 
 
 
__________________________________________________________________________________ 
Medical Director Name Med. Director Signature Date 
 

777 East Park Drive  P.O. Box 8820  Harrisburg, PA  17105-8820 
Telephone:  (717) 558-7819  Fax Line:  (717) 558-7818  Message Line:  (717) 558-7817  Toll Free:  (866) 747-2255 


