
Request for Information on Medical 

Discharge Process 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Medical Facility or Hospital Name] 

[Facility Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request detailed information regarding the 

medical discharge process at [Medical Facility or Hospital Name]. As I am currently navigating 

my own medical situation, it is important for me to understand the necessary steps and 

requirements for a smooth discharge. 

Specifically, I would appreciate details on the following: 

• The criteria for discharge 

• Documentation required 

• Estimated timelines 

• Any follow-up care that may be necessary 

Thank you for your assistance in this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


