
16246 se McLoughlin Blvd., Milwaukie, OR 97267
Phone: 503-657-9422 or 1-877-657-6679 Fax: 503-656-0278 or 1-877-647-7329

Pharmacy ServicesOLSON

Client: Discharge/Death Form 
  

Please fax immediately to Olson Pharmacy, upon discharge or death of a client. 
  
  
DATE: _________________________________________________________________ 
                                   (date fax is being sent)  
  
FROM: _________________________________________________________________ 
                                          (include facility name & name of person sending fax)  
  
  
CLIENT: _______________________________________________________________ 
                                   (client’s full legal & nicknames)  
  
DOB: __________________________________________________________________  
                                   (client’s date of birth) 
  
  
DISCHARGE EXPLAINATION:   Client is deceased       Client has been discharged 
                                                                
  
DATE OF DISCHARGE or DEATH:  ________________________________________  
  
If the above client has been discharged to home or another facility, please inform us of 
where they can be located.  
  
  
  
  
  NOTES: ________________________________________________________________
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