


ASSISTED LIVING FACILITY INVOLUNTARY OR EMERGENCY DISCHARGE APPEAL HEARING REQUEST
Instructions: If you wish to appeal your involuntary or emergency discharge, please complete this form and submit to VDSS Division of Appeals and Fair Hearings within 30 days of receiving your involuntary or emergency discharge notice. 
The completed hearing request form and additional documentation can be submitted by fax at (804) 726-7656, email at appeals@dss.virginia.gov or mail to VDSS Division of Appeals and Fair Hearings, 5600 Cox Road, Glen Allen, VA 23060. Please attach a copy of your involuntary or emergency discharge notice. 
	RESIDENT INFORMATION

	Name:      
	Phone Number:      

	Current Address:      

	Email Address:      

	LEGAL REPRESENTATIVE OR DESIGNATED CONTACT PERSON (if applicable)

	Name:      
	Phone Number:      

	Address:      

	Email Address:      
	Relationship:      

	DISCHARGING FACILITY INFORMATION

	Name:      
	Phone Number:      

	Address:      

	Facility Administrator or Designee:      

	Facility Email Address:      

	DISCHARGE INFORMATION

	Type of Discharge (Check only one)
	☐ Involuntary
	☐ Emergency

	Date you received the discharge notice:      
	Projected or Actual Discharge Date:      

	Are you still residing at the facility pending the discharge appeal?     
	☐ Yes
	☐ No

	Reason for Discharge:      

	Reason for Involuntary or Emergency Discharge Appeal 
In the box below, please describe why you disagree with your involuntary or emergency discharge. 
If more space is needed, you may attach additional pages.

	     





	SIGNATURES

	
X     
	     

	Resident
	Date:

	
X     
	     

	Resident’s Legal Representative or Designated Contact, if applicable
	Date:
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