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Ventura Hospital to Home Health Alliance 
 
Healthcare Alliance: A Select group of healthcare providers that have agreed to collaborate with the hospital, your 
physician, and each other, to provide you with the best care and services available in the community. 
 
The goal is to ensure that all of the agencies providing healthcare services to you are communicating and collaborating 
to make sure your transition from the hospital is safe and continued recovery successful. Other healthcare programs 
may be contacting you to help you manage your healthcare success. 
 
If other types of healthcare programs are involved in your care or are recommended for you after your discharge, we 
have listed them below so you will know who in addition to our agency will be calling or visiting you when you go home. 
 
 

 
Your Home Healthcare Agency: 
 
Name  ______________________________________________________  
 
Phone #  ____________________________________________________  

                          
Transitional Care Programs In Which You Are Currently Enrolled  
Or Programs That Are Recommended For You:  
 
 ____________________________________   ____________________________________________ 
       Enrolled             Enrolled                                                  
       Recommended                                                  Recommended  
 
 ____________________________________       ____________________________________________ 
       Enrolled                                                                                       Enrolled 
       Recommended   Recommended 

 
For additional information on available resources in Ventura County, contact the following agencies: 

 Ventura County Area Agency on Aging www.vcaaa.org   or (805) 477-7310 

 Camarillo Health Care District (serving west Ventura County)  www.camhealth.com or (805) 388-1952  

 
  

   Patient Name: ________________________________ DOB:_________   
    (Print) 

 
Name of Legal representative/DPOA: ____________________________ 
 
Best way to contact (email, text, call) _____________________________ 
 
 
_____________________________________________________________________________________________ 
Signature of Patient OR Authorized Representative    Date 

 
_______________________________________________________________      
Reason for Authorized Representative’s Signature     
 
_____________________________________________________________________________________________ 
Witness         Date 

 
Pt Rights/Responsibilities and DC/Transfer documents given to legal representative _______ yes  _______no 

 
Liaisons: please make 3 copies: 1 for the patient; 1 for yourself; and 1 for the patient's chart. 

 

Place Hospital Sticker Here 
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Healthcare Alliance: A select group of healthcare providers that have agreed to collaborate with the hospital, your 
physician, and each other, to provide you with the best care and services available in the community. 
 
The goal is to ensure that all of the agencies providing healthcare services to you are communicating and collaborating 
to make sure your transition from the hospital is safe and continued recovery successful. Other healthcare programs 
may be contacting you to help you manage your healthcare success. 
 
If other types of healthcare programs are involved in your care or are recommended for you after your discharge, we 
have listed them below so you will know who in addition to our agency will be calling or visiting you when you go home. 
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