(Insert Letterhead)


Confirmation Notice for DNR

Doctor’s Name

Doctor’s address

City, state zip

Date
SUBJECT:  
client’s name


SSN:
client’s social security number


DOB:  client’s date of birth
Dear Doctor (Doctor’s name):

This is to confirm the verbal approval given by phone on this date for the change of code status for the above referenced person.  The Cabinet for Health and Family Services serves as guardian and has responsibility for making medical decisions on (his/her) behalf.   On behalf of the Cabinet I am requesting the previous FULL CODE status be changed to DO NOT RESUSCITATE (DNR).  I appreciate your assistance in caring for our ward.  Please contact me at (your phone number) if you have any questions.

Sincerely, 

(Your name)
(Your job title)
pc:
residential facility


hospital



file
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