NURSE RESIGNATION LETTER

[EMPLOYEE FULL NAME]
[EMPLOYEE STREET ADDRESS]
[EMPLOYEE CITY, STATE, ZIP CODE]
[EMPLOYEE PHONE NUMBER]
[EMPLOYEE EMAIL ADDRESS]

[DATE OF LETTER]

[RECIPIENT FULL NAME]
[RECIPIENT TITLE]
[HEALTHCARE FACILITY NAME]
[FACILITY STREET ADDRESS]
[FACILITY CITY, STATE, ZIP CODE]

RE: RESIGNATION FROM POSITION OF [POSITION TITLE]

Dear [RECIPIENT NAME],

Please accept this letter as formal notification that I am resigning from my position as [POSITION TITLE] at [HEALTHCARE FACILITY NAME]. My last day of employment will be [LAST DAY OF EMPLOYMENT].

1. EMPLOYMENT DETAILS

1.1 Employee Name: [EMPLOYEE FULL NAME]

1.2 Position Title: [POSITION TITLE]

1.3 Department or Unit: [DEPARTMENT OR UNIT]

1.4 Employee Identification Number: [EMPLOYEE ID NUMBER]

1.5 Date of Hire: [DATE OF HIRE]

1.6 Last Day of Employment: [LAST DAY OF EMPLOYMENT]

1.7 Reason for Resignation: [REASON FOR RESIGNATION]

2. NOTICE PERIOD

2.1 Notice Period Provided: [NUMBER OF WEEKS OR DAYS]

2.2 Notice Period Required by Employment Contract or Policy: [REQUIRED NOTICE PERIOD]

2.3 Effective Date of Resignation: [EFFECTIVE DATE]

3. TRANSITION OF DUTIES

3.1 I will assist in the transition of my duties and responsibilities until my last day of employment.

3.2 I will complete all pending patient care documentation and charting prior to my departure.

3.3 I will transfer patient care responsibilities to [NAME OF COVERING NURSE OR SUPERVISOR] or as otherwise directed by my supervisor.

3.4 I will return all facility property, including keys, badges, uniforms, and equipment, by [DATE OF RETURN OF PROPERTY].

3.5 I will provide a written summary of ongoing patient care matters and unit responsibilities to [NAME OF SUPERVISOR OR DESIGNEE].

4. PATIENT CARE AND HANDOVER

4.1 I will ensure that all patient records and reports are complete and up to date before my last day.

4.2 I will participate in a handover meeting scheduled for [DATE AND TIME OF HANDOVER MEETING].

4.3 I will comply with all facility policies regarding patient confidentiality and HIPAA during and after my employment.

5. FINAL COMPENSATION AND BENEFITS

5.1 I understand that my final paycheck will be issued on [DATE OF FINAL PAYCHECK] in accordance with facility policy and applicable law.

5.2 I request that my accrued paid time off (PTO) be paid out as required by law or facility policy.

5.3 I understand that my health insurance benefits will terminate on [BENEFITS TERMINATION DATE], and I will be provided information regarding COBRA continuation coverage if applicable.

5.4 I request information regarding the conversion or rollover of any retirement or pension benefits.

6. RETURN OF PROPERTY

6.1 I will return the following items to [NAME OF SUPERVISOR OR DEPARTMENT]: [LIST OF ITEMS TO BE RETURNED].

6.2 I will return all keys, access cards, identification badges, and parking passes by [DATE OF RETURN].

6.3 I will delete any facility-related information from my personal devices and accounts by [DATE OF DELETION].

7. CONFIDENTIALITY AND NON-DISPARAGEMENT

7.1 I acknowledge my continuing obligation to maintain the confidentiality of all patient, employee, and facility information in accordance with applicable laws and facility policies.

7.2 I agree not to disparage [HEALTHCARE FACILITY NAME], its employees, or its affiliates.

8. NON-COMPETE AND NON-SOLICITATION

8.1 I acknowledge any existing non-compete or non-solicitation obligations as set forth in my employment agreement or facility policy.

8.2 I confirm that I will comply with any such obligations following my separation from employment.

9. REFERENCES

9.1 I request that future reference inquiries be directed to [NAME OF HR CONTACT OR DEPARTMENT].

9.2 I authorize [HEALTHCARE FACILITY NAME] to provide my dates of employment and position title in response to reference requests.

10. ACKNOWLEDGMENT AND SIGNATURES

10.1 Employee Signature: ______________________________ Date: [DATE]

10.2 Printed Name: [EMPLOYEE FULL NAME]

10.3 Supervisor or Manager Signature: ______________________________ Date: [DATE]

10.4 Printed Name: [SUPERVISOR OR MANAGER FULL NAME]

10.5 Human Resources Representative Signature: ______________________________ Date: [DATE]

10.6 Printed Name: [HR REPRESENTATIVE FULL NAME]

11. ADDITIONAL COMMENTS

11.1 [ADDITIONAL COMMENTS OR NOTES]

Sincerely,

[EMPLOYEE FULL NAME]

[EMPLOYEE SIGNATURE]

[DATE]
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