| 3}

—_ L

X|=0j CHet Q14 HEZAL (8218)

i g

CalOMS Provider ID (required)

Program Reporting Unit (if required by your county):
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. County / Provider
Use Only

Treatment Setting (required): O OP/IOP O Residential O OTP/NTP O Detox/WM (standalone) O Partial hospitalization
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Treatment Perceptions Survey (Adult) - Korean
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