S 2 w **FOR PRINT LY-D T PHOT PY** 202
(OI—ll) 3l 1Y g3t Y ON O NOT PHOTOCO 026

. CalOMS Provider ID (required) Program Reporting Unit (if required by your county): .
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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