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Onpoc no BneYyaTneHusiM oT fnieYeHus1 (MorioaeXb) ey T T
. Okpy2/nocnaswuk ycry2 CalOMS Provider ID (required) ~ Program Reporting Unit (if required by your county): .
(3anonHsienesi
npedcnasunesiem)

Treatment Setting (required): O OP/IOP O Residential O OTP/NTP O Detox/WM (standalone) O Partial hospitalization

« MoxanyicTa, oTBeTbTe Ha 3TM BONPOCHI 0 CBOEM OfMbiTe B 3TOW NporpaMmme, YTo6bI
noMoYb yny4ywuTb ycnyru. Bawm oTBeTsbl 6yayT KOHUAEHUMANBHLIMUA U He NOBNUSAIOT
Ha ycnyru, KoTopblie Bbl NoflydyaeTe ceivyac unu 6yaeTe nonyvaTb B Gyayliem.

w Ecnu Bonpoc kacaetcs 4ero-nnbo, ¢ Yem Bbl HE CTankMBanuch, MOMeTbTe KPYXOK
L]
«He npumeHumoy.

Bawwun oTBETHI 4OMKHBI CYMTbLIBATLCS KOMNbOTEPOM. [nsa atoro npocnm Bac Ucnonb3oBaTb
aBTOPY4KY, 3aNOJTHATb KPY>KOK MOJIHOCTbIO U Ha KakabIn Bonpoc BbI6VIpaTb TOJIbKO OAVH OTBET.

. MecrTo, rge okasbiBanucb ycnyru, 6110 yaobHbIM ans MeHs.
. Ycnyru 6binm AocTynHbl B ygobHoe Ans MeHs Bpewmst.
. Y MeHs Obinn xopoLune BnevaTieHUs 0 NMpoLeaype 3anvucy Ha fevyeHue.
. Mol KoHCynbTaHT 1 51 BMecTe paboTanu Haj LensMu neyveHust.
. A nony4an ycnyru, nogxoasiime st MEHs.
. MlepcoHan oTHOCUICS KO MHE C YBaXKEHUEM.
. MHe KkaxeTcsi, YTO MOW KOHCYNbTaHT He TOPOMSACH BbICMYLUMBAM BCE, YTO S XOTEN CKasaTb.
. Y MeH$l CNoXnnmcb NoO3UTUBHbIE, AOBEPUTENbHBLIE OTHOLLUEHUS C MOVMM KOHCYITbTaHTOM.
. MepcoHan oTHOCUNCA C yBaXEHMEM K MOMM KyFNbTypOriormyecknm ocobeHHoCcTsaM (paca, penvrus,
A3bIK U T.4.).

10. A 4yBCTBYIO, YTO MOW KOHCYNbTAHT ObINT UCKPEHHE 3aUHTEPECOBaH BO MHE W NMOHUMar MeHs.
11. MHe noHpaBunCcA MO KOHCYNbTaHT 30ECh.

12. Mo# KOHCYNbTaHT B COCTOSIHUM MHE NMOMOYb.

13. 3geluHre coTpyaHuKkM 3ab0TATCS O TOM, YTOObI yOOBNETBOPATL TpEOGOBAHUS MOErO 300POBbLS U
MOEro 3MOLIMOHaNbHOro 300poBbsl (hM3nyeckme ocMoTphbl, AENPECCUBHOE HACTPOEHME U T.4.).

14. 3geluHre coTpyaHMKU NOMOranu MHe ¢ ApyrMMu Bonpocamm 1 npobnemamm, CBA3aHHbIMU C
IOpPMONYECKON CUCTEMON/UCMbITATENBHBIM CPOKOM, CEMBEW U CUCTEMON 0Opa3oBaHus.

15. Mow KOHCYnbTaHT OKa3biBan HEOOXOAMMbIE YCMYrN MOEN CEMbE.

16. B pesynbTarte nony4YeHHbIX MHOWM yCnyr S fyylle Mory Aenatb To, YTO XO4y.

17. B uenom s yqoBneTBOPEH OKa3aHHLIMW MHE yCryramu.

18. A 66l pekomeHaoBan aTv yCnyru apyry, KOTopoMy noHagobunack 6bl nogobHas
nomMoLLb.PacckaxuTe Ham, YTO eLle Bbl.

19. BcnoMHUTE O NOMy4YeHHbIX YCryrax, kakas 4actb U3 Hux boina yepes telehealth (no TenedoHy nnu yepes B1aeO-KOHEPEHLNIO)?

O Huckonbko O Ouvenb mano O lMpumepHo nonosuHa O Moutmsce O Bcee

©® NG A ®WN =
OO0OO0O0 O O OO0 O O0OOOOOOOO MonHocTbio cornaceH
OO0O0O0O O O OO0 OO0OOOOOOOO CornaceH
OO0O0O0 O O OO0 O O0OO0OO0OOOOOO OTHowyck HerTpaneHo
OO0O0O0 O O OO0 OO0OO0OOOOOOO HecornaceH
OO0OO0O0O O O OO0 O O0OOOOOOOO Coscem He cornaceH
OO0OO00 O O OO0 OOOOOOOOO HenpumerHumo

20. Moxanymncrta, coo6LwuTe HamMm CBOM 3aMe4vyaHusi. YTo 6bINo caMbIM NONE3HbIM B 3TOM Nporpamme? YTo Obl Bbl NOMEHANMU
B 3TOW Nborbamme?

lNoxanytcma, He nuwume Hukakol udeHmuguyupyrowjel sac uHgpopmayuu. Hanpumep, HE MULLINTE ceoe ums unu Homep menegoHa.

Tenepb paccKkaxXxute HEMHOrO O cebe.

21. Kak gonro Bbl Nonb30oBanuch 34echb ycryramm
O MeHee 1 mecsaua O 1-5mecaues O 6 mecsaues unu Gonee

22. MornoBasi NPUHAANEXHOCTb (YKaXuTe, YTO MPUMEHNMO)

O Xe-. O Myx. O TpaHcreHaep O WHas reHgepHas MOeHTUYHOCTb
23. PacoBas/aTHu4eckas npuHaanexHocTb (ykaxuTe, YTO NPUMMEHMMO)
O AmepukaHckuit MHAEeL/KOPEeHHOM XUTenb AnsSiCKu O naTnHoamepuKaHeL O Mpouee
O Asuat O laBaeL/pernoH TMXOOKEAHCKUX OCTPOBOB
O AdpoamepukaHeLl, O Benblii O HeusecTtHo
24. Bospact 27204

u [~4] B

Bnarogapvm 3a 3aTpaTy Ballero BpeMeHu Ha oTBeThbl!
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