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Onpoc no BreYaTNEeHNsIM OT fieYeHUs1 (MonoaeXb) Do not phofocopy!
. 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

* NMoxanyuncTta, oTBeTbTE Ha 3TU BOMPOCHLI O CBOEM ONbITE B
3TOMW Nporpamme, 4ToObl NOMOYb YNy4YWwWnUTb ycnyru. Bawm
oTBeTbl 6yaAyT KOHMAEHUMaNbHbLIMU N HE NOBAUAIOT Ha
ycrnyru, Kotopble Bbl Noniy4yaeTte cemvyac unu oyaere

L nonyyaTtb B Gyayuiem.

* Ecnn Bonpoc kacaeTcs Yyero-nmbo, ¢ YeM Bbl He CTarnknsasnuch,
nomeTbTe KPY>XOK «He npumeHnmoy.

- Bawwm oTBeTbl AOMKHBLI CYMTLIBATLCA KOMMNbIOTEPOM. [ns 3TOro
NPOCUM Bac UCNONb30BaTb aBTOPYYKY, 3aMOSHATb KPY>KOK
MOSNMHOCTBLIO U HAa KaXKabl BONPOC BbIOMpPaTh TOMbLKO OOAUH OTBET.

1. MecTo, rge okasbiBanucb ycnyru, 6uino yagobHbiM Ans MeHs.
2. Ycnyru 6binv 4oCTynHbl B yAoBHOe NS MeHs BpeMS.
. Y MeH4 6binn xopoLune BnevaTneHnsa o npouenype 3anvcu Ha
neyeHwue.
. Mon KOHCynbTaHT 1 9 BMecTe paboTtanu Hag LensMu nevyeHus.
. A nonyyan ycnyru, nogxogswme ans MeHs.
. [lepcoHan oTHOCUIICA KO MHE C yBaXXeHNEM.
. MHe kaxeTcs, YTO MO KOHCYNbTaHT He TOPOMNsCh BbiCAyLIMBan BeCe,
YTO 51 XOTen ckasaTb.
8. Y MeHs CnoXunucb no3vTUBHbIE, AOBEPUTESNbHBIE OTHOLLEHNS C
MOUM KOHCYITbTaHTOM.
9. MNMepcoHan oTHOCKICA C yBaXXEHNEM K MOUM KYNbTYpPOrorniyeckum
ocobeHHOCTAM (paca, penurus, S3blk 1 T.4.).
10. A 4yBCTBYIO, YTO MOWN KOHCYMbTAHT OblST UCKPEHHE 3anHTepecoBaH
BO MHE 1 NOHUMAaI MeHS.
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11. MHe noHpaBuIca MOW KOHCYIbTaHT 3€eCb. O O O O O O
12. Mon KOHCYInbTaHT B COCTOAHUN MHE NOMOYb. O O O O O O
13. 3aeLwHne coTpyaHuKn 3aboTaTtcst 0 ToM, YTOObI yAOBNETBOPATL

TpeboBaHMst MOEro 300POBbSA Y MOEro AMOLIMOHANbHOro 340P0BbS O O O O O O

(cbmsnyeckmne oCcMOTpbI, AENPECCMBHOE HAaCTPOEHME U T.4.).
14. 3pelwHne CoTpyAHMKN NOMOrann MHe ¢ Apyrmmmn Bonpocamm u

npobriemamu, CBA3aHHbIMU C IOPULNYECKON O O O O O O
cuctemon/vcnblTaTenbHbIM CPOKOM, CEMbEN N CUCTEMOWN 0Bpa3oBaHUS.
15. Mol KOHCYNbTaHT OKa3biBan HeobxoauMble YCryrn MOen ceMbe. O O O O O O
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16. B pe3ynbTarte nony4YeHHbIX MHOWM YCIyr A fyylle mory 6 60 0 6 6 o
AenaTtb TO, YTO XO4Y.
17.B LesioMm 4 yaoBJrieTBOpEeH OKa3aHHbIMU MHE YCIlyramu. O O O O O

18. A 6bl pekomeHaoBasn 3TN ycnyru apyry, KOTOpomy
noHagobunack 66l NnogobHas nomoLb.Pacckaxnte Hawm,
YTO eLle Bbl.

19. BcnomMHMTE 0 Nony4veHHbIX ycryrax, kakast YacTb 13 HuX bbina Yyepes telehealth (no

TenegoHy unu Yyepes BUOEO-KOHEPEHLMIO)?
O Huckonbko O OyeHb mano O lNpumepHo nonoBnHa O Tlloytn Bce O Bcee

©)
©)
©)
©)
©)
©)

20. Noxanyncra, coodowmTe HaMm cBOM 3aMeYaHus. YTo ObINO0 caMbIiM NONE3HbIM
B 3TOM nporpamme? YTo Obl Bbl NTOMEHANN B 3TOU Nnporpamme?

lMoxanyldcma, He nuwume HUKakou udeHmucguyupyrowel sac uHgpopmauyuu. Harpumep,
HE INNLLNTE ceoe ums unu Homep merieoHa.

Tenepb pacckaxute HemHoro o ce6e.

21. Kak nonro Bbl Nonb3oBanucb 34ecb Veryramu
O MeHee 1 mecdua O 1 -5 mecaueB O 6 mecsaueB unm dbonee

22. lNonoBas NpUHaANEXHOCTb (YKaxute, YTO NMPUMEHUMO)
OXeH OMyx OTpaHcreHgep O WHaga reHaepHas MOEHTUYHOCTb

23. PacoBagd/aTHn4eckas npuHaanexHocTb (YyKaXxuTe, 4To NpuMeHnMO)
O AMepUKaHCKNIN nHaeeL/KopeHHON XuTternb AnsiCKu O benbin

O Asnar O [pouee
O AdppoamepukaHel, O HensBecTHO
O naTMHoamMepuKaHell

O NaBaeL/pernMoH TMXOOKEaHCKUX OCTPOBOB

24. Bospact 8051
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Bnarogapum 3a 3aTpaTy Ballero Bpe MeHu Ha oTBeTbl!
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