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Vill. ABUSE SCREEN - _ i o " st
Reports physical or psycholcgleal ;:Mxpzamed injury W _
Suspiclous bruises or markirgs € No [Yes Appears neglected qm

If yes to any criteria, notify T physlcian 0 social worker and document in progress notes.
IX. DISCHARGE PLANNING Patlent will need referral for.

OHome Gare U Nursing Facilty 1 Rehab  [J Other
Farnily / Significant Other to Notify in Case of Emergency [ +b
Neme: LM/“'I t.',l'\ sl W&sz Relationghip: i’ ;}_‘gﬁ Phorie: 257' - 2486
Address: | 9 b C"u'f\ ty Hag L et trqg |0 _%L:)/-a.—v/\ ~Y 1224 S
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[X. PATIENT-BILL OF RIGHTS |

Eﬁr«avlded a booklet, Your Rights as a Hospﬁal Patient in New York State, which Includes the following information:

« Patient's Bill of Rights

«  Anlmportant Message Regarding Your Rights as a Hospital Patient
« Important Message from Medicare .
« Planning in Advance for Your Medical Treatment (Advance oLc RAET, ADR\ oA 3033181
«  Deciding about CPR: (DNR) Orders ~ A Guide for Patlents gcH00 084 FHORY

o Letter from the New York State Departrnent (Re: SPARCS | M'gg 1298 915 ﬁég u araral 01

2009 19
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[ XI._ ADVANCED DIRECTIVES | _ i

NG - . D YES 1

7%
(3 provided assistance in formulating  Ifyes, indicate type? .
Advanced ive ' O Heaith Care Prgxy (] Do Not Resuscitate

g Tt does not wish further information Olvingwit 1 (1 Durable Power of Attomey

- Is copy placed on ¢hart? O YES O NO
If No, when will copy be placed?

XIl. NURSING DIAGNOSIS/PROBLEMS:

At }’l\uu;ﬂv{’ ProterS. Jec Mt Moq (bite oy
Lot thn et L~7 phrhneg e, M*h;;é{_‘. Sud preqon perd -

[XIil, EXPECTED OUTCOMES: Indicate Goals for Discharge | I

PL Lorph 1 il Li) medet 1-4*( o Byt papt -
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Ulta g )\LL Strethry bed  Jeget  Joidms -
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Functional Skill Area ia '

U I __ Behwslorad Eump__(lfnppﬂuble) L
Mobivation .. 1 PT hey ngt = Heded oMY Swa
lrullows Directions ;____. X . Cld/)f\[g?o/) Nm ~€/\¢.\J7L\ def'ad'

Plany/Organizes 46 & 5% 5.
Problem Solving

 Works Independentty
Frustration Tolerance
Cancentration
Meking Declsions
Meeting New People
Being Assertive
Ielatedness . A , 4
Accepting Responsibitity
Accepling Feedback
Impulss Controt

Reallty Testing B
Self-Awargness
Express-abitity
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MEDICAL . A : noer

FALY, RIZK ASSESSMENT

DIRECTIONS: Use the following assessment ool to jdentify patients at risk for
falls. anlemsmfwmhzmtammamwwmmim.
uwwLﬁamdSammupwumwmm
(Spot the Dat). mmm&ummsm&mmw
in the Patiemt Cave Plan. .

RISK_FACTORS . pROCEES ETANDARDS . ‘ .
1. Age 3 :

2. Histerp of provious 1, Adcertain £ patient and
Falls : fanily

:
%

light on 1
3. Menmtal Status 1. Bssess patient’s mextal
- Dimentia status <
- nases - Qrientation d
- Deliriom Tremens - {
- seizures ~ Judguent 3
2. Assess nesds fox -
3. assess need for pla
patient in room nsar ‘
statiann,
4. Assess need for ecmpanion 5
4. Debilitaticon/weakness/ 1. AsSass patient’s selfwcare
cachexia _abllicy.
’ 2, Ascens patient’s ability
to turn, pull and move about
’.
3. furniture/equipment
to provide safe envircmoent. ]
5. Mobility beficits 1. Assest patient’s
- Bemiparesis searue; have patient demsns—
- Paraparesis 5 .
- plegia 2. Yrovide safe envircusent:
- Paraplegia - bed in low
- Avaaia position with breaks locked.
- Ose of prosthetic - Xeep side raila in oparable
devices and within reach.
-~ Use of canefcrutches - Place assistive deyices
- +ea nd necesgary equipment
-~ Parkinson‘s disease within peach while main-
taining safe envirenment.
~ Have patient wear appro—
priste footwear when
antulating. .
~ Gtilize alght light. 8

e T B R RSB
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&, Commnicaticn beficits 1. Assess patient’s commmni—

8. : Hedicatieons

9, Alteration in
bladdeyr funetion

10. Anditery Deficits

1L. Orthostasis/
- ¥epier‘s Syndrome
~ Syncopal episcdes
ertige .

-~ U

mu:_ﬁ////éf
4L

Original 3+ P &P / EP

Reviseds RCQICC & P & P COMMITIEE / ¢ 4/92
TSCHARGE

cation status,
2. S?ablish affective mode
af commmicaticn.
3. Provide interpreser wvhere
. needed.

1. Assess
2.
3.
4.
1.

2.

8/89
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ERGENCY ADMISSION 8 008
(30 bo givens 0 the petient ot the time of . Soma &N.snus%“
ebmiasica 1 hospitsy : HOVANES . Bateof Birth
Section 8:39 Mentd Hygheas Law B
, Fuellity Nawe e r e
j Ot st Aok
101 d&a “egé ﬂgtg 42! ; - |
' upon en examination amm\,mmmmmdasmmamspm
Wh’m mental nans for mm and trasttneat. Within 48 hours
amma admission, yous will be exxmined by snother mmhamamw
mammwb«“muumm may then be kept in the hospital for

period of 1p o B froen the date of snival, Daring this 15 paindywmwbomm
am@’mﬁm»mmwum&m

You, 00 anone acting Dehal, shovd fosl free 1 sk hospial staf shout your cond@on, yous status
mmmun ngm“mmmm« this hospital.

or those on behalt, belleve that you do nat nsad immadiats observation, care and tread
myomm mmbamm Tecuast foc 8 m Coples of such a request will be forwarded
wmmwmnummmmmﬁmm Service.

mmm

MWIWW.MameﬂﬁMmmem
family with pyrotectiv sarvices, mm including repregentation, with regard © your hospializa- |
mmmmnﬁomd mmmmm:mn
& oot mumwwam ond 1 seek

\m,armmmm behalt, may mam-ﬂl Mduﬂeﬂiﬂm

euch srrangement; for
mwmwmmmmmmumm :

MENTAL HEALTH LEGAY, SERVICES
CREEDMOOR PSYCHIATRIC CENTER
§0-45 WINCHESTER BOULEVARD

. QUEENS VILLAGE, NY 11247
TELEPHONE NUMBER (718) 264-3342

VW7 i 1

COPIES ‘R0 Farsoon desionited Mhhmdd“
sion, @ Nost, Y0 la “1I0NE") *

Amarmmdmwmkmmm»mmwwm B
“ﬂ%ﬂhpﬂﬂmmmmmmwmmmwuﬂu
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. i Sxme of N Yo '
. Vol OMH €% 50 (Jowsii¢ 4687 : . ’ ’ OFFICE OF MENTAGHIAITH

Sodore el Walvtns (ApeSSn, Yoy, Sidtabes Yxpnficos chasts
Wk yepunde s

................................

NOTIFICACION DE ESTAINO LEGAL Y DERECHOS -
INGRESO DE RMERGENCIA

(2 sar cntwmgmds 3l o ~ del jagrene 2t beupisad)
Seorléa 339 dn I Yoy de Eiglens Menead

Nowiicr de & invimiiey el Pl e a3

Rasado en los eximenes de un médicos de-este boepital, muwmmmmmm
ds energencia & este hogpital pam personss con enfermadades mentales, pasa obsereacidn, cuidado, y Tatamiato
{nmedintos. Dentro 42 48 hotas amumdﬂm wmmwmmm
del departimento peiquiftrico de Si-90 confirman Jos ifonres del peimer midics, usted permaneceni
hmhmdlwdnlwmm& 15 d fas a paxtir do sm Tegada. Darante ests peziodo de 15 d fas osted
mmuaagmnmum&mmmmﬁmmmmwm

‘ isted y cuskpuiern que actie €0 nepretenrtackin ayx mnmtmdM&wW
de s condiciie, su estado legal 'y devechos hﬁolilqd:wnen-ﬂlyhnmywdemm

. ‘nnmdommmmnnwmmm uuﬂumwm.
mdoﬁupdmhmmtdd&ud&mmuﬂnﬁamdmmmamwm
Msmawuwawmyusuﬂmmumm

mmmmm

- lﬂwwaﬂdeMMMMmMemmmww
zmﬂyanﬁmmm protectidn, consejeris y sshtenchs, incluyendo WMM

st Iospitalizacifn. Usted tede derecho 2 ser Informado sobee sos Serchos yelacionados oon ta hospitalizacién. y
Wmdw«:maMmdMauwquramww

) xwomm ersons actuantio en ropresentacién suya puede ver o mmmm
ummamxwpumo escribiendo dimctaivants & ks ofician del Servicio o solicitando
alpu:alddbmphal mhmmmﬁumm

B sepreseotatte del umwammmmmqnmmmmn

ENTREGADO UNA COPIA DE ESTA NOTIFECACION

Yowm 40 midics R

m&lr*nclﬂb—a . s R

Lo unaﬁamm&ammywqmmummamw .
. lxhswﬂbyﬁdﬂumﬁ“kmhaﬁammmm“mow
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ADM:1 10gad Jshy M ooiezg |
HOVANESIAN, SHga MHALDT S * |
EMERGENCY ADMISSION '
Sestion 939 Ments! Hyglene Law "/l
N E Do of Pepr
Pty Sams L neg o

1. Ganem! Prowisions fr Ematpency Admission

Aty order for & £ei3n € be admenied © 8 hosodal accorgeg © Secton S0 of the Mental Hygrene ey, i the Kisowing requsremments must be mer
T The hosonal 1ust be aptroved by tha Commmsoner of Memtal Hetlth K recen &1 et DROGTES #cnonding 1o this Secton;
2° Tha parson mus be Sleged 1 GIVE § AN MENOEY {Y WHICH MEMSGEIN ODBIVVELION, CE7E, WX TREIMeNnt o § hOSPRS) 18 SOPOOnDe 3g
whvch w liesly 10 MeSLSt 11 SENOUE REPTT B Permast! ©f Bemel! of W “LANEUOG 10 MBI 1) MNDUE harm®™ maer:
== SubMENtY B3K Of OyGCal. RaTth 10 e PRHION &9 MANHERN Dy S Of by SRmmEEe A2 Kuloide Of aeriou HOdiy oW o Sthey
£ORCUCt ARDAIIphng IR Hye DORON 3§ CARGATIR 10 hemest! o hargel! (~oiher coNKUCH shll inciudy the PAFSOIYS rehuss! o0 v
abilty 10 Ml Jus O Bat SRR Resd 100 K0, thAING CCKNnG, 0F Pea care, provicwd et such et or instiley m Sloely 10
PRSI Y SNIOUE AEIT ¥ INOR 1§ AOE BNMSCRaNE hospreiiraonn), of
—num-muum,mummumqm«wmmnmmnm
=« rvasorabls tasr of Senoue Pyl hesm,
3 A S physcui of the NN MaSDIE MS! GRS the Parscn d nd thit the pecstn moets the sencard Ky aamepon under ths
Geoction, The (it Twn coreplines Pus Form, OMH 474, Emergency Admusions.

B Aperson whow alegixd or sppeirs fo b raentally B tuty by ten mm&m.a EETYoved 1D 3 hospual #Exmwved 1D ACCEEK erRerphney

SARMNONS, SCoo'dng 10 tha ohowng sattong of e Maerget
~Secton 941 - Powmers of Cortam Peane QOers and Poice Othears. Form OMH 47A0KA, |

OMMH €TAMTSA, Bt
~Saction 257 - Pownrn of Emerpancy Raom Prytuning, Fam OMH ST4AMTRA, 1V

C On atrtmssion, the: person will be grewn & wrtten nouce of Styus and nghos Bs 3 pabent adk i 90 0HE Gabon $20. Tres nonce
will 2130 De VN 10 the Menzal Hyprene Lagal SeTvice &n0 4D (D ed STWY PEISANS GERpNnased by the Do admeaed. .
ﬂlmmumnmb'm&umnmwmmmwmmnwmwarunm . Who t§ 3 mewiber i
Of Thal DEYEMREING 134 of the oML, MuSt ECATUAE B DevEon BnG Sonfrm the %] Oy 's Rrdengs g page 2 of ey .
1OIR (MM £%¢), . i

wmﬂnlvsdlmnm.c‘nummmmmummmmmmmwwmmuwm e
et LD and Agrems 10 AEMAN &Y 4 vOLIY Adtert 1t 51RO 2 1 Need of CONNLIBE INDILANE BN BN HETINEAL, 8 18 Mot Susable !

OF Wil RO STVEE Xi PEMAN XY § VORIEITY DS, SN Mav DE redNed Devany 15 azyy only by of an apok ol two M ;

as e RSN © MHL S L2 o) Y on M Carvhh ] -

Il Record of Admnsion . fowe : !
4 The &DOVE-NAMEO PeTSON WAy DXOUQNT 10 Tha NoS0As” TV dN/\ QDL

oty Ay V' pnenk/

Ay 10 Pecor Asauma @ P .
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N Of totrerenc 15 hex houputal w1 accontiance wih GAHL
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© IHAVE EXAMINED THE ABOVE-NASILD BERS W SRIOR TO ADMISSKIN AND FIND THERE 1§ REASONABLE CAUSE TO BEUIEVE THAT
THE PERSON H4S A MENTAL ILLNESS FOR *MICH IMMEDIATE OBSERVATION, CARE AND TREATMENT IV A MENTAL HOSPITAL (8
APRROSRIATE AND WHICK {5 LIKELY TD RESLY (h SERIOUS MARN 10 HIMSELF OR HERSELF OR OTHERS .
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(i1, fizemination w Confirm Nead for Exmnsion of Ea . .,.........mmuilm
& Pertinent ang Sorheam Paiaces n Pruont's Macea! and Pryeheane bottry:
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!ERG cv MEDICINE RECORD

":'t ). EE IO e Za ) e g&azco»zo m129&984 eamnt e £ paveit Accoun g, 130381015,
Pl PATIENT'S NAVE 3OCIAL SECURITY NO. | DATE OF BIRTH | AGE
_SCHOOLCRAFT ADRIAN . . . 1976 |34y
S Mg!s& . ey . . STATE 2P CORE - TELEP) ® NO. PLACE OF BIRTH
g Crl : 11365 R 70 64 |
RGN GION | MARITAML BTATUS | FATHER'S NAME MOTHER'S MAIDEN NAME, FIRST NAME
01 M e . . '
GRIE T, NAHE Of LGV PATIENT COMPLAINT. TANGUAGE \NTERP, REQ.
_ _ A ENG N
Lo MODE OF ARRIVAL ACCOMPANIE! BY . RELATIONSHIP TELEPHONE NO. INJURED AT WORK? AUTQAOCDM?
-+« "DATE AN TIUE OF ACCIDENT SGLICE GFFICER NAME & BADGE MO, PGT. O REFERFED FROME
B : . Opwo Omwe Qaune : 'Oep O omeEr:
*TREKT OF KN TELEPHONE NG, NEXT OF KIN ADDRESS RELATIONSH
.. TO PAT{ENT
. " - 1
GUARI\NTOR‘S NAME

STREET ADORESS

W@Fk . ~
. QuARTORS 804 a8 na)| TELEPHONE NO GUARANTOR'S EMPLOYER ADDRESS TELEPHONE NO
[0 7Y - PATIENTS EMPLOYER NAME S8TREEY ADDRESS ary STATE P COOE
: NAME ORAURND, - 1 PONCY NO.
+ {NSURANCE #1: }
' GROUP NO, - 1 POLICY NO,
PD\(;; OF ACGIDENT T GRINIE VIGTIM PGT, NO. | GRIME VIGTI GOVPLAIITT NG

ST

K “hm‘?q‘

(] OXYGEN GIVEN

INITIALS “METHOO wm
HEALTH CARE PROXYCIYES 'ONO_ AGENT'S NAME:

RN SlGNATURE -
MD SIGNATURE | RN SIGNATURE | TiME

DATE | TiMe g o

ORGSR

PSREDRE - - =
DATE | TIME e MR L MD SIGNATURE | RN SIGNATURE | TiME
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ME NTER " SCHOOLCRAFT, ADRIAN
.mm‘.?.,!ﬁﬁ.‘.'m‘iﬁﬂiﬁ 5 L0 q208984 M DOB;WNMA97S 34Y FIC119 S

ADM: 11/03/2009 16:00  03MH SHAL 01 130381874
HOVANESIAN, SHUSHAN

CONSENT FOR GENERAL ADMISSION/ EXAMINATION/TREATMENT -

{ authorize my admission to The Jamaica Hospital Medical Center (‘Hospital”). | authorize the Hospllal, the attending
physicians and dentists or its medical staff, assisted by the House Staff, Nursing Staff, Aflied Health Staff (employees of
the Hosplital) and students {nonemployees), to provide such medical and/or dental care and to administer such routine
diagnostic tests and procedures, Including but not limited to, diagnostic x-rays; the administration and/or injection of

pharmaceutical products and medications; the drawing of andfor administration of blood or other derivatives, as is
deemed necessary or adv sable In my care.

| understand that the attending physicians managing or perticipating In-my care may not be employees or agents of the

Hospital. | also understand that the Hospital is only responsible for the care rendered by Hospital employees and/or
agents,

{ acknowledge that no guarantees or assurances have been made to me concerning the outcome of treatments or
examinations in the Hospital.

| confirm that | have read and fully understand the ahove,

Patlent/Authorized Persan: %’{Lﬂ/l’\) &Q/K

Signature G
Print Name
(If Required) : Relationship, if signed by
Interpreter: parson other than patient
Signature
Print Name

Witness: % M

Signature /
o A N TS WM
Print Name {

Date: lt(’f, 00

!
“The signature of tha patient must be obtained unless the patient is an unemancipated minor under the age of 18,
Incampetent, or Is otherwise Incapacltated,

Lo revee LNOTE: THIS DOCUMENT MUST BE MADE PART OF THE PATIENT'S MEDICAL RECORD.J ]
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Nursing Assessment - ;
Form . ' : .
ate fEL L[ m72ﬂ7___ Catrhent ATes: — o '

~ _ -
Infosoantt O Pamly (3 Poice m_@mﬁzﬁﬁf
Name of Informant i Tehephnm#‘
MODE OF ARRIVAL:

Walkkin: O Sef [J Famfly DAmbulame Tranefer Dcmmd

D

cunthsycmarw mmﬁm.;) il -
Treatment and /or Medicaticr w/zl —_—

Skin Conditions - mmsllamh‘:m)a{y %23
Descethe location, stze, . dratoage, odor:, AR U,
Stars/Rashes: 3 Yes X No

Desrribe locaiion, size:

Anu-gm/mamnm aJ Y.f./z/no
' Food: O Yes
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SCHOOLCRAFT, ADRIA .y
e M OOE: 1976 34Y

! 1/2008 1 [}
ALDANA-BERNIER 828 wrpdgppiee

ﬁ-r... T hy e Lr _ 335 o gl o ﬁ;;?fg-%;“-“ ORI
!mmm;ﬁs_ i ; ’“&"&_ R

R Comperate 13 Uncooperative D Amions  Panic
+ 0 Guarded - Suspitious 0 Angry 0 Sad
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ooa -mm 84y
i ADM:11/01/2008 182 30%31874 99

| B
K ' SCHOOLCRIRAFT ADRIAN
l ALDANA- BERNIER uum RPS

" Pein Assesnent Spére: (From Triage Form): ' 5,0

Dentures

Azeyuucm:nﬂythevxmmofphyaw/smmalabuse? IJY& /Bﬂ
Were you af 2 the pas ﬂmvxmofpbyswal or sexnal abnse? CJ Yes

T FOR REHAVIORAT  BISE T ‘%IIQ;.L;:"" T

'L . (et 24 ‘-.v"’ T4
[%WNO Kyes, specifvmsons DtorﬂhatxveNiolmt

Behavior [J Impulsive BehsVior

Lﬁyonwmyour—ﬁzﬁiy/agmﬁeaut other 1o b-nouﬁed’ 3 Yes
Ferily has areed to be notified at the initiation of Restraint/Seclusion: [J Yes
Family has agreed to be notified the following morning regarding 2 Restraint/S

P

which oecurs after 9:00PM OYes
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‘" MEDICAL CEN TER 1628 ALDANA-BERNIER, LILANR PSYC

ADM: 11/01/2009 130381874 99

-
2
8
x
o
@
3
>
F

) HISTORY & PHYSICAL | NAME PLATE
o  — - - ——
Chisf Complaint: “TB%&_ _ﬁﬂ%ﬁt_ﬂﬂ&m\r Durgfion;_____
Private MD: Hx obtained from (if other than patienl):
Uress EHY : or MAM QI U1L (0] 'hl! aloments

Location (Whee s problem) . s:(swe110) ' A :yrrwm (Swaltng, Reness)  Moditytng factors (Feat bester when...)
Duration (How edgied)  Th 1t oocus, how long Context (Hurts when'... of P
R DY ] ) % le L@Q[Aﬂ hf ] ..@m PN, becauee

q

e

v

=

W;;,:gw : AROS!s an Inventory,of ALL body systems obtained through @ series of questions to denty sigas andlor
; ™ foms which the patient ending or has _
sgns o ymptoms? ___ NO Symp s patient may be experiencing or

Constitutiona! Symptoms
{tevar, wi. foss, eit:)

- Eyes
Ears, Nose, Mouth, Throat
Cardiovarscudar
Respiratory
Gasirointestnal
Ganltotrinary
Musculoskelatal
$kin andlor Breasis
Neurolagical
Pyychistric
Endocring
HematalegicLymphatic

Allergicfimmunologic
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Surglcat History: oNone

0}

Frior Hospltatizations: oiNore

@ ng » inued: {Dose, Frequensy) CODE

- Current Madi s: (Dose, Frequency) cNons GODE
@g,\\?g 0:S7g 10 £37),

—— = ey a4

C = Continue; D = Discontinue; CH = Change

ALLERGIES (i yes Includn type of reaction) PERTINENT FAMILY HISTORY
é{éo KNOWN ALLERGIES
oy
Age appropriate immunization status: Pneumocoscal (Date: ) Influenza(Date; )} _Cthen:

An age sppropriate review of past and current activities Travel History: : .
Tobacco ~ oNone oQuit = When: Marital Status: DSIl;ngf ' dﬁmd m&@fﬁ%ﬂi@d .oWidowed
Yes < Packs Per Day X years _Gurent Occupabon & H '
Alcohol aNone aQuit -~ When: Sexusl History:
oYess> Quantity/Frequency/Duration: Level of Edueation:
Substance Abuse cNone un!t~ When: . +ADLs: o
aYes < Dng: *_Lliving Arrangements: ; -
" R oV PO Other (Soedy) Advance Dicectves: oo’ Y eTbpecty=
QuanttyFraquency: : o 'K VRESBR:
Hofit
PRINT NAME
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]
J onagoemince (A g,“‘ aﬂoa—m 4. 'ﬂ’h lo,_dgiyay
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Msmuqn oM Mumurs - " 2{Rubs i " o Gallops
Extrernities | bt Pulses _eNEdema
cw sty LSRN i ol Masses
B oN Paipation oN Discharge
| o Lot Tendemess ohiMasses aNBGwel Sounds
Q!
Castointestinal o Liver ~EN Spiean
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E Female - - - G
TP~ R oNQischarge PAP smesr (date
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N et Paipation ﬁ@om
: (ot Neck o Axlige
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A eNELOM. BN Nalls
" ot
N Gait
psychatric 2 Tudgment - 2 Mood & Affect: o
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Neurcloglc | O GeMSry R Motor
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DOE: $ 34y M FIC:19 8

ADM 1 03/20091500 03MHOMAL 01
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DEMOGRAPHICS ——

Agey . Z Sex: _&{_Maﬂtul Status: 5 Race: (&Umﬂamnellglon' uutbla,(M

30 00 88 P1. Lidap e )Y 1255

Telepbone@l 7)_‘ ?}Of QM Country Of Bir'ttr u S :

Education: SCYW4 ¢ Language: CA/@/{ S~ _ Occupation: M <.y
Saclal Securl ﬂlncome Source QJWGO
Number' %N(o Pég% -

. Jusurance: /

Veteran’s Beneﬁts' Immigration Information O 4 'Z,'@/\_
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3

Qutpatient Treatment (name & telephone #) A)’]M .

Outpatient Therapist (contact, date & time) A b\l\e .
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vV

Is Religion A Source Of Strength For Patient? N O

Does Patlent Wish To See A Clergy? Yes_ ' No/
If Yes, Date And To Whom Referral Was Made

Strengb’i Qk K”Q-Cgl CWMJ —_—DVIJW‘@Q

INA “UJ}QO(H\/Q__ AoA. 7] //
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Cb(L NALLS ﬂ\ S
Family/Significant Other Contact Person: ﬂv
Name: ' L AN
Address: /S -2 L ) ).
§ Tclephone #:__~~ - \ A ™ g1 >
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