
Drew Culver1.

2.

3.

4.

5.

1. Counselor Name
2. Outpatient Treatment Name
3. Full address: City / State / Zip Code
4. Main phone #
5. Fax # (if available)

*
* *

X

X
X
X

Initials required for these records*

Bob Smith CADC Counselor

Bob Smith A&D Treatment Center

12345 ABC Street

Anytown, OR 12345

123-456-7890

123-456-7890
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1.

2.

1. Today's date through one year later (i.e. 1/1/2023 to 1/1/2024)
2. Today's date
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