Progress Report on a Referred Behavioral Health form
Date:





         FAX Number:  <Practice Fax Number>

To: <Physician/ Provider>
      <Name of Practice>
Patient Name:




Date of Birth:
Date of Release on File at <Behavioral Health Provider>:

Treatment Attendance:
(  ) Satisfactory

(  ) Unsatisfactory



            If Unsatisfactory:   _______ Number of excused absences


                 


       _______ Number of unexcused absences

Degree of Participation:
(  ) Active   (  ) Minimal   (  ) Inactive/Passive   (  ) Absent
Treatment Goals:

Next Scheduled Appointment:  ____________________________________________
If Discharged, reason:  (  ) Goals met         (  ) Referred/Transferred   

    (  ) Terminated       (  ) Dropped Out of Treatment  

    Date of Discharge:  __________________

Other Comments (Change in diagnosis or Treatment Plan) or Other Concerns: 
Signature__________________________________________________________________

<Name of Outside Therapist>

PRIVATE WARNING:  The documents accompanying this telecopy transmission contain confidential information, belonging to <Name of Practice> that is legally privileged. This information is intended only for the use of the individual or entity named above. The authorized recipient of this information is prohibited from disclosing this information to any other party and is required to destroy the information after its stated need has been fulfilled.

This information may in whole or part concern a client in alcohol/drug treatment. If so, this information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited. If you have received this telecopy in error, please notify us immediately to arrange the return of these documents.
