Rectory Healthcare

Name_ TS Lins UNADTON WALLLIAMES,  Date |1/ 1/

Mature of Adciction: He e i 4 Mebin A emié
Usage per day SO NS ol =
Cost per day c:- e s

How long have vau heen using drugs: "S YEES

Which detox trzatments have you attended before. ¢ 0 (re S5

Please answer 1he following guestions using the following scale,

1 Ver; Poor 2 Poor 3 Satisfactory 4 Good 5 Very Good £ Excellent

T PRE-TREATMENT COMMENTS
© Physically, how dc you feel _(_,Z_
' 2 Mentally, how do you feel, __:i__
| 3 How well do you sleep: e
. 4 How well do you eat __}___
5 How positve do you feal _,:Ex.__
& How tired do you feel: _5::“_
P How healthy do you feel :]__‘ f
.

£ How do you feel about the future H

! Additonal Comments
" b ]
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Signed ) 1 ,"/:'f;:'%:-'fﬁf“.—; Date__{ /4 [ LE







