Rectory Healthcare

Name:__ Ye Date_ 14 j' .. f i§
Nature of Addiction: Hezeoin

Usage per day: {.un-m L.I_‘.r‘}- [ '-1.'3- ?% ?.l’.-h,u:i1h

Cost per day: £lap - ,i D

How long have you been using drugs: \s years

Which detox treatments have you attended before;_SeauTEr ,’ Mcrnnnaue'r/
Kaeo Derox  Sougoxome / Do x 5}/‘

Flease answer the following questions using the following scale.

1. Very Poor 2. Poor 3. Satisfactory 4. Good 5. Very Good 6. Excellent

POST-TREATMENT COMMENTS

1. Physically, how do you feel: .

2. Mentally, how do you fesl P -

3. How well do you sleep: b

4. How well do you eat: &

5. How paositive do you feel: _E
5

6. How tired do you feel:

7. How healthy do you feel —
4

8. Bowel Movements

8. How do you feel about the future -
5

10. Please rate any withdrawal symptoms

11. How would you rate this treatment &
‘Iri:. L]

12. Did you expect this treatment to work?

&1

Additional Comments: 1. Shert twe dviedh w13 exany jﬁw il Searebanasd N
Hau"r:.q.ﬁ D-L*‘D‘l‘ i Netain hacl mvk‘!c']‘ .ﬁ"e Vapgon g Cj‘-’-ﬁ'h*’ “I q,“ ‘Hn.q__
f—mhﬂé‘l allempts werna  becauge 1 F@H’ wovee aller the dabex thaw begone

Signed:_M__ _ Dateé: r!-/ -f/ &5







