Rectory Healthcare

Name._ & . 4 AATAMS Date  &D.9. 17
Nature of Addiction: -
Usage per day: / - 7 [a )
U
Cost per day: 4 3’0
g'\-.—

How long have you been using drugs: 2__/4. years

Which detox treatments have you attended before;_ £ & f.}"f'

Please answer the following questions using the following scale.

1. Very Poor

POST-TREATMENT COMMENTS

1. Physically, how do you feel:  Lg

2. Mentally, how do you feel: 5
3. How well do you sleep: 3
4, How well do you eat: 3

5. How positive do you feel: é

8. How tired do you feel: 'y

7. How healthy do you feel: %

B. Bowel Movements Z“,,

9. How do you feel about the future 6

10. Please rate any withdrawal symptoms 3
11. How would you rate this treatment ‘-/7

12. Did you expect this treatment to work? No

Additional Comments:

L om Are Beffa”
NH’I/'KIR‘:]{ el e wf Ao SuoRe [Sof M'_’I/!M LWoa~t O

T WAS.

Grext BloKe Ha THoe FoR vfoo .

Signed: L . &i_/ﬂ;z:——f Date: 30 9 a i

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







