
M&M &*hc.i*zoJ tJa*lf$ Sol*rbns. t{f

HIPAA Nstife ef F1-iraey Praetic€s
I lt ir .6d&64 Se*evi*rcf #sa#t} SoL*l#j& LLC kxawt bere as it&HAllS'lqat *ey t* sefeguerd yorr pret€ct€d hEffilth lriftlnnatisf} itrl-{l} a*d iftferr* yoli

of our Frivacy Frac*cas. This nstice demr*e* haw rnedial i*farqteti** akl€ ycrj mey k usad ar.* disctcse+ ard h+lsysu cer} SS acces* t+ this
informalian. Pteese ravbr* it rarefully.

tL mFl#{&nN
Ey b*r SS$dBlfS is r*ry"*red l* irs.re *:ai ytx..rr PHI is kept pr*vate. Tire PHI eer*liart're i*Mian creaaed ar *stad by ,fff#S#Sthal can be used to
ide*ti{y ycr.t. itco*iahs dala abou{ yolr- pEsl, p.-es+r*, or fui*{e t€3tlh o{ csfidi1isl1, the pravislcn o{ health care $elYicEE !a you, cr the peyme*t for
suei: hea{t* care.

iit- li{3rYt{*## wlla.mfi *}B &rscl-asEyouR pHt

,$##HS .-*ay lJse e*d dishse yryJr f$, far ttre t*l**t*g r*gssns s,1 a "need ta kns$/' ba$is:
A. TopEvidetreatr&e*icrseneices:
B. Forhealthcare6Belali*ns {}.e., cas€c*r}st}letis*, q**lityca*k*!, ac*redlt*tiax prmesm" etc,};
e . To obtair peyfirer/t ftlr treaknent ff ssrvices.
D, ln cases where a client is served in m+re thaa ene &frtdSF:l9 progra*t;

lll, When r*quired byie*eral, state, cr l$cal !su,j
A. lf we becom* aware l*at y*$ may 5* a San$sr ta y**r*elf *r a reasonabty ide$tifiable s?her;
ii. lfpre become a+;*re ef/*uep*c* cl'rlld abuse *r ceglect
ii,. lfw becerae aware aflsrispe* abl.ls€ ar rrqte{t of e vulnerable adult
iv. lfwe*re +ourtord+redlctesiity 3rtls$bmil earrecsrdstothe ccurt;

lV, F+r p*G* l:+alth activiii*s. Lran'iple: l*':*re eveat of your deatfr, if a disd*sure {s prr.tl*ed cr c+mpelled, we anay *eed to giye
$;e csu*ty c$roner lflfsrfiatisn aborit you;

\l. Fnr $pEcifrr gevemm*nt {uilctions. ff:lf8i"fSm*y disctose FHI of *rilitary Ferseilriel a*d yet*rans urder cert*i* cire,;nrs:ances. We
*?ay dis€ls=pl'il;rlthetc*srestscfn*licnelsecurityoras*isliagr*ithi*tetligerce+perations;

Vt- Farrsssreh gedue*tinnal pr:r'poses;

Vl l. F*rWsrkers' ComperEsaticn p*rposes;
J. ApFcin8*eEt reftindersafid *eal*rretated *e;:+fitserserorices;
fi, nisslcsurs iefamily, t1erds. cr *thers" M{*IBHS mey provide yc}r FI-il to a krnity n:ff:ber, ft"imd, m *th*r 1r}diy}*Jai \e*rs ysu

indicate is involEed i* yo*r care cr respr*tsible fer the pay*:er* f+r ycc.:r health cere, +dess yau obiect ir'r wl1ele *r ifi paet.

Retroactive. cGnseftl r*ay b* obtained i* Gr*ergeficy $ituaiic*s.
L. lf disclasure isotherwi$e speci{ic*lly required by taw;

IV. WHAT R'GHISYOU t-t&VE RTgAft#T*G Y*iJ* PHI

You havethe right:
A. T+ ee *tld s€i *6Fi* et ycur FHI aa llB ffit sl rlr r*sre tna* $ .25 per page, i+quffts r&$si *s made i* *rriting. Ycu wili receive a

tesFc{'€e wittrj{T 3€ *ays 3f *,Af&tS receiv- ing your lgrilter] requ€st. ti dg3!:ed, rea*c*s ior ihe denial #11 be pr*vided to you .

3. ?* requesi li*riis or uss ard disclssures oi your FHl"'**hile your requesl'+ill be mnsidered, lr{if.d*tls is fiol legally bound to agre*- Yeu dc

'xst 
have ti:a righi t* lir*i{ the {se* er}d di*iasures *al Mt4&tl S 1s ie*stty rcquired or pennitted tc make.

e . Ts chossefssyor::r Pi'il is**r:q isy*r,- {i.*", s*i?lS ys*r $r*{ a$dress ir}slssd ot fisn:e addi€ss, cell phcne vs" h*me pho*e, etc.) We are
obliged ta agrce to ycilr iequest provided &at *t+ an d* se withc*t undse i*co*venierie*.

B. lo *mend your PHl, lf you believa $r€t thers is scrne erra' in yoEr PH! or th8t irylporEnt ir:f*rrnati** has bee:r orcltted, ;e is ilctlf tlght ta
regu6$t {irrurriti:rg} that tt':e exixti*g i*fcmta**:: rs **n*cH or the rr}is*r*g iflfsfmatio* is added.

E. Ts receivg a ptp6r sr email copy sf t'*s ftatice"

V" ElE*?ft*ltlCCOli{MU}tlCATlON
S{Hg*15s1*t{ sretraitredts lirniteiecltor:i€i:*:RmiJ*ica*cn 6f.}}ent infolmatier}whenev*r possible- lfyouchc$setsa*r*rfli.rrricat€ w{th yaur
serl'i+e F*vidsr*lecUrnic*ily {i-e.;*r*ail,textm€ssages,€#luiar phr.r*s, ete.} y**willb*=s*edfrryrrtt&n permissio* iad*s$. Pleese alss be

**rai's +iths s+c*rif rir*: invclv*d i*tt':is type o{ etr:1&unication.

VI. HOIST* COA4PLAII€ ASSIJ? 
'#JSA#S 

PRIVACY TFA*'ICEs
lf you beiieie ycur Frira€y rights kave be*en violatd ff if ys., cbj#t t* a *ef,islcn made a$ut accffi tr your PHl, yej a.e elr&led ts &e a
c*nrpbir:t vritl': the pers*n ti$ed in Se*ien Vl betcsr, You *ay & se*d a written esmplail?t to the Secfetary sf tile Depari*.'*rE et Health Erld

Humar: $*rviw at 20S indepe*ds*ee. &yryri-* S-1#. Wad*rl€|ts., *.C" 2*2*1 " lf you fib a csmFleint alorJt ltr$4,8ry5 $wa*y prac*c*s. ra retaliatsty
€ctian wiil be taketi a$aifist ytu.

J:t" reryXd}#g*C*$rnrIF*fr 1ilF*fiil{*ll*tlABSlItTHlgr,:*ncrOsTgCQSPLAltii&80{jt$dYPHwACY PSACTICTS
if1*u taar* aay q*:xii*ns abogl ihis r:elice o. afiy corepHints alout Mlid8flS privacy pradicm, or wculd li*e to kfiow how ts file a csrlptaint with
*'r* k'*ery *:f &e Ci*pslB?Ie:'rt of ltealth and {-i$man $ervi*es, pleas* csl]lacl ?rdry *,tr*&.$gl a? Tres/-**s"*t-&3&Efxra-#n

tt{PAA F{slkesfPrivacy Pte.tices Rsv. 4-2*t2

Hlppe ia.4 14L2 N. {rain #!rr}.,, S{e -16 6ien gufiie, MD 23.*61



M e M tsehaviaral Health Solutions, TLC

REGISTfiATIO6I FORruI ( Please Printi

PA??5NT'I1'FOAMATOi'

i:st f.Jame; First Name: Client #:

Marilal St*tus: 

- 
Married- Si*gle- Wid+wed- Divoreed_ Child Race:_ {i.e. Caucasian, Asian, Latin American)

Primary language:

Address:

Ethnicity: ii.e. Japanese, Chinesq Hispenig Gerrfiart. lrish. Americani

CitylState/Zip:

Home #: Work #: Cell#:

Pati€slt 5€ia1 s€.urity *: l_J _ Dat€ of Birth: {m/d/yrl I t Gender: M F

E*nPtcY*tErlaT tr{FafiMATtofi {sc}root, tI STuDrNTl

Srnpi*yer / School Narne :

Address:

Occupation: Work Phone;

Cityl5tatelZip:

RESPONSTSIE FARTY Ifi FORMAft}il

_ Check here if respcmille p*rty is serEe as abace

Last l{ame:

Address:

First Name:

Home #: Work #:

Date cf Birth: {*r1d1yrl / / Relationship to Patie*t:

Social Security *: I _ /

City/State/Zip:

Cell#:

EMERGENCY COfIITACT PERSON

Last Name:

ilorne #:

First itlame:

Work #:

Relationship tc patieni:

Cell#:

PEIMARY CA*E P}IYSIC}AN

Prirnary care physician:

Address: City/Statelap:

The above information is true to the best of my knowledge. t am authcrizing my lnsurance benefits tc be paid directly to the
provider. t understand that t may becoms financially responsible for any balance due" t also autherize M & M Behavioral Health

Solutions, LLC {MMHBS} or the i:rsurance c.mpany tc releese a*y infarmation required te process my clairns.

Phone #:

gatie*/G*ardian Sig*ature: Date:



Insurance Infarmation

Last Name:First Name:

Address:

City: State: Zip + 4:

SSN:Date of Birth:

Insurance: Phone:

It4ember ID:

Relationship to Subscriber:

Subscriber's l*lame:

Group #:

Address:

City: Srate: Zip + 4:

SSN:Date of Biitl.r:

*BE ADVISED THAT BY SIGNINC FOR US TO BILL YOUR INSURANCE CCMPANY YOLT
L${DERSThI\D THAT AUDITORS FROE{ THAT COh{PANY HAVE THE RIGHT TC COME Ei,
INSPECT AND READ YOUF. FILE. ALL YOUR DIAGNOSITIC INFORMATION IS SUBMiTTED
TO THEM AFTER EACH SESSION. CONFIDENTIALITY IS NOT PRESEEVED WHEN
*{SI-IRANCE COMPANTES ARE BILLE}. IF l'OU DO NOT WISH FOR US TO BILL YOUR
TNSURAA}ICE OMPANY YOU WILL BE RESPONSIBLE FOR THE FULL COST OF EACH
SERVICE.

Client Signature: Date:

FOR CFFICE USE CNLY

Provider Name:

Phone: NPI: Tax lD:

Address:

City: Zip + 4:

PriorAuth # {if needed) :

State:

Medieal Record#:

Diagnosis:

Ciaim # :



rkt & Iut B*havicral Heal* Soluti*r:s, LL{
1412 N. Crain Highway. Suite tB

Glen Burr-:ie, Maryland 21o6i
(F) A"1A-766-Mp1SH5 t**24.)

{r} d"to-76s-s:4s
w:r,rrrv. &t l:,:!S H 5. cc, n:

Parent or Gua:diaa Signalure
(tor cirildren u:rder 18)

C,olrsent t* Trqat

gi:,'e p*rraissi*n frr *iI& S{ Sekavis=l I{*alth

Date

1. I
S*luti*rls, LLC tr: give n:* n:e*tal health *ea*rre*t. I i:ave b*en advis*rlof al:y and,,*r'

aii risks and benefits r-:f treatment.

I aXl*rv M & &t Sefuaviar*i Health Soluti*ns, LLC to file fur insurance ben*fits t* pay
for the car* I reeeive"

I underst*nd that:
r M & M Behavioral Heslth Sclutiens, LLC rryill havs t* send my medi*al reccrd

inti:rurati*n t* rcy insurarce c*r]1pat1"5-'-

. I ntusl pa;- Irly share *f the *osts.

' I ;:r*st pay fcr ihe e*s{ ':f ti:cse sen,ices if my i*suranc.e d*es n*t pay or i dc nr:t
harre insurance.

tr understand:
e I have the right to refuse any procedure *r treatme$t.
r I have the rigl:t to discuss *li medical treafine.*ts r*'ith r:y provider.
. I ilave the right to transter to anoiher prr:vicl*r at any"time.
. I have the rigl:rt to have ft ecp} of n:y medical rec*rds after suhrnittir:g rrritt*rt request.

Patieat's Signatrire Date

L.

_t^

Print rraffrs Date



A-uxr Arixde} C**xiy Fffividff 3:{efirar*EA:
rl g{az$ 4f*gaP}#er xerfuag f,*ge*/w rei g*-rrua sr*d *s*!.d*i#€ Se--Biem
AUTH*EJX,ATI*1T F*R HELEAffi *F YHF**,T!S"ETE{}H

kE!-&AStr F*H **{3ffi*$F€&',$T*ffi *F *Aefr &L$Y8.s*R$x.qrE*&s

ffitr: #&e#S {trEe*** Fe'ir;*} ffiFtYtr it}F'ffi6ffi?Ft_
'i"l:i: 

*qiiT:e.e* *i ii:*e f{}l"': i6 i* *{lt*i.t *}* ?,: *il**** iw; y,qi, g5a;v.1g6g grr *r:*idin*t*d. I $x.ieJ+isrd i*ai i}"ris i* illv'
rle*isi'=; !* i'r}clke a*d ihs'l i *xt; *ir*rig* *3f rlxtnd- lf i ci:*S* $y 131qg, I r":e*ri ta: ril*ftc * B*Itifin rceu*fi ii: *+::t"+! rhls
ttlr*sant, ? hi* raqu**i wltl gti t{} i;hB a$6*sy *r iliiigrsrc?'s ili*#l*si ffie**r* er l-l**llh fuxttn$e*t}c fferyrarim*rrt ib;,
Itts*8.*-qrlri*- i r:*:a* rtl:{i*r:*{**ci iJral } r*n *tk *:}trf;7 iit*rxbr}r tc:t xe*i.at *3* v:ith i!:le pmt*rr:. ii I }:*ve *l t*gn} $ica:Slrrli,
t?By gt:r:'d*el; ;.l'ray "*!g;r ;:f f,iBr,?cti *t:li: sr*ris*rrt *c r*y !:*hegf,

E1l *l'ie*l':.1*:19 yee, I *rr: *S*tsrir4; th*** 
'x*|rlale'* 

t+ *.*r'tr:i.urri**tq *}"el *s*lBr:6.: l*f*rix*S*fi i:e*d*d {* **:!J:iL:** ui*i

i*lV'Jeii{j i . ,, "--"-i

.i*rrliis".i!tc:ra *i+**it*,
,ri**ap*?ix *L;;*

i:**$1iti,*sl
;atd iltdr:*r;*c t?r:r=tl
,:7lx#-g'r,-rp"Ei';:f':lg--6.i;.- j""ll'-,,=;.
*'i*lurilnil ii1{-}ii}l{t vl'sitr:. $.iritiif: **ri&*i*,
ifiterv**t|*r:*
,]dt]€rrki;+*i .5*l**e*

lI*a"*ir**

.ftrst*?e jeral !?.8+{ il.{:atrdy

*ti'l-*r:

fli* **{3*irte}iar}E: Arln*
/\*rrag:*lix *ity

trey*g11s1rq* *r*rrs*:*$$i*tial:r FE'ergrame:
/:,r'unde$ i-rlrlp*, AS{i" *sr* **slt,te#;*r'!,

EtrF{}RSEATF{}irl frg$A&8tfd6 yf€Ei\s*g€ F'i,qffi#* $r**et*eii,&*- fr*E ?:1# FL'ftF**s *er:

Obsrdinsii*rt of Care and Efiiitbn'Htf trmb&H

;i13fi1&&6d1]i"l*Ii: Ittl$?lqtijiYg* i"*t ,+&::**Ierre, t*rv{s+g t**gltrad, **:c}p*iai}** rrylil,r rct<:r;-.rnei?{kd,{**r., *kg*xr*!a"
i*ad!*etlnrr* end slii* *i{e*i* {{i sgirligrilly *Bs#$6ai* r,viti: indivirh:ai t?*#ttYtf$t p}u**, *.e*ilr$ rceiilts, *Fstasti*riri.
#ibi,l*t*}i pi=t4d<*r'a. l{aieyrt6}}i plai:s, dls*harg* .Sr.tt1?i}?#J}ss, sg:d a$er c*i* tr:la*re,

i1:is pei*r!*r:lc:r *xpir*s *:u*{|maile*#31 e'i til* *nd s# ar** yggr r*'*er* ****r'rrd{9.* *t*:te#, i:*t r*i:1: il# r.}lq:i{*d l*y ,ii:*
pxii*tda iet'lti*it i*ql:fl6t ai any ir**r t f$s ens*pt trJ tl,"* exlerl.i ltxat *r-ih*r i-*t::* **ss irdt** *R li. tutrsri *r l*g*l
g*erdix* fia,ee stg* l*t 1i:* caee sf * t?'d6a$r {*?$id f.rxlei *g* 3.fi fur *.dpntimrii tu$*si }:*,:iei} **}vlrj$$ sir}d *v*"iB; 'lE iL:fl

t:*er r't*d*la€ sr*'* i";+s#: saclJ+*Bs) tit-ti*gjj ss: *:*,ilerwis* *}h*r iillld lx ematts:{$g&:ti +r pr*r*:i*xl*ll ls ru:t ti3{Bss*t}
ti{,te t+ gx-s{erilag; r;rrd*r ii'i'> F$}w*r ki#ihi i-se.

ffirSiE*!{1H.EId_qi{ni{{3 " F}i*Sj-{*f *ffiJl* S&H.trAiLti",Ly,e{*g#.SSt{ {"}LtSS3"ir,}&iS &{',i.d,X-! iij::..i,'ii.."rify;

Paii*r:f/F..:i e*t/L*#*i Gt*a+c{};:n $i*$ai*$} Dx-ie Agsncl, f;*rlpi+{ilg JJll:r',rori.

i&I*-iei*; .Sigliak:l'a L]6te Rei*a$e Va:ilrl Tlti-*u$h

G:* fao}!.ii*,;io* :&5t; I il1?fJilll



M & M Behavi*ra} Health Soluti*ns, LLC
L412 Crain Highv,'ay N{ri1;h. Suiie lE, e}e* Burcie, &il} 31*61 ip) 41*.766.6524 {F} 41S.7S6.*24S

Aut**orirati*x fer Eeele*se ef Fers*na* $e**€h Enf*rrc*€iem and lWediea.* Rec*rds

This rel*ase *f infcrmatian will allolir an*ther p*rson a*#or prcvider to ascs$s a*#or *xeheag* y*:"r
medical infarm.aii*:r. {This iach:tJ*s }tea}tl: i:rf*rmat!+a x-hich is a*3 inf*reraii+q that relates t* -v*er
past, present, *r future physieal *r meatel lrealth or reedi*al c*editicr. I ar:fh*riz* ttrr* discicsurc of
my pers*Ral heal& inf*rmati*n as desrsib*d belo'*. I uederstand that this auth*rizati*a is vclu*tary.

i hereby give permissi*a to Ir{ & M Behaviar*i H*alth Saluti**s, LLC t*rele*se il:f*rne*ti**t* arr#*r
**tair: ilrf*rrxati*n S*i* the fu11cwing:

N-ar:rc'

i!r.{dres::

T*l*;:h**e;

Pe:s*nal Heatth Infcn::ati** tc be disel*sed: Yerb3l- r*'riite* aad electroaic comm*nieati*a *f ALL
recc.rd#p*rtiqgit i*fc+ratica r:eed+d f*r th*.gurr*s* *f r*babilitglice, treatdneEit, servic$ a$d the

c*ixpletLq+ttiguati*nef *aref*rtkecons&raer.

Rigkt-]Hl_rgg*k*: I may revrke this a::th*rimtic:r at axy tire ex**pt to the rxtent that afffio& has been
iak*:r. If { dc *$t rev*kr it, ;*,is a#horizatirn rai1l *xi:irr {ifie ycar s*r*r the dst* *n t,&ic& sig:r*d- ?*
r*:'*k* ihis a$tli*{izati**, I:*111 **atact the Frcgrara Sire*trr/Ca*rdinatcr aad rnak* a w:{ttea requ*st
to *ancel esnsettt"

I, , DOE:- ss#:- bave
h.d frrtl .pp"rtu ity t" r-.d f this auttrcri**o., uo* I ce#rni that fi:* e.cut*xts 6re

c*xsisteat rvitir m-v directi*n ts the Ferscir narqed al**ve. I uaderstesd that, by sigr:ing ihis f*r:cr, I arrt

coasmling my au&*rizati*nthat the ab*ve nae*d pers*n{s} *r *rg*nizati*s*1ey rse *rdr'*r di**&:s*
n*npr:blic pers**al healt& inf*ariatia* deseribed in tltis f*rm.

*tiga*;{ur* af C *ss*mer :

Witne*s: *ate:

+*lf a pexonal represent*tive, *n &e behalf *f ihis individustr sigex tl:is *rith*rizglti** e*:xpi*t* t!:*
follc+vrcg:

Ferscaal R*preseatativE' s Nan'rle:

IiEleti+r-:sJ*i- f* tred iyid*el :



Consent for Electronic C*mmunication
M&M Behaviorat Heattb Sotutions, LLC

DOB:CIiert ]iarne:

This form, when completed and signed byyou. autharizes your therapis*MMBHs staff ta release a*dl*r exchange

info*tation Som y'our cliaicat record usingeleclronic mail {e-aail) or oth€r forms of electronic
c+mmrmication.

ASSUMPTIONS

-E-mail/text 
messages can be irnrne.diately braadcast rvorldwide end be received by many intended and

uairt*nded recipier*s. F-mail aad odrer forms of electronic commulication are ilot "secure" means of
communicatie*.

-Ra*ipients cau forward e-mail or text messagsr to other recipienls without the original sendeds permissisn or
knowle.dge.
---Users can easil!, misaddress an e*rnail messag€ *rtext messag€.

-E-mail 
cac{ry$may be altcre-d and is easier ta falsify than handxritten or signed documents.

-*Backup copies of e-mail or t6rt rnsssages may exist even after the sender or tke recipient has deleted hislher
copy.
---E-rnail crtstnryescontaining iaformation pertair:ingto a patiert's diagnosis ar:d/ortreatment mnstitutes a part cf
t$*pati*nt's rnedica-i record. Alle-rxail and textrcessages may bediscoverable in litigati*n regardless cfwhether it is
in apatient's medical record.

--Messages transcitted via e-mail or text messag€s may not be picked up in a timely fashion. To avoid
acasc€ssary delays iu flre transraissiorr of importent i*formation, d* not use e-mail o{ text messages to send urgent
messages.

**Information used or disclosed pursuant ts the authoriatica may be sub.lect to rediselosr.se by the recipiect of your
information and may no longer be protected by the HIPAA privacy rule. You have the right to revoke this authorizatiorq
ia writing, at any rime by sending such written notification to &e MMBHS business address. Your revocatica will not be
effective to the extsnt that MMBHS staffhave taken action in reliance oa the authorization or if this authorization was
cbtsined as a co*ditior of o,btainieg ins*rance coverage and the insurer has a legal rigtt t* ecntest a claim. Ifthe
authorization is sig*ed by a personal represeutative ef &e client" a deseripi+n of such representative's auth*riB, to act for th*
client must be pravided-**

Ii*'ei a*dentand the assumptions stated ah,ove and uaderstand that electronic cqmmunication itext, email, cell

phone) is not a seeure rceans of commrmication. Iam aware that the pr*vider may decline to communicate via electmnic

commuricaticr based upon the rature of the me.dical infarmation. I givepermissior:fbrMlvlBHStosseelectronic
ffiilunisdiaeasamearrsofcomnmnieatian regardirgffiyc.ue. Iundersrandt&at l mayrvithdrawthisauth+rization atanytime
by uotiling MMBHS administrative staffor mytherapist inwriting.

Please initial on lias and circle choice:

Email *ommurication is: Permitted Not Permitted

Text *rx*rxunication is: Permitted Nst Fermitted

?his provider dees rrot use eny eslrmrlnieatien m*dethrough seeial media siteqseek as Facebook, Twitter,
Instant Messaging I inkedln,etc,

By signing belsw I understard aad agree to the ab*ve stated p*liey regalding eleefr*nic eomreueic*ticn.

Signature: Date

N,IMBHS 2014



Notice of Privacy Practices
Reeeipts and Aeknowledgement of Natice

Patient/Client Name:

DOB:

Soeial Security Number:

I hereby acknorvledge that I have received and have been giver aa opporf*r:ity to read a

copy of the Notice of Privacy Practices. I understand that if I kave any questions

regarding &e Notice or my privacy rights, I can co:rtact the Privacy Officer.

Signature of Patient/Client Date

Signature of Parent, Guardian" or Date
Personal Representative

If you are sigaing as a personal representau-ve of an iudividual, please describe your legal

a';&ority to aed for this individual, {por*er of attcraey, healthcare surogate, etc.)

D PatienUClient refused to acknowledge receipt:

Signature cf Staff Member Date



Medication Check

Name: Birthdop.

MAI Behavioral Health Eolutians, LLC

Today's Date;

PleaseJill out thefollowing in as much detail beforeymr oppairztment

F-ist all meds you are taking:

Name of med: Dose: times a da! time o.f dqv tak*n -

Are you taking the meds as prescribed n yes E no
If no, how are you 'rking theml

Since the last visit' have any of the following symptomslside effeets been present? Cheek all thd appty

n blurred vision n chestpain D dizziaess tr difficultyfaningasleep
tl dty mouth n shorfiress of breath n headaches D waking up frequently
D nar$iea D excessivebruising I skinrash n nightaares/vividdream
D upset stomach tr pain in joints I bleeding gums D wakes/can't go back to sleep
n vomiting D excessive sweating tr increased &irst tr exeessive sleep

I constipation tr night sweats D frequent uriaation I daytime fatigue
tr diarrhea tr sexual changes E numbness D ticslabnormal behaviors

I ea$ ringing n seianres I tremor I other

E{ow often arre you usingl
Caffeilated products (cofFee, tea" pop):
Alcohol:
Marijuana or other chemicals:

Flease rate the following:
Sleep [worse [poor nfafu lgood ilimproving
Appetite Eworse Dpoor Efair ilgood nimproving
Enenry level D worse D poor D fair I good D improving

Respoaso to meds. D don'tfeel any different Dpoor, side effects orotherproblems noted

n fair, couki be better E good I pleased with response

.A.re you having any suicidaUhomicidaE thoughts? [ no E yes explain:
Do you have a planforsuicide/hornicido? D ao E yes explain:

Med Checl<list MMBH9 20't4



Beck's Depressian k:Ye*i*ry
This depr*ssion invent*ly ear be self-sc*red. The scaring scale is at th* e*d cf the qurstia*r:a:re.
I.

0 I do not t?el sad"
I I feel sad
7 l ars sad all thr iim* and I *a*'tsnap out of it.
3 I a$r so sad alrd uahappy that I ran't stand it.

1L.

* I am n*t particularly discauraged about the future.
1 I feel disc*uraged abouithefuture.
2 l feei t have narhing to look forward to.
3 I frel the fl:ture is kopeless and that things ea*not improve.

J.

0 I da nci feel like a failure.
I I feel I have failed mcr* than the average person.
2 As i laok back on my life, all I eari see is a l*t *f failures.
3 I feel I an: a complete ftilxre a$ a pers*n.

I
+_

0 i get as mu*h satisfactioil out of things as I used to.
1 I d*n't enjoy thir:gs the way I used to.
2 I dc#t gat rcal satisfactirn out of anything a*ymore.
3 ] a:r: djssatisfied ar b*red with evcrytlring.

5.

0 I dant feel particularly guil5,
1 I feet guilty a g**d part af ttre tir*e,
? I feei quite guilty most af the time.
3 I feel guilry atl of the time.

6.

0 I dor{t feel i arn being p**ished.
I I fr*l I *:*y be punished.
? I expect to be pu*ished.
3 I feel I arn being punisired.

7.

0 I dcn't feel disappointed in rnyself.
, tr acr dis*ppointed is n:yself.
7 | arn disgxsted with myseli.
3 I hate myself=

d.

0 I don't feei tr am ary wsrse tl-lan anybody else.
1 I am critical cf myself for my weaknosses ar mistakes.
2 I blame myself all the time f*r rny faults-
3 I blan:e r,:ysc!f f*r ev*rythii:g *ad that happens.

9.

fi [ d*n't have any thcughts of kiltirg myself.
1 I have tho*gl:ts af kil{ing r:yselt but I w*uld rrct carry lhem out.
7 I rrasld like tc kill myself.
3 I would kill myself if i l:ad the chance.

I0.
0 t dan't cry aily msre ttran usuai.
1 I cry rnore now than I used to"-) I ^^, all the time now
3 I used t* be able t* cry" but r:sw I can't cry evefi th*ugh I r"vant to.
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15.

16.

11
I I.

18.

t9

0 I affi ns msre in-itated by &ings than I f;.ver was.
1 I am slightly mare in'itated now than usual"
Z L am quite ann*yed *r irritated a goad dea] of the time,
3 I feel irritated atrl the time.

* I have not lasl interest in other people.
l I am l*ss isrterrsted in *ther people tlTan I used to be.
?. I hav+ lost most of my interest in ethe.r people.
3 i have lest a1l of r*y interest in othrr peopie.

0 i make d*cisians about as rpell as I ever eould.
I I put offrn*king dreisi*ns rtr*re than I r:sed tc.
2. I have greater diffi*ulty ia rnaking decisio*s more than I used ts_
3 I can't r*ake decisions at all anymore-

0 I don't feel that I loak any \to'orse than I used to.
I I am r,rrorried that I am loaking ald *r *::aitractive.
? 1 feel th*re are p*rrrianent ehang*s i* r*y aFpeara!?ce that s:ake me lock

unattractive
3 I beliave that I look ugly.

0 I saa rpcrk aboul as weli as befbre.
I lt tekes *r: exka cff*# t* get started at dal'ag srmethiag.
2 | have to push *ryself vrry hard tc dc anything.
3 I can't do any work at all"

I I can slcep as well as usual.
1 I do,nt *leep as well as I used to.
7 I wake up 1'? hcurs earlier t&an usual aad find it hard to get back ts sieep.
3 I:sak* up several h*urs earlie: than I us*d ta and cann*t get back to sleep.

0 I doi:'t get mCIre tired than usual-
I I get tired rnorc easily tha* I used t*.
7 l get tired from daing almosl anything.
3 I am to* tired t* do a:'iylhir:g,

0 My appetite is rc worse than us*al-
1 My appetite is n*t as ga*d as it used to be.
2 Ldy appetite is rnuch wsrss now.
3 I have no appetite ai all anymore.

0 I haven't lcst n:uch weight, if any, lateiy.
1 I irav* iost m*re than five pounds.
2 I have lost m*re tJran ten pcur:ds.
3 I have last mcre than fifteen pc::*ds.



20,
0 I am no msrc \Forried abour my healtl: than usual.
1 I am worried about physical problems like aches, pains, upset stomach, or

constipatiaa.
2 I am very worried about physical problems and it's hard to thirik of much else.
3 I am so worried about my physical problems thaf I cannot think of anything else.

21.
0 I have not noticed any recent change in my intercst in sex.
I I am less irtsrested in sex than I used to be.
2 | havc almostno interest in sex.
3 I have lost interest in sex completely

INTERPRETING THE BECK DEPRESSION INVENTORY

Now that yau have c*mpleted the questionnaire, add up the score fcr each of the twenty-one
questious by counting the nurnber te the right of each question you marked. The highest pcssible
total t'or the whole test wauld be sixfy-three. This would nlean you circled number three on all
twenty-one questions. Since the lowest possible score lbr each question is zero, the lowest
p*ssible scare tbr the test would be zero. This wculd mean you circles zero on each question.
You caa evaluate your depression according to the Table below.



Beck Anxiety Scale
Datt:
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Difficulty breathing

Difficulty sleeping at night

Dizz; ar lightheaded

Face flushed

5 Faint

6 Fear of dying

7 Fear of losing control

I Fear of the worst happening

I Feeling hot

i0 Feeiings rf choking

11 Hands trembling

12 Heart pounding or racing

13 Indigestion or discomfort in abdomen

14 Neruous

15 Numbness or tingling

16 On edge

17 Racing thoughts

18 Shaky

19 Sweating (not due to heat)

2A Terrified

ZL Unabte to relax

22 Unsteady

23 Wobbliness in legs


