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(H-]IH B3POCJII>IX) CalOMS Provider ID (required) Program Reporting Unit (if required by your county):
. County / Provider .
Use Only
Treatment Setting (required): O OP/IOP O Residential O OTP/NTP O Detox/WM (standalone) O Partial hospitalization
* [lo:xkanyiicTa, 0TBeTbTE HA 3TH BONMPOCHI 0 CBOEM ONbITE YYACTHUS B ITOM = %
nporpamMmme, 4To0bI MOMO4b YJIYUYIIUTH 00cay:kuBanue. Mcnoub3yiiTe oTBET § = §
«HenpuMeHnMo», ecji BONPOC KAcaeTcsl 4ero-To, ¢ 4eM Bbl He c g B o
CTAJKHBAJIUCH. Bamu oTBeThI KOHGUACHIMAIBHBI M HEe OBJIHUAIOT HA Ballle S >°§ - § =
TEKYy. % = Ei § 2 §
* [ToskanyiicTa, 3aII0JIHUTE KPYXKKH Bepubiii ®  Hepepao © © & é g 2 E § =
HOJTHOCTBIO. S cE> Z o 2 =
FOOITZTOIT
1. MecrononoxeHnue ObUI0 YI0OHBIM (OOIIECTBEHHBIN TPAHCIOPT, PACCTOSIHUE, OO0 0O0O0O0
MapKOBKa U T.1I.).
2. Ycayru npeaocTaBiIsuIuCch 0 MEPe UX MOTPEOHOCTH. © O OO0O0O0
3. S BeIOpan 1enu JeYeHus ¢ TOMOIbI0 MOETO MOCTaBIIUKA YCIIYT. OO OO0OO0OO0
4. TlepcoHan npenocTaBiisiii MHE JOCTATOYHO BPEMEHU JJISl CEAHCOB JICUEHUSI. O O O
5. Ilepconas OTHOCWICS KO MHE C YBAKEHHEM. O O0OO0OO0OO0O
6. Ilepconan pazroBapuBai CO MHOU MOHSATHO U JJOXO/IYUBO. 0O O0OO0OO0OO0O0
7. IlepcoHan OTHOCHWIICS C YBA)KEHHEM K MOUM KYJIbTYPOJIOTUYECKAM O O0OO0OO0OO0O
0COOCHHOCTSM (paca, pesurusl, A3bIK U T.11.).
8. OTHOIICHHE KO MHE OBLIO APY>KEITFOOHBIM. ©O0O0O0O0O0
9. B pesynbrare oKa3zaHHBIX YCIYT Y MEHSI BCE CTAJIO MOJIyYaThCs JTyUlIle. O O0OO0OO0OO0O
10. bmaromaps yciayram, KOTOpPBIE 5 ITOJIY4alo, 1 YyBCTBYIO MEHBIIYIO TATY K © O0O0OO0OO0O0
HapKOTUKaM U aJIKOTOJIIO.
11. Jlnsg noxaepskaHusi MOETO 37J0pOBbS MIEPCOHAT pabOTaET 3/1€Ch C MOUMU O O0OO0OO0OO0O
MOCTABIIMKAMHU MEAUIIMHCKUX YCIIYT.
12. Jlnsg moamaepKaHusi MOETO 3[0pOBbs MEpCOHAN pad0TaeT 3/1eCh C MOUMHU OO O0OO0OO0OO0
MOCTABIMKAMU YCIYT B 00JIACTH MCUXUYECKOTO 3/I0POBbSI.
13. CoTpyaHMKH 3/1€Ch IOMOIJIM MHE MOJYYHUTh TOCTYM K APYTHM YCIyram o O O0OO0OO0OO0O
Mepe HeOOXOAUMOCTH (COIUATbHBIE CITYKOBI, )KUJIbE U T. J1.).
14. B uenoM s yAOBIETBOPEH OKa3aHHBIMUA MHE YCITyTaMHU. OO0 O0OO0OO0O0
15. S cMor moyiy4uTh BCIO HEOOXOUMYIO MHE ITOMOILb U YCIYTH. O O0OO0OO0OO0O0
16. 5 OB peKOMEHI0BAJI 3TO Ar€HTCTBO IPYTY U WIEHY CEMBbH. O O0OO0OO0OO0O
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17. BcnomMHUTE O MOTYYEHHBIX YCIyTrax, Kakas yacTb u3 HuX Obuta uepes telehealth (o renedony
WJIN Yepe3 BUACO-KOH(DEPEHITHIO)?
O Huckonbko O Ouenb manno O ITpumepno nonoBuna O IToutu Bce O Bcee

18. Hackosbko 1mosie3HbIMH OBLTH Balllk TEEMEAUIIMHCKIE KOHCYIbTAIIMU 110 CPABHEHHUIO C
TPAAULIMOHHBIMU JINYHBIMU BU3UTAMHU?

O Hamuoro nmyumie O Heckonbko myumie O [IpumepHO Takou xe O HecKoJbKO XyxKe
O He npuMeHUMO

19. Hoxkanyiicta, coo0uuTe HAM cBOU 3aMe4aHus. UTo ObLI10 cCaMbIM M0JI€3HBIM B 3TOM
nporpamme? Uro Ob1 BbI IOMEHSIJIM B 3TOM mporpamme?

llooxcanyiicma, He nuwume Hukakou uoeHmuguyupyroweti ac ungopmayuu. Hanpumep, HE
IIUIIIUTE ceoe ums unu Homep menehoua.

Teneps paccka:kute HeMHOTO0 0 cele.
20. Kaxkos Bami no: (moxanyiicta, BBIOEpUTE BCE MOAXOASAIINE BaApUAHThI)?

O Myx O TpaHcreHaep: OT KEHITUHBI K MYKYHHE
O Xen O TpaHcrenaep: OT My>K4YMHBI K >KEHILUHE
O HeOunHapHbIi 110J1 (HU MYXKCKOU, HU KEHCKHIA) O Jlpyrast reHaepHas HICHTUYHOCTh

21. Cuuraete nu Bbl ce0s (MOXKaTYHCTa, BHIOEPUTE BCE MOAXOASIINE BapUAHTHI):

O Harypan/rerepocekcyain O CrpaHHO
O I'eem unu necOUsIHKOM O [pyras cekcyaiibHass OpUEHTALUs
O bucekcyan O HeussecTtHO

22. BBl MEKCUKAHCKOTO / UCTIAHCKOTO / JIATHHOAMEPUKAHCKOT'O MPOUCXOKICHHUS?
Onmga OHer O HeusBectHO

23. PacoBas/>THHYecKas npuHauiexxHocTsb ([loxkanyiicta, BoIOEpUTE BCE OTHOCSIIEECS):
O AMEpUKaHCKHI MH]IEEL/ TPOUCXOKICHIEM U3 AJISICKU

O Benblii / eBporieouHas paca O Jlpyras paca
O Temuokoxuit/adpoameprukaHer O Azmuar
O I'aBael/pernoH TUXOOKEAHCKUX OCTPOBOB O HewnsBecTtHO

24. Bo3pacTHOM AMAana3oH:

0 18-25 026-35 036-45 046-55 0O56-64 O 65+ 49408

. ‘ baarogapum 3a 3aTpaTy Baniero BpeMeHu Ha 0TBeThI! E .
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