Drug Addictlon Services of Hawaii, Inc.
1130 N. Nimitz Highway, Suite C-302; Honolulu, HI 96826
Phone: (808) 538-0704 Fax: (808) 538-0474

INTAKE COURTESY DOSING SHEET
Form completed by: Date completed:

HOME CLINIC INFORMATION

Program name: Contact person:
Address: Contact's title:
City: State: Zip: Phone:

CLIENT INFORMATION

Client name: Gender, { )Maleor( JFemale
DOB: SSN: Mom's maiden [ast name
Height: Weight: Ethnicity:

Color eyes: Color hair; Prescriptions (list below):
Date entered home clinic program: Last posifive LIA:

Does the client have legal status? { ) On probation { ) On parole

Problems call, who pays™: { ) Clinic takes collect call, or ( ) Client pays $10 for call
Purpose of trip: { ) Vacation { ) Business { YEmergency ( )Transferto DASH

Client previously at DASH? { ) MNo/Unknown [ )Yes, DASH client number:
Diate chent leaves home clinic: Dates of home clinic's take home:

Client's dose in mgs.. Client's home dlinic schedule;

REQUEST FOR MEDICATION FROM DASH

Start dosing date: Last dosing date:
Take home dates: Total number of take homes:
Resume home clinie treatment date Total days dosed at DASH:

Any special requests?:

Physician's signature: Date:
DASH client number:; DASH counselor, Fee: §
CHECKLIST: { ) Official photo 1D: { ) Deosing hours: { )Weekend fees:
{ ) Mailed letter: { ) Holiday closed { ) Total fees:
Y Carried letter: { ) Client to get take home bottles
{ ) Faxed letier: { ) DASH collects home dinic’s bottles
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