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Modified Navy Clinical Package (Drugs)



MODIFIED NAVY CLINICAL PACKAGE (DRUGS)

Drug and Alcohol Program/Privacy Act Statement

This statement is provided in compliance with the provisions of the Privacy Act of 1974 (5 U.S.C. 552a) which requires Federal agencies to inform individuals who are requested to provide personal information about themselves as to certain facts regarding the information requested below.

1.
Authority.  44 U.S.C. sec 3101; 10 U.S.C. sec's 972(5), 6148; 37 U.S.C. sec 802; 38 U.S.C. SEC 105; 42 U.S.C. SECS 290 dd-3, 290 ee-3; 42 C.F.R. pt. 2; OPNAVINST 5350.4B.

2.
Principal Purposes.  The information that is requested from you is intended principally to provide a basis on which to assess your use of alcohol and other drugs to provide therapeutic assistance to you as required.  The information you provide will become part of your record at this Facility.

3.  
Routine Uses.  In addition to use within the Departments of the Navy and Defense for the purposes indicated above, patient files and records may be used by Commanding Officers to commence administrative processing of the patient, if necessary, under OPNAVINST 5350.4B and SECNAVINST 1910.4A.

4. Confidentiality.

a. General.  Federal law requires that records, which contain information on the identity,

diagnosis, prognosis, or treatment of individuals in a substance abuse rehabilitation program, are confidential and are authorized to be disclosed under limited circumstances only.  Confidentiality refers to restricting access to information of a personal or sensitive nature.  The prohibitions of the laws, however, do not apply to any interchange of records within or between the Armed Forces, or within those components of the Department of Veterans Affairs furnishing health care to veterans.  The Commanding Officer of a member involved in a Navy or DOD substance abuse program has access to all confidential information disclosed by that member.  The Commanding Officer’s access, however, should be predicated on specific command-related issues involving a specific individual.  The access right cannot be delegated below the level of executive officer and is subject to the limitations of disciplinary and administrative action contained in other parts of this statement.  Other DOD personnel, such as authorized drug and alcohol screening, counseling, treatment, or other medical personnel who have a “need to know” are authorized access to confidential information.  The development of trust and confidence is an integral part of any screening and treatment process.  You must feel confident that the information you disclose regarding your alcohol and other drug involvement will be used to help resolve your particular situation.  Substance abuse rehabilitation personnel likewise must feel confident that the alcohol and drug information they receive and document, which they may be called upon to reveal to others, will be used to make sound decisions regarding your future relationship to the Navy/Marine Corps.


b.  Confidential Disclosures:  Information disclosed in the following circumstances is considered confidential.  Confidential disclosures relating to you and any evidence derived there from, either directly or indirectly, may not be used against you in any disciplinary action under the UCMJ or as the basis for characterizing a discharge, provided that the information is disclosed by you in response to inquiries from authorized screening personnel.  However, the information may be used to process you for “misconduct due to drug abuse” in accordance with the Navy Military Personnel Manual (MILPERSMAN) and alcohol/drug rehabilitation program, but may not be used to characterize the type of discharge.

If the information was not disclosed in order to seek rehabilitation, or it relates to other misconduct, it is not confidential and MAY be used to characterize the discharge or in disciplinary proceedings if otherwise admissible.  Typical confidential disclosures include:



(1) Disclosures made by you to authorized alcohol or drug abuse, screening, counseling, treatment, or rehabilitation personnel, relating to your past or present drug or alcohol abuse. 



(2) Disclosures made at Alcoholics Anonymous, Narcotics Anonymous, or Overeaters Anonymous meetings.  The need for anonymity as the foundation for all 12-step recovery programs is acknowledged, and all disclosures made at 12-step recovery meetings are to be treated as confidential and may not be used to process you for “misconduct due to drug abuse” in accordance with the MILPERSMAN.



(3) Communication among staff members within a program and communication between a program and a “qualified service organization” (a provider of a service to a program which has agreed in writing that it is bound by the Federal confidentiality regulations).



(4) Navy drug and alcohol rehabilitation program personnel must take every precaution to protect confidential information as described in paragraph 4.a. from unauthorized disclosure.  Information pertinent to the following situation, however, must be reported via the chain of command to your Commanding Officer:

(a) Illegal drug usage, past or present, of which the command is not already aware;

(b) Alcohol abuse of which the command is not already aware, such as a DWI, which may warrant a higher level intervention (Level II or III);

(c) Homosexual acts as defined by MILPERSMAN 3630400;

(d) Suicidal or homicidal ideation when a psychiatric referral is made by a physician or clinical psychologist; and 

(e) Spouse or child abuse as defined in OPNAVINST 1752.2 (Family Advocacy Program).

(5) Confidentiality only applies to you, not to others identified by your disclosures.


c. Disclosures Not Confidential.  Information disclosed in the following circumstances is not confidential, must be reported to your commanding officer, and may be used to process you for an other-than-honorable (OTH) discharge for “misconduct due to drug abuse” or other appropriate reason cited in MILPERSMAN chapter 36 or to take appropriate disciplinary action.



(1) Information disclosed after official questioning pursuant to any investigation or any administrative or disciplinary proceeding.



(2) Information which discloses a past crime, illegal act, or incident which places the command or any of its members in jeopardy.



(3) Information that discloses that any crime or illegal act is about to take place.  Such information shall be immediately transmitted to your commanding officer and potential victim, if any.



(4) If information, which was disclosed to persons specified in paragraph 4.a. for purposes of seeking rehabilitation, is later disclosed to others, it remains confidential.  It may be used to process you for an administrative discharge, but may not be used to characterize the discharge.



(5) State and federal laws, as well as navy regulation, require the reporting of disclosure of child abuse.  Suspected or known child abuse must be reported to the Family Advocacy Representative (FAR) and/or civilian Child Protective Service (CPS).


d. Records of your identity, diagnosis, prognosis, or treatment which are maintained in connection with such program, ordinarily should not be introduced against you in a court-martial, unless relevant to the issue(s) being litigated as determined by a military judge, or for rebuttal or impeachment purposes where evidence of drug or alcohol abuse (or lack thereof) has first been introduced by you.  For release of such information to agencies other than these within the Armed Forces or to those within the Department of Veterans Affairs (DoVA) furnishing health care, see 42 USC 290dd-3 and 42 USC 290ee-3.


e. Situation Not Considered Disclosure of Confidential Information.  



(1) In a bona fide medical emergency in which you are incapacitated, information needed for diagnosis and emergency treatment may be released without your consent.



(2) Information that contains no patient-identifying data.

f. Use of Confidential Information.  Commanding Officers who obtain alcohol or other drug abuse information about you from authorized personnel (e.g., counselors, medical officers, etc.) may use such information only for administrative action, suspension of access to classified information, and for determining your potential for further useful service.  Alcohol or drug involvement revealed in such disclosures shall not be considered an additional incident against you.  It does not preclude the use of disclosed information as evidence for impeachment or rebuttal purposes in any proceeding in which alcohol or drug abuse (or lack thereof) has first been introduced by you.  The use of information disclosed by you to persons other than alcohol or other drug abuse program personnel is not limited under this paragraph.  Similarly, use of information disclosed in response to official questioning in connection with any investigation or disciplinary proceeding shall not be considered information disclosed for the purpose of seeking or obtaining treatment or rehabilitation and is not limited under this paragraph.

5.  Disclosure of information is voluntary but failure to do so could result in the inability of the counselors to evaluate your drug and/or alcohol situation properly and could preclude further participation in the rehabilitation programs offered by the U.S. Navy.  You are advised that you may review and/or obtain copies of all information, which bears your name and/or social security number, or other identification.

Patient signature______________________________________

Date___________________

Substance Abuse Counselor Signature____________________________________

Date__________________

Please answer the following questions (DAST) as honesty as possible:

1.  Have you used drugs other than those required for medical reasons?



Yes
No

2.  Have you abused prescription drugs?







Yes
No

3.  Do you abuse more than one drug at a time?






Yes
No

4.  Can you get through the week without using drugs(other than those required

for  medical reasons)?









Yes
No

5.  Are you always able to stop using drugs when you want to?




Yes
No

6.  Do you abuse drugs in a continuous basis?






Yes
No

7.  Do you try to limit your drug use to certain situations?




Yes
No

8.  Have you had “blackouts” or “flashbacks” as a result of drug use?



Yes
No

9.  Do you ever feel bad about your drug abuse?






Yes
No

10.  Does your spouse (or parents) ever complain about your involvement with drugs?

Yes
No

11.  Do your friends or relatives know or suspect you abuse drugs?



Yes
No

12.  Has drug abuse ever created problem between you and your spouse?



Yes
No

13.  Has any family member ever sought help for problems related to your drug use?

Yes
No

14.  Have you ever lost friends because of your use of drugs?




Yes
No

15.  Have you ever neglected your family or missed work because of your use of drugs?

Yes
No

16.  Have you ever been in trouble at work because of drug abuse?



Yes
No

17.  Have you ever been lost a job because of drug abuse?




Yes 
No

18.  Have you gotten into fights when under the influence of drugs?



Yes
No

19. Have you ever been arrested because of unusual behavior while under the 

influence of drugs?









Yes 
No

20.  Have you ever been arrested for driving while under the influence of drugs?


Yes
No

21.  Have you engaged in illegal activities to obtain drugs?




Yes
No

22.  Have you ever been arrested for possession of illegal drugs?




Yes
No

23.  Have you ever experienced withdrawal symptoms as a result of heavy drug intake?

Yes
No

24. Have you had medical problems as a result of your drug use, e.g., memory loss, 

hepatitis, convulsions, or bleeding?







Yes
No    

25.  Have you ever gone to anyone for help for a drug problem?




Yes
No

26.  Have you ever been in a hospital for medical problems related to your drug use?

Yes
No

27.  Have you ever been involve in a treatment program specifically related to drug use?

Yes
No

28.  Have you been treated as an outpatient for problems related to drug use?


Yes
No 

Patient Name: _________________________

Patient SSN: __________________________

Patient Profile
Last Name: __________________ First Name: ______________ MI: ____ SSN_____________________

Marital Status: Single 
Married 

Separated
Divorced
Widowed 

Status:
Active Duty
Retired
Reserve
TAR
Family Member
DOD employee
Other_________

Sex:
 Male
Female
Age: ______
Birth Date: ____/____/____
Religion: _____________

Race:
Asian
African American
Hispanic
Native American
Caucasian
Other __________

Branch of Service:
Air Force
Army
Coast Guard
Marines
Navy
Other ________

Rank: _________
Rate: ________
Job Title: ________________________________________

Active Duty Service Date: ____/____/____
End of Obligated Service Date: ____/____/____

Time of Service: ____ Yrs ____ Mo.
Continuous or Broken
Projected Rotation Date: ____/____/____


Command Name: _______________________________________________________________________

Base Location: _________________________________________________________________________

Address: ______________________________________________________________________________

______________________________________________________________________________________

Phone DSN: ____________________________
Commercial: ________________________________

Primary next of Kin / Emergency Contacts:

Name: ______________________________

Relation to Patient: ___________________________

Address: __________________________________________________


 __________________________________________________  

Phone: Home: _________________________

Work: ___________________________

1.  Have you ever been seen at a SARD/SACC/ATF before today?   ______________________________

2.  Why are you being screened at the SARD/SACC (please be specific)?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  Do you think you have a problem with drugs?





Yes
No

4.  On a scale of 1-10, please rate your problem. 


1    2    3    4    5    6    7    8    9    10

5.  At what age did you begin regular use of drugs? ____________

6.  At what age did you begin heavy drug use? __________ (Defined as taking drugs almost everyday)

7.  When was the last time you use drugs? (Check answer)

____ Don’t use drugs  ____Within 48 hrs
____ 2-7 Days ago
____ 1-4 wks ago



____ 1-6 months ago
____ over 6 months ago

8. How much and often do you normally use drugs?  (Use this table to help you)

	Age
	Kind of Drugs
	Quantity
	Frequency
	Motive

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9. Which drug were you preferred for? (check answer)

____ Marijuana,THC, Hash, Pot, Grass, Weed, etc.

____ Amphetamines, Stimulants, Uppers, Speed, Meth, Crystal, etc.

____ Barbituates, Sedatives, Downers, Sleeping Pills, Seconal, Qualudes, Valium, Librium, Etc

____ Cocaine, Coke, Crack, Snow, Powder, etc.

____ LSD, Mescaline, Peyote, Psilocybin, etc.

____ Opiates, Heroin, Codeine, Demerol, Morphine, Percodan, Methadone, Darvon, Opium, etc.

____ Imhalants, Glue, Paint, Spray Cans, Gasoline, etc.

____ Designer Drugs, PCP, DMT, Angel Dust, Ecstacy, etc.

10. What is longest period of time you have gone without using drugs? (check answer)

___ 1 to 4 weeks

___ 6 months to one year

___ 1 to 3 months

___ 1 to 3 years

___3 to 6 months

___ more than 3 years

11.  Have you ever participated in an inpatient/outpatient drug treatment program?
Yes
No

If so, when? _____/_______ (month/year)





Navy
Civilian

Where/Why? ____________________________________________________

 _______________________________________________________________

_______________________________________________________________

12.  Have you ever attended a drug education program?




Yes
No

If so, when? _____/______ (month/year)









Where/Why? ____________________________________________________

 _______________________________________________________________

_______________________________________________________________

D-I

1.  Recently, has your drug intake increased?





Yes
No

2.  Recently, has the amount of drugs you use decreased? If yes explain why?

Yes
No

_________________________________________________________________

_________________________________________________________________

3.  Have you ever found that it took more drugs to get the same effect than  

it once did?









Yes
No

4.  Have you ever used drugs for at least 2 days without getting straight?


Yes
No

5.  Did you ever pass a DUI test even though you had been using drugs heavily?

Yes
No

Counselor Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

D-II

1.  Have you ever had a convulsion (fit) following a period of taking drugs?

Yes
No

2.  Have you ever had medical help or admitted to a hospital due to drug usage?  

If yes, when did this occur?







Yes 
No

_________________________________________________________________

_________________________________________________________________

3.  Have you ever had any shakes, nausea or other symptoms of withdrawal when

you stopped using drugs?  If yes, how often does this occur? _________________
Yes
No

4.  As a result of a drug intake, have you ever seen, felt, or 

heard things not really there?







Yes
No

5.  As a result of drug use, have you felt your heart beating rapidly?


Yes
No

6.  As a result of drug use, have you felt overly hot and sweaty (feverish)?

Yes
No

7.  Have you ever gotten physically sick (vomit, stomach cramps, etc.) as

a result of drug use?








Yes
No

8.  Do you have weird and frightening sensations when using drugs?


Yes
No

9.  After a night of heavy drug intake, do you have physical discomfort?


Yes
No

10.  Have you ever found yourself preoccupied with wanting to use drugs?

Yes
No

11.  Do you have vague fears and anxieties after a period of drug use?


Yes
No

12.  Did you ever take drugs in the morning to steady your nerves?


Yes
No

13.  Has the desire to use drugs ever been so strong that you could not resist using it?
Yes
No

Counselor Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

D-III

1. Do you sometimes find that you’ve had more drugs to use than you planned?

Yes
No

If yes, how many times? ____ out of 10 times

2.  Do you sometimes spend more time using drugs than you had intended?

Yes
No

If yes, how many times? ____ out of 10 times

3.  Have you ever wanted to stop using drugs but couldn’t?



Yes
No

4.  Can you stop taking drugs without struggling?




Yes
No

5.  Have you ever set rules to control your drug use that you failed to follow?  

Yes
No

If yes, what were the rules you couldn’t follow? _______________________________________

_____________________________________________________________________________

6.  Have you ever exceeded the limit you set for your drug use and continued

Yes
No


until you get high? If yes, how often? _____________________________

7.  Have you ever hidden your drugs from others (i.e. hid from



Yes
No

your roommates or in several places to ensure you never ran out)  If yes, how



often? _________________

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

D-IV

1.  Have you ever felt you should cut down on your drug use?



Yes
No

If yes, how often during the past two years? _________________________

2.  Have you ever tried to cut down on your drug use?




Yes
No

If yes, how many times? ______________

3.  Have you gone “on the wagon” (not use drugs at all) after a period of 


Yes
No

taking drugs? If yes, how often? ___________________

4.  Do you worry about your drug use?  If yes, how often? ______________

Yes
No

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

D-V

1.  Have you ever reduced or given up any social or recreational activities

Yes
No

in order to use drugs?

2.  Have you ever been unable to do something you planned because you


Yes
No

were recovering from the effects of using drugs?  

3.  Have you ever neglected some of your usual responsibilities and


Yes
No

obligations (such as work, child care, etc) because of using drugs?

4.  Have you ever been unable to pay bills because you spent your money?

Yes
No

on drug use?

5.  Have you ever had difficulty performing your job because of your drug use?

Yes
No

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

D-VI

1.  As a result of using drugs, have family members or close friends commented

Yes
No

that you don’t spend as much time with them as you use to?

2.  Due to your drug use, have you cut back or stopped doing things that use

to be important to you (e.g., hobbies, sports, family time, etc.)?



Yes
No

3.  Do you feel your drug use is causing your lifestyle to deteriorate?


Yes
No

4.  Has your daily routine changed as a result of your drug use?



Yes
No

5.  Do you feel that using drugs has become or is becoming a central part 

of your life?









Yes
No

6.  Has a family member expressed concern about your drug use?



Yes
No

If yes, who has expressed concern and how often? _______________

7.  Do you recent others talking about your drug problem?



Yes
No

8.  Does someone close to you get angry over your drug use?



Yes
No

9.  As a result of your drug use, are you presently living alone?



Yes
No

10.  Do most of your friends' use drugs?






Yes
No

11.  Have changes in your spouse contributed to your heavy use of drugs?

Yes
No

If yes, what changes have contributed? 

_________________________________________________________________

_________________________________________________________________

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

D-VII

1.  Has  taking drugs ever created problems between you and 



Yes
No

your spouse, parents, children, or other relatives?

2.  Do you continue to use drugs and drive after either having suffered an 

Yes
No

automobile accident in which using drugs was involved?

3.  Has your drug use ever led to the loss of a friend?




Yes
No

4.  Has your family ever worried or complained about your drug use?


Yes
No

5.  Have you ever been told that you have a medical problem because of 


Yes
No

your drug use?











6.  Has a doctor ever said you were using drugs too much?



Yes
No

7.  Do you continue use drugs even though it’s gotten you into trouble?


Yes
No

8.  Do you use drugs even though drug related family problems have occurred

Yes
No

(e.g., arguments, with your spouse, physical abuse, a separation)?

9.  Do you feel bad or guilty after your drug use?





Yes
No

10.  Does your drug use cause hardship for your family and/or friends?


Yes
No

11.  When using drugs, are you often very sad (cry a lot, feel very depressed, etc.)
Yes
No

13.  When using drugs, do you lose control over what you do?



Yes
No

If yes, how often? ________________________________

14.  Has your drug use ever caused you to lose personal possessions?


Yes
No

If yes, how often? ________________________________

15.  Has a doctor told you not to use drug because you have an ulcer, high

Yes
No

blood pressure, diabetes, or some other medical problem?

16.  When you use drug, is it usually your intention to get high?



Yes
No

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A-I

1.  Has your drug use ever caused you to miss work or be late to work?


Yes
No

2.  Did you ever have conflicts with supervisors or co-workers as a result 

Yes
No

of your drug use?

3.  As a result of your drug abuse, have you ever been unable to 



Yes
No

do your usual work, or work as well as you should?

4.  Has your drug use ever resulted in you neglecting your



Yes
No

obligations to your family or your work?

5.  Due to drug use, have you ever had an advancement recommendation


Yes
No

canceled, evaluation mark lowered, or PCS orders canceled?

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


A-II

1.  Have you ever use drugs when you had other obligations such as work

Yes
No

child care, etc.?

2.  Do you ever use drugs and drive?






Yes
No

3.  While using drugs or when recovering from the effects of drugs, do you

Yes
No

ever operate machinery or equipment?

4.  While using drugs or when recovering form the effects of drugs, do you 

Yes
No

ever participate in activities considered somewhat dangerous  (i.e. swimming, 

rock climbing, jet-skiing, mountain biking, sailing, etc.)?

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A-III

1.  Have you ever been involved in any illegal activity to get drugs?


Yes
No

2.  Have you ever been arrested for a DUI?





Yes
No

3.  Have you ever received any tickets or been warned by a police officer for 

Yes
No

driving while under the influence of drugs?

4.  Has your drug use ever resulted in you being arrested or placed into custody?

Yes
No

5.  Has your drug use behavior ever resulted in you being sent to Captain’s

Yes
No

 Mast, Office Hours, or a Court Martial?

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

A-IV

1.  Has your drug use, in whole or in part, ever resulted in a family


Yes
No

separation or divorce?

2.  Has taking drugs ever created problems between you and your


Yes
No

spouse, parents, children or other relatives?

3.  Has your family, friends, or peers ever worried or complained about your

Yes
No

drug use?

4.  As a result of your drug use, are you presently living alone?



Yes
No

5.  Have you continued to use drugs even after family trouble occurred that

Yes
No

was due in part to drugs (e.g., your spouse threatened to leave home,

walked out or filed for divorce)?

6.  Do you feel bad or guilty after using drugs?





Yes
No

7. Does your drug use cause hardship for your family?      



Yes
No

8.  When using drugs do you sometimes physically or verbally abuse


Yes
No

family members/others?

9.  Has your drug use ever caused a relationship with a significant other to end?

Yes
No

10.  Has taking drugs ever created problems between you and friends


Yes
No

or coworkers?

11.  Does your drug use caused hardships for you coworkers and/or friends?

Yes
No

Counselors Comments:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Service Record Book was screened and reveals the following:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Health record was screened and reveals the following:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I have competed this form and concur all the information contained within it is correct and accurate.

Patient Signature: ______________________________

Date: ____ /____ /____

Counselor’s Signature: __________________________

Date: ____ / ____ / ____

PRIVACY ACT STATEMENT FOR CIVILIAN PATIENTS
This statement is provided in compliance with the Privacy Act of 1974 (Public Law 93-579) which requires that we inform you of the following facts regarding the information collected and maintained in your confidential patient record.

1.  Authority:   5 U.S.C sec 301; 44 U.S.C. 3101; 42 U.S.C. secs 290 dd-1 to 3,  290 ee-3;  42 C.F.R. pt. 2;  Executive Order 9397; 21 U.S.C. 1175,  1180; SECNAVINST 5300.28B AND OPNAVINST 5350.4B.

2.  Principal Purpose: The information that is required from you is intended principally to

provide a basis on which to monitor your rehabilitation process and provide therapeutic assistance to you.  The information you provide will become part of the counseling record at this facility.

3.  Routine Uses:  The information contained in your counseling record will be used by
medical and health personnel, counselors, and program coordinators for the purpose described in paragraph 2 above.

4.  Information in your record will not be released to anyone without your written consent,

except for certain limited disclosures when deemed necessary and permitted under the provisions of 42 C.F.R. Part 2; such as:

a. To medical personnel to the extent necessary to meet a bona-fide medical emergency.

b. To qualified personnel for the purpose of conducting scientific research, management

audits, financial audits, or program evaluation, but such personnel may not identify, directly or indirectly, any individual client in any report of such research, audit, or evaluation, or otherwise disclose patient identities in any manner.

c. If authorized by an appropriate order of a court of competent jurisdiction granted after application showing good cause therefore. In assessing good cause, the court shall weigh the public interest and the need for disclosure against the injury to the client, to the counselor-client relationship, and the rehabilitation services.  Upon the granting of such order, the court, in determining the extent of any record is necessary, shall impose appropriate safeguards against unauthorized disclosure.

5.  Understand that the treatment process requires you to be video/audio taped and non-participation in any aspect of the treatment could subject you to disenrollment from the program.

6.   Disclosure of information is voluntary, but failure to do so could result in the inability of the counselors to evaluate your rehabilitation progress properly and could preclude further participation in the rehabilitation programs offered by the U.S. Navy.  You are advised that you may review and/or obtain copies of all information that bears your name and /or social security number.

______________________________________



____________________

                       Patient Signature





                 Date

______________________________________



____________________

        Substance Abuse Counselor Signature



                 Date

                                                                                                                                                                                                                             NAVPERS 5350/10A  (6/93)                   

�








