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Name:_~.OHiJ i%ﬁ‘ff:/i\z’ Vil Aames pate 19 /4 /ok

Nature of Addiction: Metni D@

Usage per day: fj)ﬁ}bwgzc;\ é—o Q

Cost per day: O

How long have you been using drugs: S' years

Which detox treatments have you attended before: N(Zacffa'{
L4

Please answer the following questions using the following scale.

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

POST-TREATMENT COMMENTS

1. Physically, how do you feel:

2. Mentally, how do you feel:

3. How well do you sleep:

4. How well do you eat:

5. How positive do you feel:

6. How tired do you feel:

7. How healthy do you feel:

8. How do you feel about the future

9. Please rate any withdrawal symptoms

"Il b i

10. How would you rate this treatment

10. Did you expect this treatment to work? 10
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Additional Comments: 7

L “A I— \x ;‘- e e LN - \A-)ﬁ .

EMMQ Ere TheB Tmene f}xcenewc— R
V\F\g (lvav Me f Chance (oapp My L e
Plefas) Wit~ e Rese (1S

AND Nowe (6
PN T ey
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