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» PURPOSE

Use to notify a FITAP recipient being referred to the Office of Behavioral Health (OBH) of the
appointment date and time for a formal drug assessment.

» PREPARATION

Prepare in triplicate.

Complete all items.

» DISPOSITION

Give the original to the client. Mail a copy to the OBH facility where the recipient's appointment has
been scheduled with the screening form (DAST-20), the referral form (DT 2), the consent form

* (DCES 35 and/or DCES 35-H), ** and a photograph of the recipient. Scan a copy in OnBase and
document all activities in case notes.
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