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a. | Total HHF
| 2. Screenings —
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3. Observations
b. | Vendor
4. Self
1. 5. Assessments - Total
Assessment| 6. NoProblem
7. Relapse Prevention
1. . 8. Brief Interventions
Intervention -
9. Full Interventions
10. a. |Total
Drug Abuse b. | Ambulatory
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Treatment -
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12. Self-HelpOnly Referrals
13. Other Professional Help
14. Refused a. | Total
Referrals b. | Education Provided
Vv 15. Follow-Up (Drug Treatment)
Follow-Up 16. Appeared for Intake (Drug Treatment)

17. Follow-Up(Cther C. D. Treatment)

18. Appeared for Intake (Other C.D. Treatment)

PAS-12 (4/94) Replaces OASAS-11V




