ALCOHOL AND SUBSTANCE ABUSE PROGRAM

CLA NOTIFICATION FORM

(Carolina Legal Assistance)
A Disability Rights Center

Date

Patient Name

| have received information regarding the client/patient rights established by
The CLA (Carolina Legal Assistance, A Disability Rights Center).

| have been explained the process by which I might contact the CLA, if
needed.

Patient Signature Date

Staff Signature Date

UNC Alcohol and Substance Abuse Program, CB # 7160, Chapel Hill, North Carolina 27599-7160
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