BRISTOL BAY AREA HEALTH CORPORATION
BEHAVIORAL HEALTH PROGRAM

AUTHORIZATION AND CONSENT FOR TREATMENT
I give consent to the Bristol Bay Area Health Corporation’s Behavioral Health Program to provide a substance abuse and/or mental health evaluation and such treatment as indicated for myself or the minor listed below.  I understand I can withdraw with or without notice from treatment at any time.
Parent, Guardian or Adult Requesting Services

Date

Minor Client






Date

Therapist






Date

Time
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