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‘Discharge Summary DSM063‘
Provider and Client Details

Provider and Primary Counselor Details Client Details
ProviderName | |l|clentNeme | ]

Provider Location | | Client Birth Date | |

Provider Address | |

Provider Phone | |

Primary Counselor First Name | |
Primary Counselor Middle Name |:|
Primary Counselor Last Name | |

Primary Counselor Phone |—|_ Discharge Summary Date
Primary Counselor Email | |
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