
Discharge Summary DSM063
Provider and Client Details
Provider and Primary Counselor Details  
Provider Name SA/MH-- CWS Testing

Provider Location SA Location4 (Adults Treatment
Center)

Provider Address 14401 While Wood Blvd 
Austin TX 78758

Provider Phone 512-234-3456

 

Primary Counselor First Name  

Primary Counselor Middle Name  

Primary Counselor Last Name  

Primary Counselor Phone

Primary Counselor Email

Client Details
Client Name Male Script

Client Birth Date 12/12/1981

 
 

 

 

 

 

 

 

Discharge Summary Date 11/10/2009

Summary
*

Document Status * Draft
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