SANTA BARBARA COUNTY

ALCOHOL, DRUG AND MENTAL HEALTH SERVICES

DISCHARGE

Client Name

Client Number

Discharge Date
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Discharge Note

Responsible Staff Last Name
Referral Out 1

Referral Out 2

Referral Out 3

Employee ID

DISCHARGE

CLINICAL/ADP/CBO 3/28/2007

DISCHARGE: Located in Sharecare Main Menu /

Clinical / Admission / Admissions




