SUMMARY OF MENTAL HEALTH TREATMENT
State Form 46491 (R / 4-03)

INSTRUCTIONS: The following shall be included in the SUMMARY OF TREATMENT:

Progress made on identified needs/problems
Motivation versus compliance only while in treatment
Offender prognosis for continuing recovery

DEPARTMENT OF CORRECTION

Page 1 of pages

Psychotropic medications ordered while in treatment and to be continued after conclusion of treatment

Specific recommendations (including goals)

Name of facility

Name of offender

DOC number

Date of admittance to program (month, day, year)

Date of release from program (month, day, year)

Signature

Date signed (month, day, year)
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DOC number
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Date signed (month, day, year)




