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Section Il Instructions: Any Director receiving a completed form with disability-related documentation
must complete Section Il, return a copy to the client, and immediately transmit by email or fax the request
and supporting documents to the appropriate Program Administrator. Supporting documentation is not
required if the disability is obvious/apparent or otherwise known to DHS.

Section II: To be completed by the Facility Director or designee.

Name/Title:

Facility/Program:

Address:

Phone: Date Received:

[] 1 discussed the HIPAA form with the client and the client consented to complete a HIPAA form.

[] I discussed the HIPAA form with the client and the client declined to complete a HIPAA form.

Signature:

After completing, provide a copy of this form to the client.
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