EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

 (Letter of Termination)

Consumer Name: _______________________
     Chart #:______________

I, _________________________________ wish to discontinue receiving services with 

any other Mental Health care provider and begin receiving services from Edwin Fair
CMHC, Inc. as of ______/_____/______
______________________________                        _______________________

Member (14 and over must sign)         


Date     

______________________________

_______________________

 Legal Guardian 





Date

Forms/clinical/Letter of Termination     
9/25/13
File with Treatment Plan


