EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

Medication Clinic Closure

Name: _______________________________ Date: _________________ Chart #____________

Reason for Medication Clinic Closure:

	

	

	

	

	

	

	

	

	

	


	
	
	

	Recommending Clinician
	
	Date

	
	
	

	Approving Psychiatrist
	
	Date


Note: Consumer may be readmitted to Medication Clinic at a future date if approved by clinical staffing (EFCMHC Policies and Procedures V-2).
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