Dehm_&nt of SUBSTANCE ABUSE RECOVERY UNIT TREATMENT
Corrections TERMINATION NOTICE/APPEAL REQUEST

WASHINGTON STATE

‘ NOTICE OF PROGRAM TERMINATION ‘

| have been informed on this date of my termination from the substance use disorder program and |
have the right to appeal the termination per DOC 580.000 Substance Use Disorder Treatment
Services. Termination may not be appealed if the current violation(s) resulted in a change of
custody level. By initialing below:

| am choosing not to appeal the decision.

| am choosing to appeal the decision and understand the appeal must be postmarked
within 5 business days from the date of this document.

Name Signature DOC number Date
Witness Signature Date
Substance Use Disorder Professional Signature Date

APPEAL REQUEST

| am appealing my termination from the substance use disorder program because:

Appeals must be mailed to:
ATTN: Substance Abuse Recovery Unit Administrator at P.O. Box 41123, Tumwater, WA 98504-1123.

The records contained herein are protected by Federal Confidentiality Regulations 42 CFR Part 2. The Federal rules prohibit further
disclosure of this information to parties outside of the Department of Corrections unless such disclosure is expressly permitted by the
written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. Upon completion, the data classification

category may change.
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