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            Topic:       
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            Topic:       
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Substance Use Disorder Professional/Trainee signature 
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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