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90-DAY NGRI PROGRESS REPORT AND TREATMENT PLAN

Date:

Mental Health Facility:

1. IDENTIFYING INFORMATION

Patient Name:

DMHDD-ID:

Date of Birth: Court Order Date:

County Admission Date:
Thiem Date:

Charges Docket Number.

Il. CONFIDENTIALITY

. TREATMENT PLAN

A Assessment of treatment needs
B. Description of services recommended for treatment:

c. Goals of each type of element of service:

D. Antici imetable for the mplishment of th

E. Designation of the qualified professional responsible for the implementation of the plan:
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IV. CLINICAL PROGRESS
Participation in Treatment:

Medications:

Current Mental Status:

Diagnosis:

V. PRIVILEGE STATUS

VL. STATEMENT OF OPINION

Basis of Opinion:

Printed Name Signature (Level-3) Title Date
Printed Name Signature (Level-3) Title Date
Printed Name Signature (Level-3) Title: Date
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